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 (Tlefyfafuiefen] [ [ [ [ [ [ [ [ [ [ ] [ [T ][]
Middie Narme [B[H[iMATB[HIATL [ [ [ [ [ [ [ [ [ T [ [ [ [ [ ]
Last Narne [Tlefeinfefn [ [ [ T T [ [ [ [ [T T T P L L [ [ []

. Name (as per Aadhaar)

T/E/J/IAJ[L/BJEIN BH|I MABHAI | TELNG.I |
N N I O O B A
1 O O O R
2.  Gender (select one) |:| Male E Female ‘:] Transgender
3.  Date of Birth [1]4] [o]1] [2]o o7 ]
4. Aadhaar Number [6][1]9[8[6[3[a]8[7][7]9]s]
5 Residence Address
(N[o[ilal2[ [ [ [ T [ [ [T T [ [ [T T T [[T]T]
Road/Street/Block/Sector [N[o[1]4[2] [s]A[R[J[AJPJulR] [RIoJalDo [ [ [ [ T T |
Post Office (s[ulL]ulk[uINITIE] [BIUIST [sitlolP] HIvIP[EIR] |
ArealLocality/Town/City Tloly|o]T]A] Je[MIR] [HIAa[LIc] T T T 1T 1T 1T 1T 1T 11
Distrct [BIEIN]G[AlL]u[RIu] Julrlelaln] [ [ T T T T T T 11
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zipcopE (5 (6 [0 [0 [3 5 [ |
6. Office Address
FlayDoor/Building L Pt PP PPl [ ]
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEEEEEEEEN
Post Office LT T T T T T T T T T T T [T [ | [ T T T T 11
Areallocality Town/City L L T T [ [ ] || L L T[]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [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 ordinarityresicenyy | || | [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (Tin) in the Country of Residence (.l‘fany}l | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ I ] I | ‘ |
10. Contact Details
() Mobile Number Country Code Mobile Number (9 [9 [0 [1 [6 [1 [9[6[9][0]
(i) Email ID | ff3495014@gmail.com
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income l
11.  Source of Income EI Salary D Income from Business/Profession D 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) l:l Yes B No
13, Father's First Name L L T T T T T T T T T T T T T T T T T T T 1]

Father's Middle Name P PPl

Fethers Last Name (BH[E[eEMm[aA[P P A [ | | [ [ [ [ [ [ [ [ [ [ T[]
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14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name lelalnjafal | [ [ [ [ I [ [ [ [ [ [ T T T [ [ T [ |
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 (i) AreaCode |K A |R | (ii) AO Type W
(iily Range Code | 3 [ 2 | 1 (iv) AD No. [9]2]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
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

TEJALBEN BHIMABHAI TELNGI 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.BENGALURU URBAN

Date..02/10/2026

ool

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

Name: TEJALBEN BHIMABHAI TELNGI

Designation: AUTHORIZED PERSON
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Unique Identification Authority of India

| dreonsd Hosy/ Enrolment N, - 0000100422!2&564
: To
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' Tejalber: Bhimabbaj Telngi
O Sonal,
42,

ARKERA,
SATTEPPANA KATTE,
DEVADLRGA TALUK,
VTG Arkera,

PO Atdeery,

District: Raichur,
State: Karnataka,

PIN Code: 584111
Mobile: 95901619690

caa;‘, SP90* "oad;, / Your Aadhaar No. :

6198 6348 7798

VID : 9116 2571 8091 6868

Awusle oot i

Tejalben Bhimabt,. i Telngl

B8 SmRot/DOB: 14)01/2007
&/ FEMALE
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AADHAAR .
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@ Aadhoar is proof of identity, not of citizenship of date of bicth (DOB)
DOB is based on information supported by proof of DOB
specified in regulations, submitied by Aadhaar number holder.

W This Aadbaar letter should be verified through aither online
authentication by UIDAl-appointed authentication agency of 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

B Asdhaar is unique and secure.

®m Documents to support mww»ddmmmmm n
Aadhane after every 10 years from date of enrolment for Andhaar,

@ Aadhoar helps you avail of various Govemment and Non-
Govemment benefits/services.

| ;(_nﬂ!yaxmobtbnunwlnd emall id updated in As

| ' Downioad mAadhaar app to avail of Aadhaar SOIVICES.

J o Use the feature of Lock/Unlock Aadhaarblometrics (0 ensure
sacurity when not using Aadhaarbiometrics..

= mmMammmtuwmsm

dhaat

ARKERA, SATTEPPANA KATTE,
TALUK, Arkers, PO: Arkera, DIST:

6198 6348 7798
VID : 9116 2571 8091 6868

] v, 1047 | [ help@uidai.gov.in @ www.uidai.gov.n l -
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ational Ayushman Bharat Health Account (ABHA)

a
ubhoriby  3TIATeT Ted FaTERA FTT (3Mmaim)

GECE s

Name/ 3300
Tejalben Bhimabhai Telngi
dwdde ofliond ad>

Abha Number/ ©» 703,
91-6802-7387-8636

Abha Address/ ©» d¥3

91680273878636 @abdm
Gender/ dor{ Date Of Birth/ ®otdp Dmeos  Mobile/ St er
Female / 3¢ 14-01-2010 9901619690

abional 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.
TH THT D 1Y 31T HIRd @ fefree s s iRren 1 R aa o 81

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

3T 3T U AR vgE wer wvar € o s Wit Rfvrew warwa et wt qfde we  wme w wudla @ |
Heg HIal 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.

3mg wdtden teitea Ty dar yerarsi @ ary e it wrea fetd 3w siv wmgn w33 @ g s diage g,
IR A U1 37 THEITH Ward ¥ STS0IS HY wHd 8

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
gfe ug w1 @ wiran 8 o HUar T/ www.abha.abdm.gov.in ¥ SEFAIS 31X, U8 f$ferce wu & et 2



