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 L[ [ [ [ [ [ [T [T [ [T [ [ [T [T [ [ [ [T ]|

Middle Name LT T T T T T T I T T T T T T T T I T [T T T T[]

Last Name lolaly[amm{al | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

N A Y A B B B
I I I O O O A B

N I O O B B

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3.  Date of Birth [0]1] [e]1] [v]e]a]8]
4. Aadhaar Number [8[4]o[2[8]1][8]o[4a]6]7] 7]
B Residence Address
Flat/Door/Building [HIUJLJL]AIN]JG]AJLIA]T T T T T T 1T 1T 1T 1T 1T 1T 1 1T 11
Road/Street/Block/Sector I H ‘ A | S | S ‘ A I N | ‘ I | ‘ [ | ‘ ‘ | I | ‘ ‘ | ] ‘ | I ‘
Post Office (Hlulo[ifalnfafafofal [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City (Hlu[L[L]AaNJa[ALIA]l [T T T 1T T T 1T T 1T T 1T 1T 1T 11
District [Hlalsfslaln] [ [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zipcope (5 [7 (3 (1o 2] |
6. Office Address
FlauDoor/Building LI T T LT T T T T T [ [ [ ]
Road/Sireet/Block/Sector LT T T T T 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
ArealL ocality/Town/City N O O I B O B
District HEEEEEEEEEEEEEEEEEEEEnEEEn
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) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 ‘3 |8 ‘ 0 | 7 | 7 ‘ 6 | 5 ‘ 5 | 1 ]
(i) Email ID | cyberspot2018@gmail.com
(iiiy Landline No. with STD Caode (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) D Yes B No
13.  Father's First Name L L [ [ [ [ T T 1] HEEEEEEEEE |

|
Father’s Middle Name I ] { I I } ] I } ] I

l
1[I{II[1{IW

Father's Last Name |H IA ‘N {U |M ‘E ‘G |0 hN \D IA

10of5




14.

Mother's First Name [T LT 0 T T

[ [ [ [ ] L [ [ [ [ ]

| |
Mother's Middle Name [ ‘ I I } I I } { I l ‘ I I ‘ I

|
[ T [T [ T T[] |
Mother's Last Name Llalk[sHiMmamMME[ | | [ [ [ [ [ [ [ [ [ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father D Mother
PART D - Assessing Officer (AO Code) I
(AESEE':)Q icer (i) Area Code Lfi_ (i) AO Type ﬂ
(iii) Range Code | 3 [2 |1 | (iv) AO No. (9]2]
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 LT T T T T T T T T TP T T T T T T T T T T[] |
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T T P T T T T T [T [ T[] |
State/Union Territory | Country/Region | | en/zecooe | [ [ [T [ [ ]
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ | [ | ]
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

JAYAMMA 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. HASSAN

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

Name: JAYAMMA

Designation: AUTHORIZED PERSON
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27903 Jser T
Government of India

woddead J3d B Z9,050
Unique Identification Authority of India
dreeonisd Road/ Enrolment No.: $136/17224/64730

To

wobab,

Jayamma

W/0: Devarajegowda,
VTC: Hullangala,

PO: Hullangala,

Sub District: Arkalgud,
District: Hasan,

State: Kamataka,

PIN Code: 573102
Mobile: 9380776551

Signaturewyalid
Digtally m
Bun Tozm
8T

At i
QAd, esmeo Wosd, / Your Aadhaar No. :
8402 8180 4677

VID : 9128 6200 8365 3551

Sr—\;‘ es500¢, Ri?dq nHha=>

----------------------------------------------- = -

2

03 Jsord
Government of India

wabaly
Jayamma

=, BR08/DOB: 01/01/1948
.'3,' FEMALE

st richas \d, Z¥0, oo "‘“ =
Oy, GO ST, §,0e500 ©UTe 0r dedF / BT XML
m%aoﬂ'dnnbﬂ s, wv'iukd

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

8402 8180 4677

Aadhaar no. issued: 08/12/2013

AADHAAR

e
Govemment of India

drbd / INFORMATION

B soac i3 Fosdadnhd, 208 ego 83, Beodd FHoed vy
‘dwoBon TwdE00 Jdebsnd BFETBIDTT. ATedrd
wOALE eadad goedabrbasdaeh 'u:rao"sdg M.Bmoﬁﬁx&l
[artVaabilriplag

B8 uoc' B30 B0bewdobdl) eFURG cdboBon Fedbdd
g,Re80n <ok cheud ugTe oddedT Aeeonve wiidda
mhadhaar ZRUE VDT BONCF QR Ty, A0F BB sudaletnd,
€3G)eT2 www.uidai.gov.in 30_. U?.iééd)ﬁ Eoile] QR dped Dedcf 5{1’._)5{93‘
e uvddaod oR daecf 3, F dndusich.

B om0 dbamnd b WOdSZAT.

B oo maved BTosbed 338 1o Jarndried, ridad b
AvidaR, Yowdad madrivd) ©ooRQ  doyobaeh
SdesBrdeay

B G Azerd Shd) FEerdedd Baleeaniva / Jearival adaben
smact Jgbr! iEealb anRad3d.

B e, aeedeF Koa, b weberF oBabR Bme0 R SIS0,

eact Fednva) Sdabw maadhaar 8A8e3R BRFdee 2.
st /ualeddsTivay wade edoen dodabd w338y
davw st rerfene uoest ualeedd s Ruad uvd

B o0 doechs Bogrish b, 2311 Boben HETAGES.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B 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.

B Aadhaar is unique and secure.

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

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

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

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

B Entities seeking Aadhaar are obligated to seek consent.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e -
. weddead dd rbchad &v,Be0 )
2] Unique Identification Authority of India :QU.

serdls - 573102

Address:
N W/O: Devarajeg:
- DIST: Hasan,
7 Karnataka - 573102
o

i

DE:
E W/0: desodlera, Bigome, Bgome, I,

da. Hull '
g 8

PO: Hullangala

8402 8180 4677
VID : 9128 6200 8365 3551

ﬁx__i‘ e S oT°, ﬁﬁg o=

Ra 1947 B help@uidai.gov.in @ www.uidai.gov.in
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Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3305

a~

Abha ﬁumber! 0o J0ad,
91-5612-2746-5656

Abha Address/ 0 J%3
91561227465656 @ abdm

Gender/ ort Date Of Birth/ @ot3p Bwsos  Mobile/ Sptjer
Female / 3¢ 01-01-1948 9380776551

ﬁglr?gribg 3{TYSIATST fTed eared HTdT (31731T)

; E i Ayushman Bharat Health Account (ABHA)

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.

3T TR T RARIE vga wer Fear & #R emue @it fefrea wrea el o grféa o & we w suda @ #
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



