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 IN[UIN[g[AalPpPp A [ [ [ T [ [ [ [ T T [T [ [ [ T 1]
Middle Name HEEEEEEEEEEEEEEEEEEEEEEEE
Last Name (Plufufalmin [ [ [ [ T T T L 0T T T 0T 1T I T [ 1]
B. Name (as per Aadhaar)
IN[I[N[G[A[P[P]A] PUg AR [ [ [ [ [ [ [ [ [ ]|
HEEEEEEEEEEEEEEEEEEEEEEEn
[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 |:| Female Transgender
Date of Birth '1]/0| [o]/8] [1]9]6]5]
4. Aadhaar Number '6/4]/o0[6|7]a]09]8 5][7]7] 4]
5 Residence Address
Flat/Door/Building (0 [ [ [ T [ [ [ [ [ T [ [ [ [ T T T [ [ [ T1T]
Road/Street/Block/Sector | T ‘ | | P | P ‘ A | N | A ‘ T |A |G ‘ | [ | | ‘ | | | ‘ ‘ | | ‘ | I ‘
Post Office MlalLlglalzls[of | [ [ [ [ I [ [ T [ [ [ [ [ [ [ |
Area/Locality/Town/City ‘T|Q| ‘S|H|O‘R|A|P}U ‘R| ] ‘ | | ‘ ‘ { | | ‘ | | ‘ I
District lylalplalufm[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA | Country/Regon | | N D | A  piN/zpcopE (5 (8 (5 (2 [1 6 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
Road/Srest/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office L L T [ [ ] [ ] [ T T T T T T T T
ArealLocality/Town/City L. I T I T T I T [T [ [ [ [ | [ [ I I [ [ [ []
Distrit | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]

7. Residential Status (select one as applicable)
8. Passport Number (mandatory for (i) Non Resident (ii) Resident but not ordinarily resident) | ‘

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ | ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(iii) Landline No. with STD Code (if any) STD Code

Resident but Not ordinarily Resident

Resident I:I Non Resident

HH @

Country Code

Maobile Number

| utireddy@gmail.com

LT ]

Landline Number | ‘ | | I | ‘ l |

PART B- Source of Income

11. Source of Income
(select one or more)

D Salary
|| capital Gains

D Income from Business/Profession

Income from Other Sources

EI Income from House Property

D No Income

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) I:I Yes

13.  Father’s First Name
Father’s Middle Name

Father's Last Name

[ [ [ [ [ ]

L1 1 [ |

|
| [
Majrjrjafppa] | [ [ [ [ [ [ [ LT T[]
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14.

Mother’s First Name | | ‘ { | ‘ ‘ ] ‘ | | ‘ | |

| |
Mother’s Middle Name T T T 1T 11 J [ T T T T T T

|
[ T [ [ T [ []
\

Mother's Last Name DlejviamMMIa] | | [ [ [ [ [ | 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

NINGAPPA PUJARI 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

Nara

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

Name: NINGAPPA PUJARI

Designation: AUTHORIZED PERSON
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‘L-—-‘I

25903 RS0
Government of India

AADHAAR

dnd3 | INFORMATION

P E R e ... -

__z5e03eodh I%E rbchad =9,080
Unlque Identlﬁcatlon Authonty of India

Rotose Zos} Enrolment No.: 0821/90263/05711

| | oo rbthSd Gosdadnhd,. SRdd odos Bl &mm;‘.&o‘adoo
‘dwoBon TBmcd Jdeabsdd JBrEEBIhTE, Jmedrid |

= -

B & oo’ S3d 3dbewdadd eFUFO auvoBon Feddd
SRete Joff dwud odos odde Aseorivo

T miomen hetd GT BIRC' OR T, A0 AT usdlodl.
fort Yeesd SR e st o in O U, S OR BoecF Bericf oddeETF
Ningappa Pujari =% wvAdaoch OR decd @, W drecusich.

:CM B =00 D33 mid dhah hddzind.

Dismic: Yadgir, . B oo teawed Beoshod @3 0 ddrridried, rbdd D)
Scaee: Kamataka, m dowdihsd madivd) omodd  smadad

PIN Code: 585216,
Mobile: 9686342283 | | &xmmm@dw / Jedrivay sdaben
emc ot Aseab dnohad.

B A, et o Joal, 23 wcbedf oBabl) 80RO 33D,

B oot Sedrival) Sdabn mAadhasr 0837 cPRfcleed S,

B ooc ucleabd s v wvdde adau dddabay as3sdey
Eav Lo U3/ 0 Uer oo /el s, APULL R, vl

B =0 deethd BoFrivh dab, 1l ddabes wgmehdiad.

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

DO8 s based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.
B This Aadhaar lefler should be verified through either online
authentication by UIUAl-appoinied authenlication agency o 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.
Aadhaar is unique and secure.

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

b, smec” moas; / Your Aadhaar No. :
6406 7498 5774

VID : 9166 6122 1882 5150 ] gﬁraarhﬂmaﬂdmmmm
| =2 emnment its/services
ﬁﬁo‘ esa0°, "—\iR’q rHch B Keep your mobile number and email id updated in Aadhaar.
___________________________ — - B Download mAadhaar app lo avail of Aadhaar services.
""""""""""""" B Use the feature of Lock/Unlock Aadhaar/biometrics 10 ensure
P03 BEFO security when not using Aadhaar/biomelrics.
Government of India B Entities seeking Aadhaar are obligated to seek consent.
foriz, Yewd A .
=, Brmod/DOB: 10/08/1965 Unique Identification Authority of India 2
Zhtba/ MALE

o roc 3 Syedainid, hud, woio B, Bsosd ol
wmwﬂ,aﬁ,&«mmmmwwﬂﬂm
R.Maaommwmkm _—
Aadhaar is proof of identity, not of citizenship or

birth. It should be used only with venfication (onling

P e e e e T T

authentication of scanning of OR code/ offiine XML}
6406 7498 5774 J:
B, speor. s, TLTLED il ! _
6406 7498 5774
| VID : 9166 6122 1882 5150

R 1947 B heip@uidai.gov.in | & www.uidai.gov.in




abijonal Ayushman Bharat Health Account (ABHA)

ubhoriby 3TN afed saTeed Far (ma)

Name/ #1d>

Ningappa Pujari

Rory Ypwed

Abha Number/ ©%% Hoaj,
91-4382-5414-4787

Abha Address/ oge dvas
91438254144787@abdm

Gender/ Qorl Date Of Birth/ ®t3p Basos
Male / riomy 10-08-1965 9686342283

i aU- hal Ayushman Bharat Health Account (ABHA)
G u Ofibg HTEEATa] Tl SaTeRA Tl (34Ta4T)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India's digital heaith ecosystem.
o n a wry an e o fefore e g o fren o

« ABHA provides you a unique identification and helps in storing - safekeeping all your digital heaith records
at one place.
amvt st e frfire wer war wem # Aty s wf rferee varea fretd wt geiie o @ e o s v
W wem #1

* You can download the ABHA mobile app, Aarogya Setu or other ABOM enabled app to view and share your
digital health records with ABOM registered heafthcare service providers.
iy et wofteg wva e e @ wre ot frforre v fratd due oty e ot @ R omn whange g,
it Ay w o= wldien wym Yo waaEts v wed )

« If this card is lost kindly download it from www.abha sbdm. gov.in, it is digitally acceptable.
afd o e W wvar B 9 AT g www abba. abdm gov.n R STITERE Y, ur f3foew w @ whend




