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 [DIE[VvIAIRIAJJ ] [ T [ T T T T T T T T T T T 1T [ ]
Middle Name (RIUID[RIATPIP AT [ T T T T T T T T T T TTTTT]
Last Name Ik[t{TJalelelm 0 [ [ T T T T T T 0T P T 0TI [ ]
B. Name (as per Aadhaar)
IDIE[VIA[R[A[J] RIUDRAPPRA[] KITAGEH R I |
I I A O O O B B
[T T T T T T T T T T T T T T T T T T T T T T T 1]
2.  Gender (select one) Male D Female Transgender
3. Date of Birth [o]8] [o0]6] [2]o]o]s]
4.  Aadhaar Number [9]3]3]9[3]4a]9]3[4]1]3] 7]
=N Residence Address
Flat/Door/Building [c][/Jo] [RJUIDIRIATPIPIA]T T T T T T T T TTTTTI
Road/Street/Block/Sector [viTlc] TA[B[BlI[G[E[R[I],] [PJo] JalB[B]I GJE[R]| |
Post Office (alBlelafaglelrn ] | [ [ T T [ [ [T [T T T T T [ [T
ArealLocalityTown/City RlofN] T [T T T T T T T T T T T T TTTTTTTT]
Distrit lglalpfalal T T T T [T T T T T T TTTTTTTTT]
State/Union Territory KARNATAKA | Country/Region | | ND I A . piN/zipcopeE [5 [8 [2 [1 [1 [1 ] |
6. Office Address
FlayDoor/Building LI T T T T T T T T T T T [ [ [ []
Road!Street/Biock/Sector HEEEEEEEEEEEEEEEEEEEEREEN
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 HEEEEEEEEEEEEEEEEEEEEEEE
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany)l | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 [3 [5 [3 [4 [5[2[90]8]
(i) Email ID | DEVARAJKITAGERI49@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 [R[ufp[r]a[P[P[A] [ [ [ [ [T [T [ T T T T T T T T

Father’s Middle Name
Father's Last Name

| (P PP [l ] ]

k[tfrjajelep v | | [ [ [ [ [ [ [ [ LT [ [ 1]

10f5




14.  Mother's First Name [LfA[x[aM[AlvIVIAT [ T T T T T T T T TLIT T |
Mother's Middle Name [ T T T T T T T T T T T T T T T T T T T T T ] |
Mother's Last Name ‘ KI | |T [A IG IE ‘R I| I J { I J l I I ‘ ‘ { | ‘ l I I |

15. Name of parent to be printed on Permanent Account Number card (select one) ’Z’ Father D Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer (i) Area Code K AR (ii) AO Type wW

(AO Code) — —— —_———
(iii) Range Code | 4 |1 [1 | (iv) AO No. [1]1]
PART E- Representative Assessee, if applicable |

17. RA's First Name |Rlulpolrfalefpfal [ [ | [ | [ [ | [ [ [ [ [ [ [/]|
RA's Middle Name I I O O O O B B B B B R
RA's Last Name (k[ [7lalelemu [ T [ T T T T T T T T T T T T T T

18. Permanent Account Number ﬂ'fany)| ] ‘ | I ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is not available) | 7|1/ 4|11 /2[3|/9 /6 |8 |5 |8 |

20. Representative Assessee Address
FlatDoor/Building (6l /]o] [RIulp[RIAJPIPIAT [ [ [ T [ [ [T [ [ [T T [ |
Road/Street/Block/Sector [vlTlc|] [AlB[B|I[G]E[R][I][,] [P ]O A BB /Il GER
Post Office IR]O_\NI [ | | | [ [ [ [ T P T[T LT [T [ 1]
eatLocatyTowniCiy (RloIN[ [ [ [ T [ [ T [T T T T T T T T[T T]
Distict lglalpfalel [ [ [ [ [ [ [ T [ [T [ [ T [ [ [ [ ][]
State/Union Territory KARNATAKA | Country/Region | INDIA . pN/zipcobE | 5[ 82 1]1]1] |

21. Contact Details
(i) Mobile Number CountryCode | [ 9] 1 MobileNumber | 9| 3| 5[ 3/ 4/5/2/9 0|8
(i) Email ID \ DEVARAJKITAGERI49@GMAIL.COM |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

22. Address for Communication (select one) D Residence Address D Represertdfive 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

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

Verification & Declaration
DEVARAJ RUDRAPPA KITAGERI
ALy ey 1D ThE CBPACHEY OF REPR?gEWthﬁegesr?tEﬁﬁ\ssessee 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. GADAG

Date.. 17/09/2026

&

(Signature /Left Hand Thumb Impression of Applicant or Representative

Assessee)
Nismia: DEVARAJ RUDRAPPA KITAGERI
Designation: REPRESENTATIVE ASSESSEE
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arieri-rige
Government of India

ye0decd Jdd rHh 9,050
Unique Identific ation A mhomj of India

| Your Aadhaar No. :

9339 3493 4137

9339 3493 4137
Elarie AR




alt
ﬁbhoribg 3MTYSAT HTed TareRd TTaT (3HTaT)

Eabiorl:al Ayushman Bharat Health Account (ABHA)

Name/ 3305

Devaraj Rudrappa Kitageri
BeSvaw SR darted

Abha Number/ wyo Z0aj,
91-7231-7621-2162

Abha Address/ 9 Jd¥3
kitageri_60608 @abdm

Gender/ @on Date Of Birth/ @y Bieos  Mobile/ SAtjef
Male / Rowo 08-06-2009 9353452908

Ayushman Bharat Health Account (ABHA)

ﬁgﬁgribg SITSIATST 3fTed eared HTdT (31731T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT B 1Y 317 HRd @ e s sofRren o1 ftmr e e €1

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

STHT 3TUH! T FAfRTp Uge war o1 € 3% amus w fefea wrea Reid o Witk e & ®IF 1 §ga 7@ #
HEg YA 8|

® 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.
319 THISTUH Usiind W@y Ja1 yerarsi @ 91y o+ fEfee @ Reis 2w ot urgn o3 @ g enrvr diaga iy,
3R A T7 30 TASTH e TU SIS BT HHA ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g g8 w1 @ wrar %?ﬁ Eh:‘?l'*JITE'\qwww.abha.abdr11.f_:|ov.in ¥ ETeais oF, Us fefeca o a Fﬁﬁﬂf%l
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= .
QUCLLLE L] Ao & ala

Rneeomedcd gab doad; / Enroliment No.: 0129/20137/04190

To

i@, dearled
Rudrappa Kitageri
S/O: Parappa
#936 6th ward
Abbigeri

Abbigeri

Ron Gadag
Karnataka 582111
8494971914

B 0D

MAB50245387FT

24/05/2016

-]
[
o
<
™
[=]
un
(=]
L)

AR, 8w Joad, / Your Aadhaar

7141 1239 6858
33, BEa0t, I T

-
. Rudrappa Kitageri
aai‘modrl)oa : 01/01/1974
Zydhd / Male

7141 1239 6858 Gccas:
I3, 80, S, e

-

T w




