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 Narme [s[t[NJc[HIAINIAT | [ [ | [ [ [ [ [ T T | [ ][]
Middle Name (BIH|Y[RIAIPJUIRIA] | | [ [ [ [ [ [ [ [ [ [ [ [ [ ]
Last Narne Ylolelefsfu| [ [ [ [ [ [ [ [ [ [ T T P [ [ [ [ []

B. Name (as per Aadhaar)

| [ [ [
2.  Gender (select one) |:| Male E Female \:] Transgender

3.  Date of Birth [1]3] [e]7] [2]o[v]7Z]

4. Aadhaar Number [9[1]2]1[]a]8][8]4a[4a]0] 2] 4]

B Residence Address
FlayDoor/Building lel/Jof I [ T T T T T T T T T T T T T T T T T T[]
Road/Street/Block/Sector 'B/H|Y|/R A[P|/U/R|/A] B/A[N/AVIAIRIA|] [HlOo/B L I | |
Post Office (BIA]sTA[v[aINJATHTIATLIL o T T T T T T T T T T 1T
Area/Locality/Town/City (BlA|s|A[v]AINJA[R]AIL[L[0] [ T T T T 1T 0L 1T 1 [ T |
District Hlalsfslaln] [ [ T T [T T T T T T T T T T T T T T ]
State/Union Territory  KARNATAKA | Country/Region | | ND | A . PiN/zipcopE (5 [7 (3 [1 (1 ]2 | |

6. Office Address
Flat/Door/Building L LT T [T T ] ]
Road/Street/Block/Sector LT T T T T T T TP T T T TP P P T T T T ]
Post Office [ T T T T T T T T T T T T [ ] | [ T [ [ ]
ArealLocality/Town/City | [ T T TP [ | | L L[]
District LT T T T T T T T T T T T T T T T T T T T T T T 1]
State/Union Territory | | country/Region | | envzpcooe [ | ] ] [ T [ ]

7. Residential Status (selectone as applicable)  |» | Resident Non Resident | | Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

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

10. Contact Details

(i) Mobile Number CountryCode | |9 [1] Mobile Number 9 6/8 6|/0|5 2|7/3|4

(i) Email ID | ganesh123bvr@gmail.com |

(iiy Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income I:I Salary D Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources I:I No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) l:l Yes B No

13 Father's First Name [Y[olg[e[s W[ [ [ [ [ T T T T T T T T TTTTITTT]
Father's Middle Name [BIHIY[RIAIPIUIRIAT T T T T T T T T 1T T T T T 1T 111
Father's Last Name [ClHIANDRIAIPIP A [ | | [ [ [ [ I [ [ [ [ [ []
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14.

Mother's First Name N I O O O A O B B A B B B

Mother's Middle Name [ ] } ] I [T ] | ||

Mother's Last Name alsivfal | [ [ [ [ T I L P [ [ T T T T 1T 1 1 T [ |
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code l 1 (iv) AO No. @E
PART E- Representative Assessee, if applicable |
17. RA's First Name lvlolag[e[s[n| | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ ]|
(elnlvRlalplulmal [ [ [ [ [ [ [ [ [ [ [ [T [[]
RA's Last Name [cln[a[n[p[R[A[PIP[A] [ T [ [ T T [ [T T T [ T T[]
18. PermanentAccountNumber(ifany)| | ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | 8} 6{ 5] 9 | 6 { i | 4 |8 ‘ 1 ]0 IS |0 |
20. Representative Assessee Address
FlauDoor/Building (elf/dol M T [ T T T T T TTITITTT T T T T[]
Road/Street/Block/Sector 'B/H Y R/APUIRIA. BIAIN/AIVARIA| HOBIL[I | |
Post Office IBlA\SIAIV\AINIA\HIAIL\Lll| | [ [ [ [ T [ [ [ [ ]|
ArealLocality/Town/City [BlA[s[Aa[v][AIN[ATHIAILIL [ T T T T T T T T T T 1]
Disrict [H[als[slaln[ [ [ [ [ [ [ [ [ [T T [ [ [ [ [ [ [ [
State/Union Territory KARNATAKA | Country/Region | INDIA . pN/zpcope [ 5[ 73112 |
21. Contact Details
(i) Mobile Number Country Code 9 1 Mobile Number | 9| 6/ 8|6/ 0/5/27[3 4 |
(i) Email ID . ganesh123bvr@gmail.com |
(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 RepreseMiveAssesseeAddress |:| 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 | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
[~ (i)Proof of ldentity | v (i) Proof of Address
Verification & Declaration
SINCHANAB Y
ALy e 1N ThE CBPACHEY OF L HEPHIigEWhEgr%gesr?tEﬁEE\ssessee 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

Date..27/09/2026

00283.9. V.

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

Name: SINCHANAB Y

Designation: REPRESENTATIVE ASSESSEE
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INFORMATION
| = Aadhaar is proof of idenlity, not of citizenship .

i

| = To establish identity, authenticate online

1oL SOT

P P 2 B A AT T S L M S AR A B AT % TR S SRR e et

This Aadhaar is valid till 5 years of age only. Biometrics are
required t be updated on atta:ning 5 years of age failing

which this Aadhaar will be deactivated & will not be valid. |
J

| | » soaor cegoncyos ansydan aded

| | = 908,00, Seard Forts Meardedo Bedrivay
Bdober egeot A Asechszeriod.
| | = Aadhaar is valid throughout the country.

= Aadhaar will be helpful in availing Government
and Non-Government services in future.

| QD egRc” dosy, / Your Aadhaar No. :
9121 4884 4024

VID : 9153 0378 4811 1426

SR, esmert, B, rHHBD

el 8 I
inchana B Y : i ]
Smod/DOB: 13/07/2017 :‘ E mu%%w
EMALE g :r m- STBII?W '] § i
& s 2
i " ¢/O: Yogish B C, bhyrapura ba i : :
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0 | Kamataka - 573112 : g
9121 4884 4024 i i
---VID':!I.S?M!'{‘III!'-‘-E‘ : "- 9121 4884 4024
.: - S Soer, 53 Hehe :. T ViD: 9153 0378 4R11 1426 .
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Egg}gﬁ&' Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE afTed TR TTaTl (31mam)

Name/ 3302
SinchanaB Y
2088 D

Abha Number/ ©y» z03j,
91-5014-7643-4870

Abha Address/ 9 %3
91501476434870@abdm

Gender/ doni Date Of Birth/ ®otig Dmeo®  Mobile/ Sa)e*
Female / g0 13-07-2017 9686052734

E i Ayushman Bharat Health Account (ABHA)

%ﬁoribg 3MTYATS HTed eared Tl (3HTaT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT B 1Y 31T HRd @ e e soifren o1 it e e €1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

STHT MU Teh FAfRTE Tgem war var € 3R amus uw fefea wrea Reid o Wit v & =M 11 6 7@ §
oG PYaT g

® 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 TSN Yeiiaa W@y Ja1 yerarsi @ 91y o+ e @ Reis 2w ok arn o= @ g envr diaga U,
3R A U1 39 TSN Harw U9 STSTaIS T g5 ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
qfg gg ST @ 14T & d FHIUT T/ www.abha.abdm.gov.in & ST3aTs HY, T8 fEftrea wu @ W 81
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| ¥ Andnasris proof of identity, not of citizenship .

atomgel gay s, 7 Enrollment No. - 0821/80435/59703

% | “ To establish identity, authenticate online .
YogeshB C

aloeries B &

S/0: Chandrappa

bhyrapura ¥,

Basavanahalli i

Basavanaharlf,Arasikare.HaBan.
Karnataka - 573112

13/07/2013

9686052734
g " O dedmagion dns@aa SuBs.
S * HAFTY, Feerd Terte Beerdeds edrivay
i Mﬂ’;ﬁm Baben At Bmsobsmanod .

* Aadiaaris valid throughout the country .

: will be helpful in availing Government
and Non-Government services in future .

Jd)b UEo0° Doal; / Your Aadhaar No, :
.................................... b LRy

SeDEL0D s)del ryTuE e mal

f .
8659 6148 1060 | A — e
ﬁaz e390F, aae‘ o3y F Unigue Identification Authority of India

Av3d: $/0: sz, o, ciaht, e, e, e,
dwarug, 573112

Address: S/0: Chandrappa, bhyrapura,
Basavanahalli, Basavanahalli, Hasan,
Karnataka, 573112

8659 6148 1060

— . B s ——

=
1847 heip @ uidal.gov.in www. Uidalgov.in

8659 6148 1060 |
S S, I rodhay I odnesid . C




