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 (Kla[s[Tlumr[e[vIvIa[ [ [ [ [ [ [ [ [ T [ [T ][]
Middle Name [Glof[v[i[N[o[R[DID 0 [ T [ [ [ T T [ T T [ [ T [ []
Last Nerme INJalv[afcf@gfuwp | | [ [ [ [ [ [ [ T [ [ [ [ [ []

. Name (as per Aadhaar)

(KA[SITIURIE[IVIVIA| GONM[| NDRDDI [NAV |
(AltjgJulnp] [ [ [ T T T T T [T [ [T T T ] ] T |
[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 lz/l Female \:’ Transgender
3.  Date of Birth [1]4] [a]o] [v]9[8]8]
4. Aadhaar Number [5]4]1]1[8]9]2]1[7]4a]5] 3]
B Residence Address
FlatDoor/Building ID[Y[A[M[AJV]AININ]JA] JeJulp[i [ JoNnJu ] T T T T 11
Road/Street/Block/Sector I P ‘ A | D l E ‘ S I U | R ‘ | | ‘ ‘ | ‘ ‘ | l | ‘ ‘ | ] ‘ | i ‘
Post Office (ylalmlalnfulrl [ T [ [ T T T [ T T T T T T [ [T
ArealLocality/Town/City IN[A[v]AJL]AJgJulNID] [ T T T T 1T T T 1L 1T L 1L 1T 11
District [plH]A[RIW[AID] [ [ [ T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PIN/zipcopE |5 (8 [2 [2 (o |8 | |
6. Office Address
FlayDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office LT 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 N N X M O O
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 | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |8 (1 [0 [5 |6 [6 (4|7 [5]3]
(i) Email ID | basu.m1988@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI 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 \j No
13.  Father's First Name [DIHIAIRIMTATRIAD D [T [ T T T T T T T T TTTTT1
Father's Middle Name [Alp[tvIEPIP AT T [ T [T T T T T T T TTTTTT]
Father's Last Name [k[A[D[ADJA[L [ 0 | | [ [ [ [ [ [ [ [ [ T [ [ [ ||
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4. Mother's First Name [Llalxm[alvvial [ [ [ [ [ [ [ [ [T [ T[T [T]T]
Mother's Middle Name I D ‘ H I A I R }A [M IA }H [A ID b “ I l ‘ I I I | { I l ‘ I | ‘
Mother's Last Name ‘KIAlD lA ID IA ‘L IL II J t I J l I I l ‘ { | ‘ l I I ‘ |

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

PART D - Assessing Officer (AO Code) |

16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type ﬂ_
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 ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlatDoor/Building LT T T T TP T T P T T P T P T T T ]
Road/Street/Block/Seator LT 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
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEEEE.
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 CountryCode | | | 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

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

KASTUREVVA GOVINDRDDI NAVALGUND 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.DHARWAD

Date..22/09/2026

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

Name: KASTUREVVA GOVINDRDDI NAVALGUND

Designation: AUTHORIZED PERSON
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0B WTefF U
Government of India

Poodead J3a@ rHdba 9,050
Unique Identification Authority of India
sacomes Soayf Enrolment No.: 2763/30359/00806

To
mawn Sserbod
A GOVINDRDDI NAVALGUND
GUDI ONI
YAMANUR
Padesur
Dharwad Karnataka - 582208
8105664753

fDd)b egeo* Wosd; / Your Aadhaar No. :
5411 8921 7453
VID : 9190 7829 1247 9985

B, ek, ”Beg, rHTb>

mmn sserbod
‘A GOVINDRDDI NAVALGUND
‘?FMEDB: 14/10/1988

EMALE

lesue Date: 04/10/2013

5411 8921 7453
VID : 9190 7829 1247 9985 n
RSzd_‘ eSS 20%, RSR_S‘ rochHh=D
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Govasmmas ol ide AADHAAR

B 100 rhch 3R Foeobe Bedd FdICU
B O BRe0r Aot /o, XML /8, oyBeson
WV rhERy S03e0d
» otiey,ds° Bdad cheus dnBEmd Ay, cead
eoanG
INFORMATION
= Aadhaar is a proof of identity, not of citizenship.
= Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.
» This is electronically generated letter.

B oo’ dedoecod dna%dubiﬁl 3dB3

B Abogioef 5D Herle Sserde30 dednivial
adaben s’ dsebaeriod.

", detd e Joal, ) w-dheef 08 o) vTRo” IO

B emmot ) Jab, T,0F Fee' IO &mdncnkbw
mAadhaar BddedF YD

= Aadhaar 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
mAadhaar App.
e e e e mc e e, e ————— W — TE— -
‘ERGSEl Db rbcbuh wy Hec =N
g ‘Uniquie lgentification Authority of india '@‘

5411 8921 7453
. VID:9190 7829 1247 9985

W 1047 | [ help@uidsigowin | B www uidai.gov.in

- - -




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ 3300
KASTUREVVA GOVINDRDDI NAVALGUND
gaedy Meedonol dloned
Abha Number/ &y 5oal,

91-1862-0600-0736
Abha Address/ wym v
91186206000736@abdm
Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 14-10-1988 8105664753

e ab I|_'||al Ayushman Bharat Health Account (ABHA)
i : l; H
aub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place,
AT et v Ry T veE T € e e wsdt fefirew warea freid ot writa v d e o wnda vea
HIT PIATE

* 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.

HTT TETETT Yeita TR HeT ugrarat 6y A= e wres freid fua o) aen 539 @ B e Tage o,
W e T 3 U ST e B0 BT9-H1S B THd §

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



