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 [siH[t[v]alN[aNID] [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T T T T T T T T T T T T T T T T T T T[]
Last Name [slafefafmfanfo [ [ [ [ [ | [ [ [ [ T P I [ [ [T]]

B. Name (as per Aadhaar)

[S[H[1|V]A[N[A[ND |
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|

|
L[]

|

|

|

|

|

|

IATHFNFIIII
[ T T 1

2.  Gender (select one) Male l:l Female \:I Transgender
3. Date of Birth [2]2] [+]n] [2]o]o]6]
4.  Aadhaar Number |4|7‘3|6‘3‘3|2‘1‘6|8|3‘5|
5. Residence Address
Flat/Door/Buiding [K[Aa[L[Aa[wla[D] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
Road/Street/Block/Sector | K ‘ A | L I A ‘ W| A | D ‘ | | ‘ ‘ | ‘ ‘ | I | ‘ ‘ | ‘ ‘ | | ‘
Post Office (k[alofalwlalol [ [ [ [ [ [ [ [ [ [ [ [T [ [ T[]
ArealLocality/Town/City IN[AlvIAJL[Gg[u[n[o] [ [ [ [ | [ [ [ [ | [ [ [ [ ||
Distic plH[alr{wlalol [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
State/Union Territory KARNATAKA | Country/Regon | | N D | A . PiN/zpcopE |5 [8 [2 [2 [0 [8 [ |
6. Office Address
Flat/Door/Building (P Pt PP P P Pyl 1]
Road/Streat/Block/Sector L[ T [ [ T [ [ T [T T [T [T [T [T [ [ TT]
Post Office LT [ T [T T T T T T T I T T T I T T T T [T [T T[]
ArealLocality/Town/City PP PP PP
District Lt rrrrfrfrrrrrrrPrr PP I [ |
State/Union Territory | | Country/Region | - enszecooe [ [ [ [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 not ordinariyresigent)y | || | | | | [ [ | | | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ | ] I I
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |8 ‘6 | 1 ‘ 8 | 0 | 6 ‘ 7 | 5 ‘ 2 | 4 ]
(i) Email ID | shivusalamani003@gmail.com |
(ii)) Landline No. with STD Code (if any) STD Code L[] vendinenumeer [ [ [ [ [ [ [ | ]
PART B- Source of Income |
11. Source of Income D Salary E’ Income from Business/Profession I:I 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 L [ [ [ [ 1] | [ [ [ [ [ [ [ T [T [ [ [T [T ]

Father's Middle Name

Father's Last Name

I I I O O O B B R

|M|A‘L{L|A‘P P A
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14.

Mother's First Name [ T T T 1T T T T T T T T T

[
Moher's Middle Name N I N A I O B B

Mother's Last Name (slalefam[aNDe | | [ [ [ [ [ T [ [ [ [ ][ ]] |
15. Name of parent to be printed on Permanent Account Number card (select one) Father E’ Mother
PART D - Assessing Officer (AO Code) l
(A?Jsgf;l:)g icer (i) Area Code L A R (i) AO Type @]:]
(iii) Range Code (iv) AD No. (9 ]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name Lt rr P PP PPl
RA's Middle Name LI I [ I T I T T T T T [T [T [T T [T [T]T[]
RAs Last Name i rrrrfrrrrr PP PPl
18. Permanent Account Number (if any) | ‘ ‘ | | ‘ | | ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
Flat/Door/Building LT T T T TP T T T T T T T Tl T ] |
Road/Street/Block/Sector L [ [ ] [ [ ] |
Post Office PP PPl |
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEEEE. |
Distict LI T T T T T T I T P T P T T T T T T [T [ [ ] |
State/Union Territory | Country/Region | . PNszpcooe | | | | [ 1 | |
21. Contact Details
(i) Mobile Number CountryCode | [ [ | movilenumper [ [ [ [ [ [ [ [ [ | |
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumber| [ | [ [ [ [ | ]
Part F: Communication Address |
22. Address for Communication (select one) E Residence Address |:| 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
| v (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 (ii) Proof of Address

Verification & Declaration

SHIVANAND SALAMANI SELF
ALy e, D The capacity O L. (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.DHARWAD

Date..28/09/2026

dodem O )

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

Name: SHIVANAND SALAMANI

Designation: AUTHORIZED PERSON
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VOO0 AB/er T
Government of India

Je03ead J3a rhha =9,050

Sreoned ﬁo&y Enrolment No.: 4050/20023/00736

To

dmdon mewhd
Shivanand Salamani
S/0: Mallappa,
kalawad,

VTC: Kalawad,

PO: Kalwad,

Sub District: Navalgund,
District: Dharwad,
State: Kamataka,

PIN Code: 582208,
Mobile: 8618067524

Sig lid
=
P# 30

QD eseo* Woad; / Your Aadhaar N. :
4736 3321 6835

VID : 9173 0146 8100 5071
IR, swect, I, rbcbd

Unique Identification Authority of India

Shivanand Salamani
w7, Baeos/DOB: 22/11/2006
hchal/ MALE

S rLthdS Gosd RN, SRod edos B, Bodd ol
oy, Ul o, 0e0e odas on dendf [ oIS o
T, Aorfdaclit S oviede

Aadh is proof of not of ip or date of
birth. It should be used only with verification {online
authentication or scanning of OR code / offine XML )

4736 3321 6835

A e e p—




5 national Ayushman Bharat Health Account (ABHA)

$=, dubhority HTSATST HTed Tareey HTdT (3M1811)

Name/ 8300

Shivanand Salamani
Benon mood

Abha Number/ 9% Zoad,
91-5180-5231-0811

Abha Address/ wye dved
shivanand.salamani@abd

Gender/ don Date Of Birth/ ®otig Dawod  Mobile/ Sat)e*
Male / riomo 22-11-2006 8618067524

Eggi?g&' Ayushman Bharat Health Account (ABHA)
ub

oriby  3MAS &iTed SaTeRd T (3M)

Instructions Toll-Free Number: 1800 114 477

¢ With this ABHA you have become a part of India's digital health ecosystem.
TH 3T S WY HTT uva @ ffiee fw goifes o1 s aaw f)

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

ST ST T fafRre TR war wvan € oY AT W fftrew v frete w wviiE v @ e w s vl
Heg PRAT B

*® 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.
m?ﬂﬂmdﬁﬁamﬁmmﬁﬁmmmmﬁﬁéaﬁﬁ?wﬁﬁimmmmm
IR A a1 39 vd1EITE HerH B groals BT aHd 2

o Ifthis card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
uﬁwm@m%amgﬂ www.abha.abdm.gov.in § ETJdI2 F1, 78 fefaes mﬁﬂ?‘iﬁil



