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 [BIE[E[R[ATP[P[A] | [ [ [ [ [ T [ [ [ T [ [ [ [ |
Middle Name L 1 [ [ 1 [ [ 1 [ [ [ [ [ [ [ [ [ [ [ 171/ |
Last Name kfuefe [ T [ T T T T TP T T LT 1 T]

. Name (as per Aadhaar)

|
N N N N A A A B B B
N N N A O B |

2.  Gender (select one) Male D Female \:] Transgender
3. Date of Birth [1]8] [0]6] [2]o]o 6]
4. Aadhaar Number [3]3]3]6[5]a]2]5[1]2]0] 2]
B Residence Address
Flat/Door/Building [cl/Jo] Is]i[p]p]alJrlPr]lal T T T T T 1T 1T TTITTT1
Road/Street/Block/Sector [M[ATIJL]A[RJAIL]I[N][GIE[S[HIW]AIR] JoINJt [ T T T |
Post Office (klalefwlalol [ [ T [ [ T T [T [T T T T T T T [ [T
ArealLocality/Town/City IN[AJG[AJRJATHIAJLIL]I ], ] [INJAJGIAIRJATH]ATL L [1 | |
District [plH[A[RIW[AID] [ [ [ T T T T T T T T T T T T T T]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE |5 [8 [2 [2 [0 [8 [ ]
6. Office Address
FlayDoor/Building LI [ [ [ T T T[T T T [T [T T [ [ [T T T[]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality/Town/City HEEEEEEEEEEE R EEEEEEEEE
Distrit L I [ T T T T T T T T T T 1T T T T T T [ [T 1T T 1]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁfany)l | I ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (8 [2 |9 |6 [6 [6 [4[5[3[7]
(i) Email ID | gramai.dwd.belahar@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI 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) l:l Yes B No
13, Father's First Name [s{tppfafpP]A] [ [ [ T [ [ [ T T T [T [T [ [ 1T
Father's Middle Name Lt rrrrrrrrrrrr
Father's Last Name ko0 [ [ [ [ [ T T PP PP TP PP T[T [
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1. Mother's First Name lclofu[rjalv v]ial [ [ [ [ [ [ T [ [ [ T [ [ [T []
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name AT VI 0 N N O O

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) l

16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (i) Range Code |3 [2 [ 1 | (iv) AD No. (9 ]2]

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Nare I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
District LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(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 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
| o/ () Proofofidentity | ~/| (i) Proofof 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

BEERAPPA KURI ik
A ly e 1N HDE CBPACHY OF . (SeIff 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. DHARWAD

2

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

Name:

BEERAPPA KURI

Designation:

AUTHORIZED PERSON
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AN

BTHTY

903 ISeF T
Government of India

J903ead cf)?)ai DB T9,50

Unique Identification Authority of India
Jeeonsd Moad/ Enrolment No.: $134/52866/39910

To

Dedd O

Beerappa Kuri

C/O Siddappa,

I

mailaralingeshwar ONI,

I8

nagarahalli,

VTC: NAGARAHALLL,

PO: Kalwad,

Sub District: Navalgund,

District: Dharwad,

State: Kamnataka,

PIN Code: 582208
JRARE65214

: o tnda

Isenificaton
3

g.’- lﬂl&ﬂ 1224021

cba'.bb esgeof Woal; / Your Aadhaar No. :

3336 5425 1202
=T VID: 5161 4180 2668 6084

= A\

AADHAAR

EHE WA
Government of India

@rebd / INFORMATION

B 400 rhdbER Poedodrd, S0, ugae i, Bowdd Foed vy,
‘dvolon =3H5e0d admbﬁdo aar'aamaoa A
woRALE camdad a;ma!nhmmdmh umﬁ‘ao B3, BecsaRY,
oeadTenid.

B 8 oo’ 330 S0bewdabdl) sUFO dvolon Fedbdd
d,Re3dn dog dwud ogoe vddes™ Aeeorivd widdd
mAadhaar SRLE BEDY BEICF QR Ty, A0 ABedR’ vuaoleend,
&G www.uidal.gov.in IO U, IS U QR Beeds Bedo wdded s
o, wvddaom or deer @y, & dnduaid.

B om0 IbE TG 2id) WOSZTAG.

B 2007 Taawed BIRosbod B3 10 SarriPries, ridd aba
IS, Yowdwd meadrva) oomoR[d Bmgobaef
Jdesdeled.

B IAg Aserd D) Jmerdesd Zaleeanval / Fednvd Sdabew
et Jabr ddead dRdad.

B b, deud o Dodl, b wabeer DBAbRY STRORTY FJeBdY.

B oo Jedniva adaben mAadhsar 8d8edn PR e dnl.

B st udeebdsival wvdde adoen Yddabd auzadd
ARy Ues'/ufue’ e /udeeebd s, WPl aa wvd.

B a0 deedha Rogfrivh dab, wd i adabw wgmNchEd.

B 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.gow.in.

W Aadhaar is unique and secure.
o

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.

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

L]

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

B Entities seeking Aadhaar are obligated 1o seek consent.

Deosy, 8O

Beerappa Kuri

i, Bo8/DOB: 13/06/2006
FHoha/ MALE

egecf rbch 37 HoJalefd, P03, ugoe vl Dascsd oed
oy, BER), BaFd,F 0,800 odos ar def / B, XML
3, dorfaleolirt dved wvidiefesh

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

3336 5425 1202

Aadhaar no. issued: 07/07/2015

Details as on: 13/04/2026

Dﬂﬁ
A ddoriegd Led, /, merids!
STk s v
&S - 582208
Address:
C/O Siddappa, /, mailaralingeshwar ONI, /,
nagarahalli, NAGARAHALLLI, PO: Kalwad, DIST:

Dharwad,
Kamataka - 582208

RSﬁq es320°, RSR; LOha=D

R 1947 | help@uidai.gov.in | @& www.uidai.gov.in




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

T T

Name/ &305

Beerappa Kuri
Doz go0

Abha Number/ &y 5oal,

91-7315-6234-0315

Abha Address/ &y dves
91731562340315@abdm

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Male / rowo 13-06-2006 8296664537

e ab I|_'||al Ayushman Bharat Health Account {ABH.&)
] - l:' H
= dub nrll.'-g

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT T T Fafie e Ve S € ol e mdt fefirew v fretd it aRfie v @ v oe sl vee |
T AT E

* 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.
AT Tt vt FTRa A ueETet ATy e e s frete S oY AT wea § R ey diErge U,
W e T o Ul S Herd €U B9 ls B wed ¢

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



