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 [ [ [ T [ [T [T [ [T [ T[] |
Middle Name LT [T T T T T T T T T T T [T T T ] |
Last Name |A‘Y|A|N‘K|A|N‘N ‘A| ‘ ‘ | ‘ ‘ | l | ‘

. Name (as per Aadhaar)

[A[Y[A[N[K[AININ A ] | | | [ | | | |

|
N N N A I I B
NN A N N O I

2.  Gender (select one) Male D Female l:l Transgender
3. Date of Birth [0]1] [e]n1] [v]o]6]a]
4. Aadhaar Number '2/6/0flo/1/1]ol8 1]3]3]s6!
5. Residence Address
FlatDoor/Building lof-fof [ [ [ [ [ [ [ [ [ [ [ [ ]| |
Road/Street/Block/Sector | J ‘ A | I[N ‘ A | P | u ‘ R | | ‘ [ | ‘ ‘ | I | ‘
Post Office mlalefalalrlr[o] [ [ [ [ [ [ [ [ | |
ArealLocality/Town/City \TlQI ‘S|H|O‘RIAIP‘U \RJ ] \ l l ‘ ‘ I
Distrct lylalplalum[ [ [ [ [ [ [ [ [ [ [ | |
State/Union Territory KARNATAKA | Country/Regon | | ND | A | PIN/ZIP CODE |
6. Office Address
Flat/Door/Building LI T [ T T T T [ [ [T ] |
Road/Street/Block/Sector ‘ | [ ] [ [ ] ‘ | ] ‘ | ] ‘ | ] ‘ | |
Post Office LT T T T T T T T T T I T T[T ] |
- A B )
District LI T T T T T I T T T T T T T T |
State/Union Territory | | Country/Region | | PIN/ZIPCODE | |
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarity residenyy | || | [ | [ [ |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ I ‘ | ‘ | ‘ | ‘ | ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code 91 Mobile Number |7 (6 |7 [6 |4 [3 6|7 [3]9]
{iiy Email ID | utireddy@gmail.com |
(iiiy Landline No. with STD Code (if any) STD Code | [ ] vendinenumber | | [ [ |
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 I] No
13.  Father's First Name [sJo] T T T T T T 1 T T T 1T 11 |

Father's Middle Name RN

||
| |
Father's Last Name |H IA ‘N {A IM ‘A ‘N IT ‘R ‘A IY IA \ 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 TITT T

|
[ T [ [ T [ []
\

Mother's Last Name HIAINAMIAVIVIA] [ [ | | [ ] L [T T | |
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
(AZSEZZI:)Q icer (i) Area Code K 7 A R (i) AO Type _W | |
(iii) Range Code | 4 [2 [1 ] (iv) AO No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA’s First Name Lt 7 [ [ [ [ []
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct I [ | | [ T [ [ 1 [ | [ [ [ ] [ | [ |
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

AYANKANNA SELF
Al e D ThE CBPACHY OF (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.YADGIR

a:ﬁa’§
-

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

Name: AYANKANNA

Designation: AUTHORIZED PERSON
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. ... A AADHAAR

27903 J[sar O
Government of India

@ndd / INFORMATION

B om0 rid3R goedanhd, 2Rdd, vdos ad, Brreosd o vy
anoBon ZuHE08 ddabsnd .aarqammm ATadrivh
woAdE mata osdabbadof RO BR BB,
madKeriis.

B & oot 33d S0beudobadl eFJRO dvolon Meddd
o080 cogl Swud udaﬁ oddedn’ g eofrive ozl dcha
mAadhaar S1RUE T B0 QR WM&MW&M
Wa?wwuﬁalpwmm%rﬂw aR deedf DQWQMEU#
o wvdhdeod) or Beedf aqual' anguaich.

B om0 dd g i odsmhe

Joddead J3ad rHdha) @9,0590
Unique ldentification Authority of India
JAreonicd osj/ Enrolment No.: 2086/16023/01225

To

oty | oo oenesd BRvested 238 10 ddrrdrtedd, rid® iz
dvadad) dowdadd madniva) emoRd  smyaboh

Ayankanna Adeddiery. -

S/0: Hana 1

;"0 TR B 295 WewrDd bk MEIUeEd Balete IV / Fedrivay sdabes

Gl 0t dabrt dweab drechad.

23 Jainapur, -
PO: Malgatd, B Oab, deudyef doal, b whef DBMA) BOIORO Fedd,

Sub District: Shorapur,
District: Yadgir,

State: Kamataka,

PIN Code: 585216
Mobile: 7676436739

Signaturewalid
Dighaty :'?;.
:I‘- # 1300 80

B cono Sednivial) Sdabo masdhaar ©d8e8:F Ve dnb.

B omcf/udecbdstivil wvdde edawn Jo3dd) wuszdd
Bavjen st/ RfeRe* vt /waleeabil et ol asdh wvd.

W e Beehd dorivh Ao, wd i ttabes nTTIES

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on informalion supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

W 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.

W Aadhaar is unique and secure.

B Documents o support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar,

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

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
=
]

:Od)‘_ esgeof Dosd; / Your Aadhaar No. :

2600 1108 1336
" VID :9172 9433 2885 2368
8|S, s, I3, rHdbad

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

Entities seeking Aadhaar are obligated to seek consent,

--:uc-u—-—---—----—---———-—---—----—-—--—-—-—---------—-—-——-——-———-«-u-—-—-—-—-----3-:--

= QWA
g S/0: Bsbosyod, 0-0, wmahs, dnens,
g Ayankanna adngng,
gmerdlE - 585216
5 =, BoE/DOB: 01/01/1964
i Address:

g @Hcha/ MALE § sio: ammancrayn 0-0, Jainapur, PO: Malgatd,
= g DIST: Yadgir,
g o Kamataka - 585216
] S0 bhds doedanhd, oPdd, ooos ud, Bavesd goed
£ oy, Rud e, oiedoe eda or deef / st o i E
k] AarrRcBr drd, vl

Aadhaar s proot of identity, not of citizenship or date of ¢

birth. It should be used only with verification (online DA

authentication or scanning of QR code / offiine XML ) 2600 1108 1336

2600 1108 1336 VID : 9172 9433 2885 2968
ﬁ:-:; e35200°, T3, rchaED R 1947 | B help@uidaigovin | @ www.uidaigov.in




g 526%#6 Ayushman Bharat Health Account (ABHA)
& dubhoriby SIS aiTed FaTER T (3Ma)

Name/ 3100
Avankanna
odowg

Abha Number/ wg» soaj,
91-1208-7112-4174

Abha Address/ @R dved
ayankanna_64@abdm

=]y ol
Gender/ dorl Date Of Birth/ ZoMQ Dmeo8  Mobile/ Sat e*
Male / rio@> 01-01-1964 7676436739

A 53‘3-0”3 Ayushman Bharat Health Account (ABHA)

ealth :
ubl orlbg Jﬂ'{llaﬂﬁ aTed &R HI(ET(HT:HI)

lnstructions Toll-Free Number: 1800 114 477

= With this ABHA you have become a part of India's digital health ecosystem.
W T @ Y v v e e peifieen w fem s

* ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
vt o g fafRyy v wer e kol anvet el fefives wrea ol o) aeiia e f woe v dnfe e
wag wem

* 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.
s e aalters v da warmal @ wm ae fefee v Pretd da ol wngn w33 @ fig ama siarge 9,
it iy @ o= gt warm i sToeets W awd ¥

» If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ufiy a wrd w) o B 6 W §R www.abha.sbdm.gov.in R SIS W, vy ffiee v d witend §1



