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 [K[A[M[AJLIA] [ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ ][ |
Middle Name [K[u[Mm[ATRTI [ [ [ [ T [T [ T [T T T [ T T T T [ T[]
Last Name olefjvh [ [ [ T [ T T P I LT T I T T LT [ [}
B. Name (as per Aadhaar)
[K[A[M[AJL A | |

[ K uMART | D
I Y I I O
| T T T T T T T T T

2.  Gender (select one) |:| Male E Female \:] Transgender
3. Date of Birth [o]5] [a]a] [2]JoJoT6]
4. Aadhaar Number [4]o]5]o[s5]o2]1[8]1] 0] 4]
B Residence Address
Flat/Door/Building |414] [&] [as[,[ [s[7v[H] [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector [4]a] Ta&l T45[.[ [s[7[H] [K] Jc[rfofs[s[. [ [pfa] |
Post Office (Hlolm[alm[alvIul | [ [ [ T [ [ [ [ [ T T T [ [
ArealLocalityTown/City (BIE[N[GJLIulrRIu] | [ [ T T T T T T T T T T [ T T
District [(BlEIN[G[AlLIulRIul JulrlBlaIn] [ T T T T T T T T
State/Union Territory KARANATAKA | Country/Regon | | N D | A . PIN/ziPcopE |5 (6 [0 [0 [4 3 [ |
6. Office Address
Fla/Door/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ 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 HEEEEEEEEEEE R EEEEEEEEE
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | | envzpcooe | [ ] ] [ [ ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident butnotordinariyresigenyy | | [ [ | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 |5 [3 [8 [3 (8 [5[9 0 1]
(i) Email ID | ff3495014@gmail.com |
(i) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary EI Income from Business/Profession I:I 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 [CHIAINIDJTAINT [ [ [ [ T [ [ [ T I T T [ [ [ [ 1]
Father's Middle Name Lt rrrrrrrrrrrr
Father's Last Name k[om[aR] [ [ [ [ T [ [ [ [ T T [P L T [ [ [ [}
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

SIME[E[TIA] [ [ [ [ [ [ [ | ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
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
| o/ () Proofofidentity | ~/| (i) Proofof 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

KAMALA KUMARI DEVI SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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. BENGALURU URBAN

‘o @)

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

Name:

KAMALA KUMARI DEVI

Designation:

AUTHORIZED PERSON
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Government of India

woda3ead a&q P =9,050
Unique Identification Authority of India
Sneonisd Xoad/ Enrolment No.: 4050/60045/00027

To
e SHund 5D

Kamala Kumari Devi
CJO: Chandu Sarki,
no 275/1,

marutht krupa layout,
Kalkere horamavu,
VTC: Horamavu,

PO: Horamavu,

Sub District: Bangalore South,
District: Bengaluru,
State: Karmnataka,

PIN Code: 560043
Muobile: 9354999381

Sgn

Eagraty U
emrndearon iy o brades.
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oy ey

Veritied

:Gd)b esgeo® Joal; / Your Aadhaar No. :

4050 5021 8104
S, esmeor, a3, rbchad

AN

AADHAAR

@bd / INFORMATION

B o ridds Poedaehd, SR, vglae us, Breesd
osdlabe.

B g uo 330 S0deudabRl sd O duoban Jeddd
o,Reddn dodf dweud voae ©ddedF daofivd uddd
mAadhaar TheUs UG 8TWC’ GR g%:do‘ wadedF
sudaleeNd, Bgas www.vidsl.gov.in B0 Ll Idd WOFE ar
Bt Dedor uddedsr vl wYddeom R doef w3, &
anduad.

B sedf Addmehd aba Rbodsmeia.

B soT ceaeed BaeedBod 38 1o darrifriech, rhdha b
Aveddsly doudbd meadnivd sowofRe  dopobash
SJesbrieiend.

B A A5erd &) Fserdedd Saleeairival / dedrival

Sdaben BgRd* Jabrt JEea anRdsd.

wah, dedd,of doal; Sba waberr DBALR, 8TR0RG FJeB0D.

B0 Jedriva Sdaben mAsdhaar 8d8esRF BRRFloe SRl

emuc/udlebl s rival wvade adaer dogabb

wd3BBL ey Ut/ efuRs’ e’ /waleechl st

Rﬁm.jsdd; wdd,

B w0t deedhd dodrivh Aab, wd M @daben wgmAdizd.

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

B This Aadhaar letter 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
available on www.uidai.gov.in.

B Aadhaar is unique and secure.

| Documents lo support identity and address should be updated in
Aadhaar after every 10 years from date of enroiment for
Aadhaar.

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and emall id updated in Aadhaar.
B Download mAadhaar app to avall of Aadhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

Esbe Bainb ded
Kamala Kumari Devi
=, baeos/ DOB: 2006
%/ FEMALE

oot il Hoedanid, oy ogoe e, Bascsd fioed
. WORY SRR o es0n ugian OR WD £ o3 oa
3, dortileod! dra, LV

Aadhaar Is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML )

4050 5021 8104

Aadhaar no. issued: 30082024

Details as on: 16/082026

D

Seof e wioch i, Aae s2mfo, Snd)d
deasiiy, 8dd decidna, 2, dadiss,
tlortdads,

gmmrdld - 560043

Address:

CJO: Chandu Sarkl, no 275/1, maruthi krupa layout,
Kalkere horamavu, Horamavu, PO: Horamavu, DIST:

Bengaluru,
KA:IllsalﬂJkd - 560043

4050 5021 8104

ﬁa}i es 52T, R‘Ri rHchHhEo

R 1947 | [ help@uidai.govin | @& www.uidai.govin




iy Eggﬁfﬂ Ayushman Bharat Health Account (ABHA)
€2 dubhoriby  3TIATS afTed SaTeed T (3MaM)

Name/ Bz

Kamala Kumari Devi
gabe BHERd ded

Abha Number/ ©y% Joa),
91-6757-8006-5230

Abha Addressf Ei.‘ﬂ avad

Gender/ ©orl Date Of Birth/ )33 Dmeo¥  Mobile/ Jeu) e
Female / @go 05-11-2006 9354999381

*r Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India's digital health ecosystem.
TH AW S AU MY WIea @ Rfeee fwgwiten e ffmmeaa o

& ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
Ty st T fafiny weRTe wars v & aftv amre it e wren fretE o aeiim e T erdm v |
g WA

& 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.
ara wltdgn voftera wrea #a varaal & wru st fefves e fretd 39 it wrgn & & e amn dirargs B,
WTTIRG F W A HTETTH AeA UU §ToaTs B e 8|

s [fthis card is lost kindly download it from www abha abdm govin, it is digitally acceptable.
ﬁwwﬁm’tmia‘tmsﬁ wwrw. abha.abidm gmlnﬁmﬁ.wmm?ﬂmil



