FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name LI I [ [T T [T T T T T T T T T[T [T [T [ []
Middle Name LT T T LTI T T T T PP T T T T T T[]
Last Name lglofulsftfy[al [ [ [ [ [ [ [ [ [ T T [ [ [ [ [[]
B. Name (as per Aadhaar)
[G[oJU[S[I]Y]A [ T ]

N A Y A B B B
I I I O O O A B

N I O O B B

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3. Date of Birth [1]1] [e]s] [2]o]o 7]
4. Aadhaar Number [2]5]2]2[3]ef7]4[1]7]7] 0]
B Residence Address
Flat/Door/Building IN[O] JafelJel/Jold ] T T T T T T T ITTITITTITITTI
Road/Street/Block/Sector [viB] JLIAJYJoJulT] [RID[, [ Iv] [B] JL]AJvyJoJulT ] |
Post Office [K[R[1[SIHIN[ATRIAJJIAIPIUIRIAIM] | [ T T | [ T 11
ArealLocality/Town/City ‘B|/|A[N|G|A[L|OIR|E| INJOIRITIH| | | | | | [ [ [ [ |
District BlEIN[GlA[L[u[R[u| Julr[Bla[n] [ [ | [ [ [ [ | [ |
State/Union Territory KARNATAKA | Country/Regon | | N D | A .~ PiN/zipcopeE (5 (6 (0 [0 (3 (6 [ |
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City N O O I B O B
Distrit LI [ T T T T T T T T T T T T I T T T [T T 1T 1]
State/Union Territory | | country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘8 |8 ‘4 |3 | 7 ‘ 1 | 7 ‘ 8 | 4 ]
(i) Email ID | ff3495014@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary E’ Income from Business/Profession EI Income from House Property
I
o dalii l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) D Yes B No
13.  Father's First Name L1 T 1 1 L L T T T T T T T T T [ [ ] | ]

\
Father's Middle Name T T T 1 ]
Father's Last Name | N IA ‘S lE |E ‘R

[
[ [ T T T T T T T T T T T
N N Y O B B
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14.

Mother's First Name

| [ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T[T ] |
Mother's Last Name (alvlef[s[wfa]| [ | | [ [ [ [ [ L [ [ [ [ ] [1]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
RA's Middle Name NN A N A I O O O B
RAs Last Name (T T T T T T T T PP T T P T T T T T T T ]
18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I Residence Address D Representative Assessee Address ’:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

GOUSIYA SELF
e weveeneenns, i the capacity of ..o (Self/ Representative Assessee) do hereby declare that

al ..
what is stated above is true to the best of my knowledge and belief.

b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place.BENGALURU URBAN

Date.. 15/09/2026

G oUSNA

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: GOUSIYA

Designation: AUTHORIZED PERSON
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03 JJer T

Government of India

Peddead J3a rHLR =9,050
Unique |ldentification Authority of India

Breosd Xosl/ Enrolment No.: 4050/00027/00503

To

Mok

Gouslya

CJO: Shekshavali,

Nao 425/01,

Nandieshawara Mudde Oota Hotel,
Subashnagar Bhattraballi,
VTC: Bangalore North,

PO: Virgonagar,

Sub District: Bangalore Noth,
District: Bengaluru,

State; Karnataka,

PIN Code: 560049

Mabile: 8431439370

Verifled
Dapas o
Shettaster, o v
Oaen 020 -
-t

'\')d)‘ egeof Joad, / Your Aadhaar No. :

2522 39741770
S, espeot, I3 rdchaD

Aadhaar no. issued: 07062022

----------------------------------------------- > -

f —

Ao

ol

=, B=os/ DOB: 11/05/2007
4/ FEMALE

oTe0r rbch 3= YoedatnAd, TPUY, eoioe v, Basodd ot
oy, U e et ooty oR Eeef 1 egfd S oa
g JortAachn dres Lvmlen

Asdhaar is prool of identity. not of citizenship or date of
birth. it should be used only with verification (online
suthentication or scanning of QR code / offine XML)

2522 39741770

= ‘AW

Ouremmmnt of Wilia AADHAAR

drebd / INFORMATION

B 50 rbch3 Foadalnid, Sh03 vdos Bd, Buosd Foed oy
wondon 0D Igeabsod DFESBAMLTE, ATdriv
LoAMD ceadad FOWRTROSN BRo'IO BR BRosERy
ohadzuhd

B & oow Zud Sbbevdiobd) sRUFQ dupBon Reddd
g0es0n Toy ol ogoe oddesy Aarorive ugldds
mAadhes CLAUE BCIDR GG OR TR, ACF eddeds vudaleehd,
m-vuun-pnﬂqur.hm OR Baetf Degdt! uddedsr
o7y LVAdsodh OR deed Ty, & drndusic

B soof b oA X oAsRAG

B ool wend BacsBod 33 w0 J@fridrietd, rHd® d)
Avadsd) doudabd oceadrivay el sojaboeh
FeBBedd

8 90 Jeerd i) Hserdesd galeensinvay / Bednivay ddabu
oo et Beeab drchsd

8 A, dedd, o Koaf, ) Debeef DBALRY BTWIRO Fdesd.

B oo Bednval Sdabon mAsdnasr o8cERY dRFcloesr Enl,

8 sowr/uadeedderival) wWade edoer Sodabal alssdd
daven vas'/erfues uoat udletcbd s, P wvd

8 oo deedd Korivh dab, td i daben ugoeidisd

B Aadhaer is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder

B This Aadhaar letier should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app avallable on
www. uidai_gov.in.

B Aadhaar is unique and secure.

B Documents io support identity and address should be updated in
Aadhaar afler every 10 years from date of enrolment for Aadhaar
Aadhaar helps you avail of vanous Government and Non-
Government benefits/services

L |

B Keep your mobile number and emall id updated in Aadhaar
B Downioad mAadhaar app 10 avail of Aadhaar services.
L}
L

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/blometrics

Entities seeking Aadhaar are obligated 10 seek consent.

mrmm

CJO: Shekshavali, No 429/01, Nandieshawara Mudde
mmw’. : “D?::Tn;‘gi:u".

2522 39741770

ﬁ?dg (Tiaris Riﬁs Hcha=D

L 1947 B help@uidaigovin | @ www.uidai.gov.in




Wiy atjonal Ayushman Bharat Health Account (ABHA)

€2 dubhoriby TSI afTed FaTeRa T (3TaT)

Name/ 8500

Gousiya

rexody

Abha Number/ 9% Zoaj,

91-6312-6244-8402

Abha Address/ ©ys dvad
gousiya3470@abdm

Gender/ Qorl Date Of Birth/ 3ot3p3 Dmeo¥  Mobile/ 3at)ef
Female / 3¢ 11-05-2007 8431439370

W 53‘% al Ayushman Bharat Health Account (ABHA)
&2, dubho

rigy TSI affed e Frd (3mamm)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH AU P WY 1Y W B s tww gwiftew o R aa o )

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

e et we fAfRie Teer ve @ € ot amed et i firee e fretd # wifia e @ e w drfa e
g P 2|

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
amq dtdin Uoftera warea Aa waraial @ |y av fefores wrea Reid du7 ok wgn &3 @ R anwn dharge v,
IRV g a1 3=a TAEIYn Hard YU STEEIE BT THad 8

o If this card is lost kindly download it from www.abha.abdm . gov.in, it is digitally acceptable.
uf? 78 12 @ A & @ BT T www.abha.abdm.gov.in § BTITEIE #T, 78 fEfea wu @ werd &)



