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 HEEEEEEEEEEEEEEE NN,
Middle Name LT T T LTI T T T T PP T T T T T T[]
Last Name (Hlu[tfulefafpfp|a| | [ [ [ [ [ [ [ [ [ [ [ [ [ []
B. Name (as per Aadhaar)
H/U[L|U[G A

ppAl [ [ T T T T PP T T LT 1]
L [ [ [ [ T [T [T [ [ [ [T [ T]]
[ I T T T T T T T T T T T T T T T T
2.  Gender (select one) Male |:| Female \:I Transgender

3. Date of Birth [0]1] [e]1] [v]e]a]8]

4. Aadhaar Number |4a[8]4[1]o]3[8[1]8]3][1]2]

B Residence Address
FlatDoor/Building [1]elo],] [1]s[T[H] [wla[r[p] [ T T T 1T T 1T 1T 1T 11
Road/Street/Block/Sector [N[EJAJR] JHJUJL]I|G[E[MIM]A] JTJeEMIPIL]E], | [T |
Post Office (Tlelklkl[alelalklolTlal [ [ [ T [ [ [ [ [ [ [ [ []
ArealLocality/Town/City s[i[rlulJaulplP[A]l T T T T T T T T T 1T LI TT1T1
District llalofufalefo | | | [ [ T [ [T PP T P [T T [ ]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |

6. Office Address
Flal/Door/Building L P rr PP P[]
Road/Street/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office (T T T T TP I T T I T T P T T T T T T T ]
ArealLocality Town/City PP PP PP
District LI rrrrrr Pt frPr PP r Pt [l I |
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I 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) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number 9 8|4 5|1|/9 5|0 8|8

(i) Email ID | kiranganathn@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D Salary EI Income from Business/Profession EI 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) D Yes B No

13.  Father's First Name [ T T T T T 1T 1]
Father's Middle Name ettt [ [ ]
Father's Last Name | T IH ‘ | {M |M ‘A ‘P IP A \
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14.

L LTI T T T T [T [ [ []

Mother's First Name

| I [ |
Mother's Middle Name [T T T T T T T T T T T T T T T T T [T [ ] |
Mother's Last Name (sltfppjammlaf [ [ [ [ [ [ [ [ [ [ [T ]/ |
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
16.  Assessing Officer () AreaCode |K |A [R | (ii) AO Type [c] |
(AO Code) — — —
(iiiy Range Code | 4 [2 [1 ] (iv) AD No.
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 I N N N O B B B R B
AvealLocalty/Town/City L PPl ]
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |
21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘
(i) Email ID \ |
(iii) Landiine No. with STD Code (if any) STD Code T T JandineNumoer [ [T [ ] [ [ ]
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

HULUGAPPA 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.BALLARI

B B2 Jé)\)- -

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

Name: HULUGAPPA

Designation: AUTHORIZED PERSON
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03 Jsef O |
Government of India

e03ead A3a@ rHD @9,0500
Unique Identification Authority of India
Aecorish BoaY/ Enrolment No.: 0821/90903/05671

To

et

Hulugappa

S/0: Thimmappa,

169,

13¢h ward,

sear huligrmma tempie,

VTC: Halekote,

PO: Teidalakota,

Sub District. Stroguppa,
District: Bellary,
State: Kamnataka,

PIN Code: 583122

A, BsgeT* Doad, / Your Aadhaar No. :

4841 0381 8312
VID : 9159 5952 1272 5191

1 "

qm: 01/011948
ahcbal/ MALE
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| -
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Aadhaar is proof of identity, not of cilizenship or date of birth (DOB)
DOB is based on information supported by prool of DOB document
specified in reguiations, submitied by Aadhaar number holder

This Aadhaar letter should be venfied through erther online
authenbcabon by UIDAI-appoinied authenticabion agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avaiable in
app stores or using secure OR code reader app available on

www Usdan gov in

Aachaar is unique and secure

Documents 1o support identity and address should be updated in
Aadhaar aler every 10 years from dale of enrolment for Aachaar
Aaghaar helps you avail of vanous 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 Aadhaar/ometnics 1o ensure
security when nol using Aadhaar/biometnics

Enlihes seeking Aachaar are obligated 10 seek consent




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3305

Hulugappa
Boewnsy

Abha Number/ ©» z03j,
s 91-1648-0114-4258

Abha Address/ 0 J%3
hulugappa_h.48@abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Male / now@y 01-01-1948 9845195088

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.

STHT 3T T FARTy Uge e ovar € 3% anmus aw fefiea wrea Reid o qRith e & =M 1 §uda 7@ #
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



