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 Is[vle[pfal [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Middle Name (ulzM[AT T [T T [ T T T T T T T T T T T T T T [T
Last Name AlmRrle[e|n] [ [ [ [ [ [ [ [ [T [ [T P P[] []

B. Name (as per Aadhaar)

SIY[E[D[A] [UzZMA| AMREEN| [ [ | [ | ||
N A I A A A B B R A A
[ ] [ [ [ ] | T T T T T T T T T T T T T T T T
2.  Gender (select one) | Male |;/| Female EI Transgender
3. Date of Birth 'o/6| |08 [1]9 9]9]
4. Aadhaar Number '6/5 1]3/9/2]/0/9 1]8]8] 2
5. Residence Address
Flat/Door/Building lcl/7]o] |s|A]t|Y|A|D] [s|A|M|E|E|R] [P|/A|S[H[A], | |
Road/Street/Block/Sector 'R/A[G|H A[V|IEN/DIR A] [clo/L]o|N]Y] [ | | | | | |
Post Office (k[em[B[H[A[V[: ] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
ArealLocaty TowniCty K[EMMIBIH[AVI ] [ [ [ [ [ [ [ [ [ [ [ [ [[T[T[]
District ‘vlalplalir] [ [ | | T T T T T T T T T T T T T ]
State/Union Territory KARNATAKA | Country/Region | | ND | A . PIN/ziPcopE |5 (8 [5 [2 [1 (6 | |
6. Office Address
[ I A O
RosdSteatBlock Sectr [ A A O B B B A
([ LI [ I T T T T T I T T T T ITT]
ArealLocality/Town/City [ L [ [ [ [ [ ] | [ T T T T T T T T T T T 1 T T ]
Distrct LI T T T T T 1T T T T T T T T T T T T T T T [ ]
State/Union Territory | | Country/Region | . PIN/zPCODE | | | | T ]
7. Residential Status (select one as applicable) z Resident ‘j Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarity residentyy | | | | [ | | [ T T 11
9.  Taxpayer Identification Number (Tin) in the Country of Residence (ifany) | | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | }
10. Contact Details
(i) Mobile Number Country Code | ‘ 9 |TJ Mobile Number |7 ‘4 |0 ‘6 |2 |8 ‘7 |8 ‘ 8 |7 ‘
(i) Email ID | subhan0204s@gmail.com
(iiiy Landline No. with STD Cade (if any) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income I
11. Source of Income ‘—| Salary ’_ Income from Business/Profession Dlncomefrom House Property
(select one or more) — —
’:\ Capital Gains Iz‘ 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
. Fathers First Name [SIYIEO] [ [ [ [ [ T T T [ [T T T T T T[] |
Father's Middle Name INTAJYJE[EMIuDD D NT [T T T T T T T T T T T T T
Father's Last Name \Q|U\A D |F! 1] | ‘ \ | | \ | | \ | \ | | \ | | |
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14, Mother's First Name ‘H|A \ JIn ] T ] | \ [ ] [ ]
Mother's Middle Name |
Wother's Last Name BIE I G UM[ | | [ | t [ | \ L 1 ] l_t | l_\ [ | \ |
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 () AreaCode |K |A |R | (ii) AO Type W
(iii) Range Code | 4 [2 [1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name N v v
RA's Last Name (T T T T T T T T P T T P T T T T T T I T ]
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T P P T
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEE.
1 A A A A A R R
Aveallocalty/Town/City L PP ]
District LI (T i PT PP TP T [ ][]
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
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
| 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

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

SYEDA UZMA AMREEN SELF
Al iy 1N THE CBPACHEY O L (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.YADGIR

Date..29/09/2026

7N

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

Name: SYEDA UZMA AMREEN

Designation: AUTHORIZED PERSON
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LI lque ldentrﬁﬁatmn Authenty 5} dia
Sreonisd Noaﬂﬂl Enrolment No.: 0000/00350/99831

To
Roda sonsn wodes

Syeda Uzma Amreen
C/O Saiyad Sameer Pasha,
1817,

raghavendra calony,
VTC: Kembhavi,

PO: Kembhavi,

Sub District: Shorapur,
District: Yadgir,

State: Karnataka,

PIN Code: 5852186,
Mobile: 7406287887

QAT ou® Doaly / Your Aadhaar No.

e ©

6513 9209 1882

VID ; 9128 5854 8011 2357
S, Breot, SR, rHH

----------------------------------------------- T -

!
|
1

Aadhaar no. issusd: 26/03/2012

5903 Boero
Govemment of india

sobhd eozdn sodes

Syeda Uzma Amreen
=3, B3 /DOB: 06/06/1939

.?_;'4‘ FEMALE

e b3 Hoedanhd, SV ogdaw wd, Daeesd HTes

gy, ouiEy wad F O Bedda wooe on dpref g ML

A, SorfrlpaBr mSJ wvREeE

Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification {onfine
i | autnentication or scanning of OR code foffline XML)

6513 9209 1882

[P esoaot, S, rbdhaEd

e B i e




al  Ayushman Bharat Health Account {ABHA)

Name/ £300

Syeda Uzma Amreen
i sumEe wobed

Abha Number/ @y Hodj,

91-7605-5167-7007

Abha Address/ @ye D3

91760551677007 @abdm
Gender/ Qorl Date Of Birth/ ®@ot3p Boeos  Mobile/ ey eF
Female / 3¢ 06-06-1999 7406287887

Ayushman Bharat Health Account (ABHA)

W&meﬁmm(&n&n)

Instructions Toll-Free Number: 1800 114 477

with this ABHA you have become a part of India's digital health ecosystem.
T AT Y MY U @ fefiee fe gty @l e F

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

ATHT ST T TRy T Ve S & o e weft fEftree s frepte o i ve & wie o S e o
TS T 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.

T O T e T T WeTaTa @ ATy o fefuee wavew Retd SE ol wen S @ o e HiETge O,
T A AT 3= TAIEUE Herd U0 BTEAHIE Y A 5

If this card is lost kindly download it from wnw.abha. abdim.govin, it is digitally acceptable.
afE T2 FT< ©1 9rdl € @ B9 3H wwwablia.abdm, gowin # =i wF, 0 fafaca =v & =i 21



