&
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
st e 1 A I
Migse Nano ([ L [ [ [T [T T TT I TTITITTTTTT]
Last Narne sfu[N[e el T P [T T [T T PP T PP T TP ]|
B. Name (as per Aadhaar)
BT I 7S N N I O O B O
LT T T [ 1] 1 Y N O O
I I I I B B R B B [ ]
2.  Gender (select one) |i| Male |7| Female D Transgender
3. Date of Birth (0[] [o]4 (2 o [0 [1]
4. Aadhaar Number [4]3[9]e[1[3]7[8][7]4]5]s]
5. Residence Address
Flat/Door/Building lcl+]o] Jylals|HIvIaINIT]I | T T UL T 1 T 1T 1T
Road/Street/Block/Sector | A ‘ R | J l U ‘ N | AlG ‘ | [ | ‘ ‘ | ‘ ‘ | | | ‘ ‘ | ‘ ‘ | } ‘
almloolnle i [ [ [ [ [ [T [ [T [ [T T[]
ArealLocality Town/City (TJa[N[DJA] T T T T T T T T T T T T T T T T T T ]
District [k[aliLlalslulrlale i [ [ T T T T T ] [ T T T T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A PIN/ziPcoDE |5 [8 (5 |2 (3 [6 [ |
6. Office Address
Flat/Door/Building L1ttt trtrtrtrtrrtrtrtbttrrrtrreortr1]
Road/Street/Block/Sector ‘ | | ‘ | | ‘ ‘ | \ ‘ | [ ‘ | | ‘ | ‘ | | ‘ | | ‘ |
EEEEEEEEEEEEEEEEEEEEEE R
ArealLocality/Town/City PP PP rrr Pt ]
Distrct L T T T T T T T T T T T T T T T T 1 1]
State/Union Territory | Country/Region | PIN/ ZIP CODE | T T T 7T 1]
7. Residential Status (select one as applicable) @ Resident ‘j Non Resident [: Resident but Nat ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) | | | | | ]
9.  Taxpayer Identification Number (TIN) in the Country of Residence (fany) | | | ‘ | ‘ | ‘ | ‘ ‘ ] |
10. Contact Details
(i) Mobile Number CountryCode | | 9[1] Mobile Number (8 (4 [3 (1 [1 [0 |8 [0 /8]3]
(i) Email ID | chavhanuttam555@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code | | ] ] vandine Number [ ]
PART B- Source of Income I
11. Source of Income ‘_| Salary F Income from Business/Profession ‘_| Income from House Property
(select one or more) — : N
l:l Capital Gains IZ Income from Other Sources |: No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) ]j Yes B No
13.  Father's First Name I T T T T T T T T T \ |

Father's Middle Name
Father's Last Name

[ T T T T T TTTTT

YIASHVANT | |
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14.

Mother's First Name HEEEEEEEEEEEEEEEEEEENE.

Mother's Middle Name HEEEEEEEEEEEEEEEE NN |
Mother's Last Name BlHlalrfalr n B fa [t [ [ | [ [ [ [ [ [ [ T[] |
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 i
(A0 Eaio) (i) Area Code L A FI_ (i) AO Type ﬁ
(iii) Range Code | 3 |2 |1 | (iv) AD No. 9|2 |
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT T [T T [T T [ [ ][]
R M e 1 A A I A A A I A R R
RA's Last Name L rrrrrrrr PP PP PP
18. Permanent Account Number (if any) | ] { | | ‘ | [ ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I N A A O O O
Road/Street/Block/Sector L L LT [ ] [ ]|
Post Office HEEEEEEEEEEEE NN
AvealLocalityTown/Cily (I A N A O O
District LI [ [ [ TP T I T T I T I T TP I T [ 1 []
State/Union Territory | | Country/Region | . eANszpcobe | | [ | [ 1 | |
21. Contact Details
(i) Mobile Number Country Code MobieNumber [ | [ [ [ T [ [ [ [ |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | |
Part F: Communication Address |
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
| v/ (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 (ii) Proof of Address

Verification & Declaration

SUNIL SELF
ceveeenenensy I the capacity of ... (Selff Representative Assessee) do hereby declare that

aly ...
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.KALABURAGI

Date.. 24/09/2026

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

Name: SUNIL

Designation: AUTHORIZED PERSON
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27903 RWBFT
Governmenl of India

L

RINEE

Sunil

NS Bm=o3/DOB: 01/01/2001
ZpCom/ MALE

:/

smesf rhth a3 Ho:ddhd, P03, udoe a3, Breosd o i
vy, v sl o 5,Re300 ogoe OR 3T £ 8F ', & xmu
é)or*‘ed.t:to"’\'! :.if“d wYidides)

Aadhaar is proof of identity, not of citizenship or date of
birth. it should be used only with verification (onling
authentication or scanning of QR code / offfine XML)

4396 1373 7456
| S|P, B 20°, I, TR

Aadhaar no. issued: 14/06/2016

(¥ scanned with OKEN Scanner



Details as on: 1910712026

wreddead Jda rbahad 59,050 - _
Unique Identification Authority of India @O_‘- -

ofd / Ao BACH: chT=03, eszceafl TOm,
e5230C DA, £22F DA, TLANE,
ZrertlE - 585236 =

Address:

S/0: Yashvant, Arjunagi Tanda, Arjungi, PO:
Arjunagi, DIST: Gulbarga,

Karnataka - 585236

. Gl TAGT B WS R e S B S s S N S G s e e e S e e o e e e S e e el e e e e e ek S .

R 1047 | B help@uidai.gov.in @ www.uidai.gov.in

—

(3 Scanned with OKEN Scanner



4.'»% ‘ab'anal Ayushman Bharat Health Account (ABHA)

e oriby  TAATS! ATed FATeRy HTdT (3Mmai)

e T

Name/ @300

Sunil
mRee

Abha Number/ ©¢ Zoa],
91-1370-8770-1389

Abha Address/ ©ye Vs
91137087701389@abdm

Gender/ @orl Date Of Birth/ Bok3p Boeod  Mobile/ Set)ef
Male / rowy 01-01-2001 8431108083

uﬁﬁ Eggi?ﬁal Ayushman Bharat Health Account (ABHA)
& 06 Dril.'-g HTATaT ST2d TaTeRy STdT (3H1aT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH AW F |TY 31T URE % fEfoes fo seiften = e s o 81

& ABHA provides you a unigque identification and helps in storing - safekeeping all your digital health records
at one place,
AT TRt v Ry T ve e S € e e Wt fefirew warea freid ot weida 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.

A Tt Tt SR ST ueEet Ay A e e Trete oa o T v § [ ey dierge i,
W e T T TS HEH U ST 1S B 66 8

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
4T3 T8 1< Tl W 2 dl BT 58 www.abha.abdm, gov.in § BTa-als ©¢, 8 fefuca =y & wiend 2|



