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 (DIE[v[A[R[AMIAINTGE[ [ [ [ [ [ [ [ [ [ [ [ [ [ []
Middle Name LT T T T T T TP T T T I T T I TPl []
Last Name [siHfifviamm[al [ [ [ [ [ [ [ [ [ [ [ [ [ [[T]]
B. Name (as per Aadhaar)
D | ||

E/VIAIRIAIM/IAINIE|] S HI[I VAM
[ [ [ [ [ [ L[ [T [[]
| [ [ [ T T T T T T T[]

2.  Gender (select one) |:| Male E/] Female \:I Transgender
3.  Date of Birth [0]1] [o[1] [2]o]o]8]
4. Aadhaar Number [2][o]9]o[3]6[3][4a[1]7]0] 7]
B Residence Address
Flat/Door/Building [2[N][D] [wlAlR[D] | T T T I T T T 1T T T 1T T [ 1
Road/Street/Block/Sector 'N/E/A/R |Y|/AR|/E[s|I DID/E/sW/A[RA] [T EMIP| |
Post Office [k[eE][N][c[H[AlGcAl[R[A[BIE[L Al AIL] [ | T [ [ T [ |
ArealLocality/Town/City \ K | . i ‘ B l E I L ‘ A IG | A ] L \ | | J \ | I ‘ ‘ \ l ] ‘ l l \ l
District Blalcfolalm[o | [ [ [ [ [ [ [ [T [ [ [ [T T [ [ [ [
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopeE (5 (8 (3 [1 [2 1]
6. Office Address
FlauDoor/Building Lttt [T [ [ ]|
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealL ocality/Town/City N O O I B O B
Distrit HEEEEEEEEEEEEEEEEEEEEnEEEn
State/Union Territory | | Country/Region | Coenjzecooe [ [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) | l | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |8 ‘9 |7 ‘8 |5 | 7 ‘ 8 | 5 ‘ 2 | 9 ]
(i) Email ID | rathnammanaga784@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) D Yes B No
13.  Father's First Name L L [ [ [ 11 | [ [T T T T T T T T T T T 1 [T 1]

|
Father’s Middle Name I ] { I I } ] I
A |

Father's Last Name |N| | ‘N {G |A ‘P ‘F'
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14, Mother's First Name H[AR[N[TemMIA]T T T T T T T T T T T T 1T 11 |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name HlalR[t[Tl[emMmMIa] [ [ | [ [ [ [ [ [ [ [ [ ]] |

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

PART D - Assessing Officer (AO Code) I

16. Assessing Officer (i) Area Code K AR (i) 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
N A I O A
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

DEVARAMANE SHIVAMMA 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

Sl uanma

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

Name: DEVARAMANE SHIVAMMA

Designation: AUTHORIZED PERSON
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Govemment of india AADHAAR

P08 DTS
Government of India

darodaw [ INFORMATION

B b 630 et G, Poosc dor P 86 & s, s 34
30 aeb dowd Fpb 2200yedd Juoddus” LE)D) DB 34
Do g, G WErde T By AATFTCH WERHE Gotiod.

B & wsorb dpio UIDAI Dabloods pardstn DEl, oo ebgs
pardeda o dor airb Jéus' wocburtnd' &) mAadhaar
dor werd QR 3’6-'66 airdHd adbdiried dor www.uidai.gov.ing'
modm-uxi'a.ai oda QR & a8 airbd endirfed QR BE

A oy

2GS DAY DGR FAS°C VoY
Unique Identification Authority of India
Gaat)zzrsl’ Enrolment No.: 0000/00453/12577

To

A5omsed 58y
Devaramane Shivamma
CJO Jalapura Ravi Kumara,
2 nd wrad,

nera yaresiddeswara temple,
VTC: Kenchagarabelagal,

B uord DOERR0 oy wAloRds.
B ucrd 320 353 84 el YO 10 ReISyTrY ST LYY
2000t DHTIFD Dowododd Dorud word A ADord.

= mmmgaﬂsmewm/mmw
word Dk ASCLOHDMS

B mwmm&-m:&aua‘éé’m druflod.
B word bhovd Tofecvdr mAadhaar airbay &56'E Saufled.

PO: K.belagal, B word/pdrdofifud sw:a oS

Sub District: Siruguppa, of/edel uu-b!ud!rh:@éh

District: Bellary, B b 88 Repen 80,000 2y d Dedded Gotwed

State: Karnataka,

Pm“r,o:;: 583121 W 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
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Signaty Variied
Dgtaty v scanning using mAadhaar or Aadhaar QR Scanner app available in
E?' gy s app stores or using secure QR code reader app available on

www.uidai.gov.in.

B Aadhaar is unique and secure.

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

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

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

W Download mAadhaar app lo avail of Aadhaar services.

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

B Entities seeking Aadhaar are obligated to seek consent.

Do esed ®osgg / Your Aadhaar No. :

2090 3634 1707
9150 8901 3429 3900

¢ eseS, T° (LOOID

2
Bt 4555y © g/ O dd wind, 2 de mafr, abbAdedd
Devaramane Shivamma g S ﬁvnu, 3 deries, WP,
3 g% S4/DOB: 01/01/2008 g e
= Address:
E b’ FEMME s CJO Jalapura Ravi Kumara, 2 nd wrad, nera
2 yaresiddeswara 1 e, Kenchagarabelagal, PO:
§ werl 638 e G Argd, Fonoge dor P 38 8 2 K.belagal, DIST: Bellary,
! . 28 §;Dsdad argds sodrnead (w55 pardecn Karnataka - 583121
O OR BE / eBES XML dlug), 3, k).
! Aadhaar is proof of identity, not of citizenship

or date of birth, It should be used with verification (online
authentication, or scanning of QR code / offline XML).

2090 3634 1707
2090 36341707 Ix T VID: 9150 8901 34293900
= escorS, D¢ QoD | v, 1047 | © help@uidaigovin | @ www.uidai.govin




wﬁ; E@Jﬁl&ﬂ Ayushman Bharat Health Account (ABHA)

€2 dubhoriby  TIATE e FaTERd FIaT (3M12M)

T

Name/ 5%

Devaramane Shivamma
ASor 0 8535,

Abha Number/ sg Jont

15-5023-6075-6330

Abha Address/ sgr atoadr

15502360756330@abdm

Gender/ doraw Date Of Birth/ Hg= 38 Mobile/ Ssrd
Female / «& 01-01-2008 8978578529

W i | Ayushman Bharat Health Account (ABHA)

€ dubhoriby TS aTed aTed FTar (3MmaT)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH WIS Y AT U B fafores twu eotfmu o Renaamu 1

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

T et v fafng weeT werE e @ o s Wit ffivee v fretd ot wifi@ ve @ wmm warda vEa §
HIE P 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.
ama vdtiun usftea w@rea @ uararsit @ ary av fefees s feid 3a7 dk argn w93 @ Rg snwn diamge 2,
T F T AT TAISITH WeH VU STIAAIS BT TH ¢

o If this card is lost kindly download it from www.abha.abdm govin, it is digitally acceptable.
afg ug F1E @i mi’ a’ﬁb:trmgﬂ vrww.abha.abdm.gov.in & BT3AaTE &1, U8 ffea w=u & F‘ﬂfﬂtfil



