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 l
1. A. Name
First Name l ‘ [ | J [ | J [ I I ‘ l | ‘ l | I | ‘ I I ‘ l | ‘
Middle Name LT T T T T T T T T T T T T T T T T T T T T T T[]
Last Name lalrufn] [ [ T [ [ P T P P T PP PP P PP T[]
B. Name (as per Aadhaar)
A[RIUIN| | | | L1 ] | | | | | [ [ [ [ ] |

I | |
| [ [ [ [ T [ [ [ [
\ i

Gender (select one) |V | Male |:| Female | | Transgender
Date of Birth [(1[4] [a]2] [2]0o]0]7 ]
Aadhaar Number [9]1]3]8[4a]8]6]1[7]8] 9] 1]
5. Residence Address
Flat/Door/Building IC\I’[O| [RIA[V]I] JeJHJAJVIAIN] [ T T T [ 1 ‘ | [ ]
Road/Street/Block/Sector [ATRJJJUINTATG[I] JTJAINIDTAT T T T T T T T T T 111
Post Office (ATRIOTuUINTATe W] T T T T T T T T T T TTTTTT]
ArealLocalityTown/City A[RJJJUINTJATg ] [ T T T T T 1T T T 1T T T LT LT
District [(k[alLlalBlulr[ale i [ [ T T T T T T T TTTTT T
State/Union Territory KARNATAKA | CountryRegon | | N D | A . PIN/ziPcoDE |5 (8 (5 [2 [3 |6 | |
6. Office Address
Flat/Door/Building [T T T T 1T T T 1T T T 1T T T 1T I 1T T i1 I 1T 1 11111
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T 1T T 1711
Post Office LT T T T T T T T T T T T T T T T T [T [T ] [ |
ArealLocality/Town/City NN R EEE EEe | |
District L LT 0 T 1T 0T i 1T 0T 0T
State/Union Territory | | country/Region | | pnvzpcooe [ [ [ T [ [ [ |

7.  Residential Status (select one as applicable) |~/ | Resident Non Resident | Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresicenyy | || | [ | [ [ | [ | [ |

9. Taxpayer Identification Number (TiN) in the Gountry of Resigence geanyy | || | | | | | | | [ [ [ | 1 | | [ |

10. Contact Details

(i) Mobile Number Country Code | |9 [ 1] Mobile Number (7 [0 [1 [9 [8 (3|7 |5 /28]

(i) Email ID | chavhanuttam555@gmail.com

(iiiy Landline No. with STD Code (if any) STD Code C T T 1 LandineNumber | | [ [ [ | [ | |

PART B- Source of Income

11. Source of Income [_I Salary D Income from Business/Profession I Income from House Property
(select one or mare) b E
D Capital Gains Income from Other Sources No Income
[ PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) [ Yes \E No

13, Father's First Name RIAIVIOT T T T T T T T T T T T T T T LT T 11 |
Father's Middle Name | [ T 1T i rrrrrirrerirroerermrar |
Father's Last Name [c[HIAJvIAIN] T [ T T L T 1T L LT LI 1T 1L T 11 |
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14.

Mother's First Name | | ‘ ‘ | ‘ [ | ‘ ‘

| | |
Mother's Middie Name I Y A O O |
IR KT AT 7 A O T A O I I A A R
15. Name of parent to be printed on Permanent Account Number card (select one) E Father E| Mother
PART D - Assessing Officer (AO Code) |
16.

:’ésg:iﬂg Officer () AreaCode |K |A |R | (i) AD Type W,
! = (iii) Range Code |3 [2 |1 | (iv) AO No. [9 2]

PART E- Representative Assessee, if applicable

17. RA's First Name L PP
RA's Middle Name Nl EEEEEe
RAs Last Name (T T T T T T T T T T T T T TITTTTTTITTITT ]
18. PermanentAccountNumber(ifany) | | | | | | | [ | | |
19. Aadhaar Number (if Permanent Account Number is not available) | \ ‘ | | ‘ | I ‘ i I I |
20. Representative Assessee Address
Flat/Door/Building L T T T T T T T T T T I T T T T I T T [T T 1 T
Road/Street/Block/Sector [ T T 1T T T L T T T T T L T I T i i i rrrrrr
postOfics (L L[ [ LT T[T T TIT T T T I T ITTIT/[]
AcealLocalityTown/City L1 I (1 [ [ I [ [ [P T [T T 7T T [ 1 [ [TT]
District LT T T T T I I I T T T I T T T T T T [T [T}
State/Union Territory | | Country/Region | | eN/zipcooe | | | | | | | ]
21. Contact Details
(i) Mobile Number Country Code | | | MobileNumber | | | | [ | | [ | | J
(i) Email ID \ |
(iif) Landline No. with STD Code (ifany) STD Code ] |andireNumber| | | | [ | | [ ]
Part F: Communication Address l
22 Address for Communication (select one) | V| Residence Address | | Representative Assessee Address | | Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant I
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ (i) Proofof identity | «/| (i) Proofof 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

ARUN SELF
Bl e, 1D THE CBPACHEY OF L. (eI 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.KALABURAGI

Date..02/10/2026

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

Name: ARLN

Designation: AUTHORIZED PERSON
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HTEHTY P ..y AADHAAR

0@ [BFO
Government of India

dndd / INFORMATION

B o0 i3 Fovdanid, P03, udae 27, Davesd o v,
dvolon Z3Rsedd Igeahddd AbrdBADSoE, ATedriw
wBhE ceada FosdabdTdaeh wTFRY aF BTeEa
artiarsarialng

B & woo 330 Z0devdobd) ed,R0 duvoBoo FeddD
G,Qes0n Fox Tweud uGme YBdR e oTVO wiiddd
mAadhaar SRUE VGD G0t R AR, JOF wadedy suaaleeNd,
G www.uidai.gov.in 30 L2} IhE AU aR deed’ BedDf udded~F
OR), WYAER0D OR Bt T3, AF SnCuacd.

B oo dddaend abha dg@aend.

o03ead awﬁ L) T9, BT
Unique Identification Authority of India
Speoned ﬁeﬁJ Enrolment No.: 0821/80036/02504

To
asclses B ueoT cwwwed DReodhod &3 w0 Jarmeriedd, rhdd Da)
dvedids) dowdrbd wmeadnvd) woeo'dd  smaabash
Arun = o "
; Adesbaeles.
§/O Ravi Chavan, . .
W B 005 JEerd S Beerdesc galeeasnva, / Jednvay adabey
arjunagi tanda, oo = ]
VTC: Arjungi, B0 Jabri IFead a3,
PO: Arjunagi, B 2, dedof Jodd, ) wehesf 2B0bRY BEIT'RO JJe8D.

S S A, B soe0f Bedrivah Sdaben mAadhaar 38edF CPRFUloe Sl

District: Kalaburagj, .

s;:er%clla.:;akl;mgl B uo/wadeedds iva wkde edoen Jodabal audsdd
i Rl ‘ - , - . . . ]

PIN Code: 585236 BN, e’/ SFORD oAt e, FPuRkash uvid.

Mobile: 7019337528 B u5e0 dreedid Jofrish dab, wad rf ddaben whahda3d.

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.

B 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.gow.in.

B Aadhaar is unigue and secure.

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

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

Signaturs Verified
iseniticaton Augieity of s

o ‘
Dme 200818
=T

Keep your mobile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

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

W Entities seeking Aadhaar are obligated to seek consent.

---------------------------------------------- - -
Ped3ead J3E rHdba @,H50 =3
Unique Identification Authority of India éﬁ U‘P .

RGN B gy 3o i e e sy i o g g oy o S o o T S, i kgt . fem oo, oy B o s g e oy e e S, g3 em o g ST Sy

2 . dena:

& S0 S/0 O appe, wwornh mom, wwreh,

§ Arun § eazoF R, denoh,

a @ Srerkls - 585236

P =3, B208/DOB: 14/11/2007 =

] | n - Address:

2 ZHoba/ MALE § S/O Ravi Chavan, arjunagi tanda, Arjungi, PO:

X « Arjunagi, DIST: Kalaburagi,

2 ® Karnataka - 585236

- e rbch 8 Foedalnhd, SPdd, edas o, Basedd Fowad %

! U, 20y LY 000800 VTTe OR ZetDF / eFFy R XML 2

2 a7, Aorfalaoirt e wviies.
Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online 1=l x
authentication or scanning of QR code / offline XML ) 91 38 4861 7891

0138 4861 7891 VID : 9124 4430 9202 8716
S, eSO 20°, B3, THTHED R 1947 | @ help@uidai.govin | @ www.uidai.gov.in
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gbhoribg ATYATS HTed TaTeRA TTAT (HTaT)

2o Eabiorl;lal Ayushman Bharat Health Account (ABHA)

Name/ 3305
Arun

woLE
Abha Number/ ©y» 303j,
91-4867-8312-0752

Abha Address/ ©t Jd¥3
91486783120752@abdm

Gender/ dori Date Of Birth/ @ot3p Dweos  Mobile/ Sat)e*
Male / riowy 14-11-2007 7019337528

ﬁgﬁgﬁbg STYATS afTed ared @Tdl (3HTaT)

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.
T ATHT B 1Y 310 W @ fiea e saiRren o1 femn e e 81

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

a1 STueRY U fATRIE ugET wa Seal & ol amus it fefrew wrea et o qeide ue & v W Suda e d
TeE Fear 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 THISTTH Yofimd @y Ja1 Uerarsi @ 91y o+ e @rea freiE 2ad ot argn o3 @ e srvr Aiaga i,
SR A AT 37 TAEITH TaH U STS-Tails B g 2

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
Tfg g8 ST @ 9ITaT  d HIUT TH www.abha.abdm.gov.in & ST3aTS HY, 78 Bftea =u @ &l 81



