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 Narre LT T T T T T T T T T T T T I T T T T T [ [ [ T[]

Middle Name N N O B B B

Last Name [s/HA[N[T[AMM[A] | [ [ [ [ [ [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

(S[HIAIN[T[AMMIA] [ [ [ [ [ [ [ [ [ [ [ [ [ []]

|
N Y N A A A O
N N N O O O

2.  Gender (select one) l:l Male E/l Female l:l Transgender

3.  Date of Birth [0[1] [o[n] [v]9[4]5]

4.  Aadhaar Number |3|5\7|2\6M|6[4\0|0|0\6|

5 Residence Address
FlatDoor/Building [H] [NJol Jaly/Jelel T T T T T T T T T ITTTITTI
Road/Street/Block/Sector |N‘A|YlA‘K|A|P‘P|A| ‘0\N||1 ‘ | I | ‘ ‘ | J ‘ | i ‘
Post Office (k[elmlBlnlalvia] [ [ [ T T [ [ [ [T [ T T T [ [ 1]
ArealLocality/Town/City v|Tlc |KIEM/B/HAV|I| Tlal s/ HoOo/R/AP|UIR]| |
Distrit lylalplalufm[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 (8 (5 [2 [1 [6 [ |

6. Office Address
FlauDoor/Building LI T T T T T T T T T [ [ ][]
Road/Street/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 ]
ArealLocality Town/City L[]
District | I T T T T T T T P I P T T T TP T T T I [ 1]
State/Union Territory | | Country/Region | Coenszecooe [ [ [T ]

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

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

9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | I [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ! I |

10. Contact Details

(i) Mobile Number Country Code 91 Mobile Number |9 (6 |6 [3 [3]6 1 |5[5]6]
{iiy Email ID | utireddy@gmail.com |

(iiiy Landline No. with STD Code (if any) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11.  Source of Income EI Salary D Income from Business/Profession 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’sF.irstName 1 % G I } G I | | I l
Father's Last Name [HI[AIN[AMIAIN[TRAY A[ [ | [ [ [ [ [ [ [ [ [ ]]

10f5




14.

[ L I [ [ [ ] | [ [ [ [ ]

Mother’s First Name

| ] |
Mother's Middle Name LT T T T T T T T T T T T T ]
Mother’s Last Name \ I

RIAINIGIAMMIA] | [ [ [ [ | |

[
[ T [ [ T [ []
\

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) I
16. azsgzi:)g Officer (i) Area Code (ii) AO Type W
(iii) Range Code | 4 [2 [1 ] (iv) AO No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA’s First Name L I T T T Pl T T [T T [ [ [ ]
RA's Middle Name N N N I A B
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | | ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavailable) | | | [ | [ | | [ | [ | |
20. Representative Assessee Address
Flat/Door/Building (T T T T TP T T P T P T P T T T
Road/Street/Block/Sector L[ I T [ T [ [ T T [T T T [T T [T [T T [T ]
Post Office PP PP P PPl
AvealLocalty/Town/City HEEEEEEEEEEEEEEEEEEE .
Distrct LI (T T TP T T PP TP T [ T[]
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code [I] Mobile Number I | ‘ | | ‘ ] ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address |
22, Address for Communication (select one) E/I 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

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

Verification & Declaration

SHANTAMMA SELF
Al e D ThE CBPACHY OF (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..05/10/2026

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

Name: SHANTAMMA

Designation: AUTHORIZED PERSON
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Bt o AADHAAR

=

25903 Bsefr T
Government of India

@nbd / INFORMATION

W 450 rbdh3S goeSalnehd, ﬁ‘daﬁ‘, vgas 33, Banodd Howd eo
‘cvoBon THEedd IJeabscd QbrdIBIDToZ. Adedridh
oG oeadah Poedabrbuedoh woIctRO m.&modar\g
madsmhd

B & om0 33d S0bewdobdl eFdFRO advolon Aeddd
cfesdn Tog dwus udow wddesx’ daronive wildds
mAadhaar TUALE BGITY BLRO" QR T, JO° vddedr cudaleeAd,
GIaTs www.uidai.gov.in 3O el dtha K:;g:! OR deecf Dedcf uddes
rh wvddeoth aR daets w13, & drduaid

B ot dbE A Sha Aoz

ero3ead 38 R T9,HB0
Unigue Identification Authority of India
Hpeodded Joaj/ Enrolment No.: 1190/12687/18964

To

mod, B eror maud Baecsbod 38 10 Jdrnivried, ridd Did
S TSR,  dowdrd madnva) R soyabah
Shantamma degBrieies.

W/O Yankanna Kudalagi,

b o 3/99, B G dgerd dhd) Aigerdedd Foleidnvay / Aedrvy sdobw
nayakappa on, s debrt dgeab drachdd.

VIC: Kembhavi, B b, daeud,of Wosl, D) aebeer DBALA) B RO BB

PO: Kembhavi,

B oof Jedriva ddaben masdhaar 9d8edF BV e b

B e /adeelsf ivil avdde sdaed Yo addzll
gy s/ orfenst vt /wdeebd st o dd udd.

B oot daeda Modrivh dab, wd i ddabeny ugashicdds.

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, submitied by Aadhaar number holder

B This Aadhaar letter should be verified through either online
authentication by UIDAI-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.

Aadhaar is unique and secure.

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

W 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.
u

Use the feature of Lock/Unlock Aadhazr/biometrics to ensure
security when not using Aadnaar/biometrics.

B Entities seeking Aachaar are obligated lo seek consent.

District: yadgir,

State: Karnataka,

PIN Code: 585216
Mobile: 9663361556

Signaturgyalid
%ﬂ
o
Date 00754

.aasa‘ egeof Josd; / Your Aadhaar No. :

3572 6164 0006
VID : 9117 8822 3003 3944
S, esmect, B, rocha

D =

----------------------------------------------- = - o e e s A St e S mE S LS AR SR SRS S sl e e -
U padd deerd i ‘203eh Qb rhchah we B0
- GovernmentofIndia | &  uniqueldentiicationAuthority of india 2200

L}

o | awma:

& osey, g WO cthodm geden, b8 Jo a/ee, mabe La,

Shantamma ' do5md, Forha, cinmined,
i ' derdle - 585216
$ o7, Beos/DOB: 01/01/1945 s el
L ress:

] 4/ FEMALE 1| & WIO Yankanna Kudalagi, i no 3/99, nayakappa ani,

= ‘13 Kembhavi, PO: Kembhavi, DIST: vadgir,

g 1| § Kamataka - 585216

| ot bdi3d doedanid, SPoE, odos wl, Basodd goe! !

2 oy, v o, oficedon egos or deef £ sz F xm ' g

k| 7, dortaiaot dred, nvaed i :

is of id not of or date of : N
birth. It should be used only with verification (online 1 (=] 4%
authentication or scanning of QR code / offline XML ) : 3572 6164 0006
3572 6164 0006 x VID : 9117 8822 3003 3944
L}
éq es3r32T°, R:'»HE rHobh=D I :' %, 1947 | B help@uidai.govin | @& www.uidaigov.in




& Egb'ond Ayushman Bharat Health Account (ABHA)
uGno

riby RIS HTed e Fal (3men)

Name/ 350>
Shantamma

=o3D

Abha Number/ Wi Zoaj,
91-4522-0775-2331

Abha Address/ &R %1
shantamma01011945@abdm

Gender/ Qorl Date Of Birth/ Zobig Dasod  Mobile/ Xt er
Female / @@ 01-01-1945 9663361556

Ayushman Bharat Health Account (ABHA)

uthority HIHTST HTECT ST AT (3T8T)

Instructions Toll-Free Number: 1800 114 477

» With this ABHA you have become a part of India’s digital health ecosystem.
T AT B WY e e @ Rferen e it n w e @

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
v syt g Rty wrer e e @ ot st et e wrea et ot gt oo @ s s enfte e |
wag W

* 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.
iy wdtdiew defte e da varaal @ o e wren fratd dw ol wmgn @2 & fvg am st dy,
aretva Ry a1 org gdtdiew waw ¥ EToTals o wwd ¥

» Ifthis card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ot up o i Smar § @ ear §R wwwabha.abdm.gov.in B T3S w1, oy ffee v A wwrf €



