9‘1_

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 [Elo[i1falAa[r][a] [ [ [ [ [ [ [ T [ [ [ [ [T [ [ [
Middle Name N EEe
Last Name [c[H][i[p[aA[N[AINDJAIPIP A [ [ [ [ [ [ [ [ [ [ []
. Name (as per Aadhaar)
E/D/I[GIAR|A| CH|IDANANDAPPA/| | | [ |
L [ [ [ T [ [ [ T T I [T T T[T T T T [ [ [ T[]
[T T T T T T T T T T T T T T T T TT T T T T T ]
2.  Gender (select one) Male I:l Female Transgender
3.  Date of Birth [0]1] [o]1] [v]e]6 1]
4. Aadhaar Number '2/ole[3/9/5[3]/7 8[8/ 8 8
5. Residence Address
FlatDoor/Building [H[ [NJo] [tf7zfof [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [
Road/Street/Block/Sector | E ‘ D | | | G ‘ A I R | A ‘ |0 | N ‘ | [ | \ ‘ | | | ‘ ‘ | I ‘ | | ‘
Post Office (m[uls[Tlalaglalr[rlal [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality Town/City (k[y[alpli[ag[E[H[AIL] [ [ [ | [ [ [ [ [ [ [ [ [ ||
Distic Blalofoelale[o [ [ [ [ [ [ [ [ [T [ [ [ [ [ [ [ | ]|
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcopE (5 (8 (3 [1 [1]6 [ |
6. Office Address
Flat/Door/Building It (rrrrrir rrrrr 77 [ [ ]]
RoadiStreet/Biock/Sector LI [ T T T T [ T T T T[T T T [T T T T[T [ [ T]
Post Office LT T T T T T T I T T I T T T T T T T T T T T[]
ArealLocality Town/City ([ r 7 rr Pl ]
Distrct LI T T T T Tt T T I T T T T T T T T T[]
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresidenyy | || | [ [ [ [ | [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I l
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 9 |7 |4 3/5|/6 0/3 9 4
(i) Email ID | goudamanjunath914@gmail.com
(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
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) l:l Yes I] No
3. Fathers First Name [ [ [ | | [ [ [ T T T [ [ T T [ [ T T [ T[] |

Father's Middle Name

Father's Last Name

\
IIIIIIIIIIIII[II

[EfR[AININIA] [ [ [ [ [ [ [ I [T LT[ [ ]|
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14.

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

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

Mother's Last Name (kfafriamimial| [ [ [ [ [ | | L L [T [ [ ] |
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K AR (ii) AO Type C
(AO Code) ! G
(iii) Range Code | 4 [2 [1 ] (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA’s First Name L I T TP T [T [T [ [ [ ][]
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 not available) | ‘ ‘ I I ‘ | | ‘ I | | |
20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
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 D 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

EDIGARA CHIDANANDAPPA 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.BALLARI

£ ﬁ@ﬁb’ﬁ{;j

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

Name: EDIGARA CHIDANANDAPPA

Designation: AUTHORIZED PERSON
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Yeo3ead) . 3 a rbohad @9,050
Unigue Identification Autt hority of India
Raconid x‘oq( Enrolment No.: $138/00120/87190
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Edigara Chudanandapps
5/0r Eranna,

koo 170,

PIN Code: 583116
Mobile: 5743560394

rbd)‘ T FTe adod‘ / Your Aadhaar No. :

2063 9539 7888
9152 9950 3683 3515

:dq =lAarle 3 alaj‘ rochad

mw
W-mw

B3, BRON/DOB: 010171961
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e Egbigﬁﬁ' Ayushman Bharat Health Account (ABHA)
(55 ugl-uoribg TSI Sffeet FaTeed e (31af)

Name/ 330>

Edigara Chidanandappa
S13ro YRRy

Abha Number/ 9% Zoaj
91-4718-1762-2874

Abha Address/ ©wgR dW3

91471817622874@abdm
Gender/ Qorl Date Of Birth/ 3ot3p Dmeo¥  Mobile/ Jetje*
Male / romo 01-01-1961 9743560394

= Eab'onal Ayushman Bharat Health Account (ABHA)
&

Sblsoribg HTEHATST fTed SareRy HTal (3H13T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T ITHT B WY 319 vRE B fen tw peiften w fmm e @)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T 37T T AR yrer wart vy € ok ared it fRfee wres fretd # wiide v i rm wandfa R
H3E Al #)

® 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.
e v dien doftara varen fa wararsl @ ary o e wrea et e o wmen w7 @ fg sma e 2w,
v A W 30 vdidien gam YU SraEs o wwd §)

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
af2 ag 7€ @ wran & 3 T TR www.abha.abdm.gov.in | STITEIE BT, TF fca Fu d e #)



