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 lglulp[pulr[u] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name I I N N A A O O O B B B
Last Name [RIEINJulk[AMMA] [ | [ [ [ | [ [ [ [ [ [ [ [ []

. Name (as per Aadhaar)

[ [ [ [ ]

| |
[ [ |
\ I

U | F‘IEINUlKIA?"TﬂPI L [ [ [ ] |
| [ T T 1

[ T T T 11

2.  Gender (select one) |:| Male E Female \:I Transgender
3. Date of Birth 'o[1 o1 [1]9]8]6]
4. Aadhaar Number '5/0/5/3/1/5[1]/1 4[3]5 9]
5. Residence Address
[alTIA] W[ATR[B] [ [ [ [ [ T [ [T [T T [TJT]
Road/Street/Block/Sector [INJE]A[R] [M[A[BJU] [sfulB[AIN[I] [D]/ARIGIAT], [ [ |
Post Office (Tlelk[klalclalklolTlal [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocality/Town/City H[AJL[elk]JolTIE]l T T 1T T T 1T 1T 1T 1T 1T 11T 11T T
Distic Blalofofalmfo| [ [ [ [ T [ T [ P [ [ [ [ [ [ T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zpcopE (5 [8 (3 [1 [2 ]2 ] |
6. Office Address
Fiat/Door/Building Lttt T PPl [T [ [ [ ]
Road/Street/Block/Sector LI [ T T T T I T T T I T T T T I T T [T T [ [ T]
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Areall.ocality Town/City HEEEEEEEEE .
District HEEEEEEEEEEEEEEE e EEe
State/Union Territory | | Country/Region | | pnizipcooe [ ] ] ] [ T ] ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident l:! 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 ‘3 |5 ‘3 |2 |4 ‘ i | 2 ‘ 7 | 2 ]
(i) Email ID | K1RANGANATHN@GMAIL.COM
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income D Salary D Income from Business/Profession EI Income from House Property
/i
otk 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 L I [ [ [ [ [ [ ] | [ [ [ [ T [ [ [ ] |

|
Father's Middle Name T T T T T T 1T 1T T 1
Father's Last Name [S[H]I[VIAJL]I NG A P

[
[ ]
20 O O I A B B

10of5




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 T[] |
N[EELAlGANGAMMA | | | | | | | ||
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) — — —
(iii) Range Code 1 (iv) AD No.
PART E- Representative Assessee, if applicable |
17 RA's First Name L1 [ |
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/StreetBlock/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
ArealL ocality/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) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I 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

GUDDURU RENUKAMMA 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

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

Name: GUDDURU RENUKAMMA

Designation: AUTHORIZED PERSON
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2903 VBT

Government of India

Posdead I3a@ M) =950
Unique Identification Authority of India
Sneond 210537] Enrolment No.: 0821/51013/00572

To

Thdam Secarsaly
Gudduru Renukamma
W/O: Gudduru Lepanna,
4th ward,

near mabu subani darga,
tekkalakote,

VTC: Halekote,

PO: Tekkalakota,

Sub District: Siruguppa,
District: Bellary,

State: Karnataka,

PIN Code: 583122
Mobile: 6364791926

rad)b ese0f Moaj; / Your Aadhaar No. :
5053 1511 4359

VID: 91782471 11309375
|3, s8p0f, I, rHdE>

g0 Sesargay,

Gudduru Renukamma

%, BRos/DOB: 01/01/1986
A'!_y’ FEMALE

gt b3 goedaahd, a‘dd’ udmdr‘i‘hmodd o
oo, add) sad > o,fedon vgoe or deed / Bafd " xML
Ay, dorfrdeodit e v

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

Aadhaar no. issued: 09/02/2014

5053 1511 4359

AADHAAR

e
Government of India

@n&d / INFORMATION

B 500 ddR Poedadnid, 503 ugoe 27, Brreesd FHoed vy,
aoBon Z3R50d Igeabsnd JDrdaBided, JTedridd
wOAGE Teadah FoeFobRTtmN WETRY BF,Hmeosa
meadzuand.

B & omo 330 Sbeodobal oFfdH0 dvoBon i
G)Reson Tox cwus ogm vddedw eLoTVY vy dod
mAadhaar 108 ¥GT BTC' QR Ty, FO° wdBeB’ suadaleed,
T www.uidai.gov.in B Lzl Ichs R‘udgd QR Bre Bedo’ wddednt
oy w¥ddpomd oR deenf Ty, & SRdumith.

W s0e0f dFaeNd id AodEmeia.
B a0 meawed Boeeshod B8 10 Sarrioried, ride e

AveRER,  dowdwhd meadnval emod9  Bugabeed
FJesDRIe.

B I33 W5rd D) Wserdead Faleeadnval / Jednval adaben
S0° Jabr! IEecdh dnoad.

B b, e, dos); 2z webes Boba) BrRTRY Sdesdd.

B eo0f Jedriva) Sdoben mAadhaar d8ed Binfdped .

B smert/udeabilsivd) wddde adoun Yo wussdd
BRYLD U9s/URfUNE Bt /ualetahe s, FPUYER) wdd.

W er0f Eretha Jomniv Jab, wd i adube ugahdids,

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.

W 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.gov.in.

B Aadhaar is unique and secure.

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

B Aadhaar helps you avail of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ -
Ta0Sead D3 roh T BF0 L3
§ e s

QR
WIO: ot el 48 o, Snms ZeBd
Tmr B0, 8 0dale, meednell, L vincd,

wmh,
Smordls - 583122

Address:

W/0O: Gudduru Lepanna, 4th ward, near mabu subani
darga, tekkalakote, Halekote, PO: Tekkalakota, DIST:
Bellary,

Karnataka - 583122

Details as on: 28/09/2026

5053 1511 4359
VID : 9178 2471 1130 9375

P9 -----------------------------------------------m--m-----mo-om---o--o-moo-—o--eooosocomo-mmmeme—oooomm-----—--- - -]

R 1947 | © help@uidai.govin | @ www.uidai.gov.in




Eabional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TISATE fed e FTal (31T2T)

Name/ 3305

Gudduru Renukamma
RER0Y Teeodsd

Abha Number/ ©» z03j,
91-3108-0428-7665

Abha Address/ 0 J%3
renukammagudduru(1@abdm

Gender/ dori Date Of Birth/ ®otig Dmeod  Mobile/ Sa)e*
Female / 3¢ 01-01-1986 9353247272

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.

3T TR T RARIE vga wer Fear & #R emue @it fefrea wrea el o grféa o & we w suda @ #
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



