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
Firt Name [slofvIn[p[a[R[Y|a] [ [ [ [ [ [ [ [ [ T [ [T []
Middle Narme [BIt[s[AL[AH[ATL L D T [ [ [ T T [ T T [ [ T [ []
Last Narne lclHlowpfafp[p|a| | [ [ [ [ [ [ [ [ [ [ [ [ [T]]

. Name (as per Aadhaar)

YAl Bl [ [ [ [ [ [ [ ]|

I N N I O B B B A

2.  Gender (select one) |:| Male E Female \:I Transgender
3. Date of Birth [1]5] [o0]2] [t ]9]9]8]
4. Aadhaar Number [s][1]1]e[7[1]9[9[7]7]4] 7]
B Residence Address
Flat/Door/Building g I[R]I[s[H]A] TP IR [T T T 1T 1T 1T 1T 1T T 1T T TT11
Road/Sireet/Block/Sector [G[R[A[M[A] [o[NJE[ [PJU[RJA] [ [ [ | [ [ [ [ [ [ |
Post Office (Plulrlal [ [ [ T [ [ [ [ T [ [ [ T T [ [ [ [ T]
ArealLocality/Town/City \G|OiW‘R|||B‘|ID|A]N\U|RJU\ I I J ‘ \ J ] \ I l \ I
Distic lclnli[klkla[Blalifilalplulr| [ [ [ | [ [ [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 (6 (1 (2 [1 [1 ] |
6. Office Address
Fiat/Door/Building It rrrrr P [ [ ] ]
Road/Streat/Biock/Sector LT T T T T T T T T T T T T T T T [T [ [ [ [ [ T[]
Post Office (T T T T T T T T T T T T T T T T T T T T T T T ]
Areall.ocality Town/City N O O I B O B
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | Coenjzecooe [ [T
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number (7 [0 [2 [2 [0 [0 [8 ][54 [3]
(i) Email ID | girish.ranganna@gmail.com
(iily Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
I
otk 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
3. Father's First Name LI [ [ [T [ [ [ | [ [ [ [ [ [T [ [ [ [ [] | |

|
Father's Middle Name [ T T T T T T T T I T I 1T T I I I T I I T I I T I T I
Father's Last Name | C IH ‘O tw |D ‘A ‘P |P A \ | l \ I I ‘ | \ I l ‘ I I
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14.

Mother's First Name | | ‘ \ | ‘ ‘ |

| [ |
Mother's Middle Name [ T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (RIaINja(amM[a | [ [ [ [ [ [ [ [ [ [ [ T[] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type w |
(AO Code) — ——— —
(iiiy Range Code |1 [2 |8 | (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name L I P T T T [ ][]
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/Street/Block/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
AvealLocalty/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) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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
| 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

SOVNDARYAB C SELF
Al e D ThE CBPACHY OF (Self/ 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.CHIKKABALLAPUR

Date..18/09/2026

gaqﬁdul%f& Be

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

Name: SOVNDARYA B C

Designation: AUTHORIZED PERSON
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To

Togdohr 2 %
Sovedarya B C
10 Gangarajm,
Arazalebunde,
VTC: Pura,
PO; Pum,

PIN Conde: 5612

valdity
wugfheo
fid

Government of India

Josdead J3a@ rHdba @9,0590
Unique Identification Authority of India
Rreort Hoay/ Enrolment No.: 0000/00204/14485

2903 VSFO

Sub District: Gauribidr,
District! Chikbaballaper,
Seare: Kamataka,

11

Mohbile: TOZ2008543

b, ot doad, / Your Aadhaar No. :

5116 7199 7747
VID ; 9114 1947 7602 3356

=S, earya ok, w;g rbchaD

Sosamro s

Sovedaeya B C

5 BRod/DOR: 15/02/1998
4/ FEMALE

ST it de GURITIRAL. ST, NOTa B, Bscdd daed
oy BORY aT s g es0n sOos on sy / ATNRP xM
n\.:rﬁ-!.u.an o wvhoies

in peoat of y. mot of o date of

Asteracalion of sconving of OR code (offre XA |

5116 7199 7747

Birth, it should bu Lsed only with warification mnlmj

i)

—

= es

o0, oS3 rocha

I




= A\

Cuovioumans ¢ bl AADHAAR

drba / INFORMATION

| soRor rochdd osdolnhe, ShoE uoos us, Banesc Hoed oy
chvoBao mbDsmdd dgecbsdd AbrddBiddod. ATadr
LoD Ratol GIosdolRTROTN OORFI0 BRI BTosTRy
caadaohc

B & oo dud dObeudabdly uddA0 duoBon Heddo
Glete toy heus eute oddew Ajeorivy vydds
mAaray Hheud ST GO OR Ta A0° eddiEy ndaladid,
ST www utal gov n IO L Ibd S OR deetf DetstF oddedF
o LVARaom OF Keelf Ty, F SnouRc

B sger b o ) odamid

8 =mort awsd Oaseslod @d v Samdried, roa
dvidady douddd oceadnivay oowoR¢  dsopolaeh
SOesDited.

8 3¢ BEerd el AEFUST SoloesAnvay ¢ Aednivay Sdabw
et Acbr! Al drechad

B 2, et Doad, T Sheer DOGLY STROWQ SOesDY

B oo Jeddriviy Sdoben massaer sddessf ifulserf il

B sRo/Ldonbd s rivay LVt St Yodcah ausshl
faves et/ e eoac udleadd s oo vt

B =g diedhd SoArinh A, wd ! Sdalw ugSN ST

W Asdhoar is proof of identity, not of citizenship or dale of birth (DOB)
DOS8 is based on inormation supparied by proaf of DOB documant
spocified In regulations, submitted by Aadhaar number holder

B This Aadhaar letter shoukd be venfied through either onine
asuthentication by UIDAl-appointed authentication agency or OR code
Scanning using mAadhaar or Aaghaar QR Scannér app avadabie in
app stores or using secure QR code reader app avalable on
www uidai gov in

B Aadhaar s unigue and secure

B Documents o support identity and address should be updated in
Aaghaar afier avery 10 years from date of enroiment for Asdhas:

B Aadhaar heips you avail of vanous Government and Non-
Govemnment benefts/sarvices.

Knep your mobiie number and email id updated in Aadhaar
Dawnioad mAadhaar app to aval of Aadhasr senices.

Use the feature of Lock/Unlock Aadhasiometrics 1o ensure
sacunty when not using Aadhasrbiomelrics.

Entities secking Aadhaar are cbligated 1o seck consent

WY —

W 1947 | B helpBuidsigovin | @ www.uidaigovin




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

r ™ Name/ 3305

Sovndarya B C
Mool D A

Abha Number/ ©» z03j,
91-2462-4106-2750

Abha Address/ 0 J%3
91246241062750 @abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Female / 3¢ 15-02-1998 7022008543

: Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SMTYTATST afTed TaTeRd STdT (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT & 1Y 317 HRd @ e s soiRren a1 e aa e €1

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

STHT 3T T FARTy Uge e ovar € 3% anmus aw fefiea wrea Reid o qRith e & =M 1 §uda 7@ #
Heg TYa gl

® 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 Usiimd W@y Ja1 Uerarsil @ 91y oa+ e @ Reie 2w ik aren o3 @ 1w ervr diaga iy,
3R A T1 =0 TASTH e UU SIHES B qHA B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 PTE @ 74T & 9 HIAT T/ www.abha.abdm.gov.in & STETaIS #3, U8 fefied wu & Wierd 81



