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 [siH[A[NJT[AMMIA] [ [ [ [ [ [ [ [ [ [ [ [T ][]
Midde Name [s[H]A[NTK[R[ATP [P AT [ [ [ [ [ [ [ T [ [ [ [ [ ]
Last Narne laly[a[nfafpfp[aNjaAlviAR] [ [ [ [ [ [ [ [ [ [T]

. Name (as per Aadhaar)

(S[H[A[N|T AIMM A

A/P/PAINJAV AR \ ]

SRSNRRRRRES
N N N N N N A v

Father's Middle Name
Father's Last Name

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [0]1] [o]4] [v]9]a]5]
4.  Aadhaar Number |4|1‘2|9[0‘5|7[8‘9|1|6‘1]
5. Residence Address
FlatDoor/Building [c[/]o] [s[H]A[N][K[R][A[P[P]A],] [B]Aa[s|AJVIEISH] |
Road/Street/Block/Sector [P][A][D[E[SJUJR] [TJAJLJU[K] INJAJv]AJL|cJuINID ] [ |
Post Office (PTalD[E[suUlrR], [ [y[aM[aINJulr] [ [ T T T T T T[]
ArealLocality/Town/City "Y|/AIM A/N|U|/R] | T T T T 1T 1T 1T 1T 1T 11 1 T1L 11
District ‘plH|/A/R|W/A D] HEEEEEEEEEEEEEEE
State/Union Territoy KARNATAKA | CountryRegon | | ND | A .~ PIN/ziPcopE |5 (8 [2 [2 [0 8 | |
6.  Office Address
Flat/Door/Building L Pt PP PPl [ ]
Road/Street/Block/Sector LI [ T T T I I T T T T T T T T [T T T T T [ [ T]
Post Office L[ [ T [T T T T T [T [T [1 [ ] [ T [T T [T ]
ArealLocalty/Town/City Lt 1 [ [ [ [ [ [ [ [ | | | L L T[]
Distrct L [ rr rrfrrrrrrrrr I [ 1|
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7. Residential Status (select one as applicable) E Resident D Non Resident D Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (if) Resident but not ordinarily resident) | } | ] | ] | | | [ I { |
9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ ] ] I | ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number (8 [4 [3 [1 [6 [2[0[5[5]6]
(i) Email ID | BASU.M1988@GMAIL.COM |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income EI Salary D Income from Business/Profession D Income from House Property
(select one or more)
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) l:l Yes B No
13 Father's First Name (H[AIN/A[MA P[P A | | [ [ [ [ [ [ [ [ [ [ [ [ []

|
IIIIII:[IIIIII

(s[ANjGANINANVAR[] [ | | [ [ [ [ [ [[]

10f5




14, Mother's First Name 1 |R \A v v A ] | [ ] | | | | ] | |
Mother's Middle Name |
Wother's Last Name \SIAIN G AN N IA v_A [H [ | \ L 1 ] l_t | l_\ [ | \ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer () AreaCode |K |A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name (T T T T T T T T P T T P T T T T T T I T ]
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T P P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
Aveallocalty/Town/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
22. Address for Communication (select one) E 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) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

SHANTAMMA SHANKRAPPA GYANAPPANAVAR SELF
Al iy 1N THE CBPACHEY O L (Selff Representative Assessee) do hereby declare that

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. DHARWAD

Date.. 15/09/2026

o3

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

Name: SHANTAMMA SHANKRAPPA GYANAPPANAVAR

Designation: AUTHORIZED PERSON
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Government of Ind

We03ead I3 rHcha) @9,08C

Unique |dentification Authority of Ii

MHM Enrolment No.: 2825/11168/23778

To
mmm:m GYANAPPANAVAR
C/O Shankrappa

é # ._‘! ’ :

Basaveshwar Oni

Padesur Taluk Navalgund

Padesur !
Yamanur

Dharwad Kamnataka - 582208 2
8431520556 J

.aas;, ©Ee0* "oad; / Your Aadhaar No. ;
4129 0578 9161
VID : 9141 8150 9416 7127
ST, espaoF, 8|8, rbchad
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AADHAAR
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INFORMATION

% Aadhaar is a proof of identity, not of citizenship.

= Verify identity using Secure QR Code/ Offiine XML/ Online
Authentication.

= This is electronically generated letter.
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* adhaar is valid throughout the country.

~~ Aadhaar helps you avail various Government
and non-Government services easily.

|+ Keep your mobile number & email ID updated
in Aadhaar,

& Carry Aadhaar in your smart phone — use

4129 0578 9161
__VID : 9141 8150 9416 7127

o '

ﬂmm | @ www.uidai.gov.in




@ du oriby  3TIATS! ATeC TaTeRA T (3HTHT)

1-,;;{3}5” ab'ﬂna] Ayushman Bharat Health Account (ABHA)
. u‘

Name/ #3000
SHANTAMMA SHANKRAPPA GYANAPPANAVAR
Beo3x Bogs MEkRS0
Abha Number/ ©y 5oal,
91-3288-0655-5632

Abha Address/ vy dve3
91328806555632@abdm

Gender/ @orl Date Of Birth/ 3ob3p Boeod  Mobile/ Set) e
Female / @go 01-04-1945 8431520556

G Eggﬁlll:lkd Ayushman Bharat Health Account {ABHA)
&2, dubhoriby

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T TUT & HWIY M1 U & Tafeed gou ssifie s & e e o #1

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT AT T TRy Teem ver T 8 &R orre et iy wrea i & wrikE ve f rm w wnde v
HET AT B

* 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.
T ety vt TR | warEret ATy e e s fretd SE offT A w1 3 H e diErge U,
W e T T TS FEH U0 S90S B T 8

e [f this card is lost kindly download it from www abha.abdm.govin, it is digitally acceptable.
a4 T8 F1E Tf g Al BUAT §H wwwe.abha.abdm.gov.in ¥ SHa-Tals ¢, T8 f&huca w0 & wied 2l



