56)7- N

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 LI I [ [T T [T T T T T T T T T[T [T [T [ []

Middle Narme LT T T LTI T T T T PP T T T T T T[]

Last Narne lglofv[t[n[pfafplp|a] [ [ [ [ [ [ [ [ [ [ [ [ []]

. Name (as per Aadhaar)

(Glojv[r[NpfafpP]aA| | | [ [ [ [ [ [ [ [ | | |

I I I O I B B B R B B B

|
N N O O O

2. Gender (select one) @ Male |:’ Female \:’ Transgender
3. Date of Birth |o[8] [o]6] [t[9]8]5]
4. Aadhaar Number '4]3/4]2/2/4]al4a]7]8]9]9]
5. Residence Address
FlaUDoor/Building tofof [ [ [ [ [ T [T [ [ [ [ [ [ [T [ [ [ [ ][]
Road/Street/Block/Sector IK‘E|N|G‘UIH|U‘BIA|H‘A[H|A‘T‘T||I | ‘ ‘ | ] ‘ | [ ‘
Post Office [TlH]oIN]DfifJefAIN]AH]ATL L 0 [ [ T T T T [ T | [ |
ArealLocality/Town/City ‘B/A/N/A|V|[AIRIA|] HlO/B/L|I|,|] ARAIs|I KIEIR| |
Distic lalsfsfaln[ [ | | [ [ T [ [ T P [P T [T 1 []
State/Union Territoy KARNATAKA | CountryRegon | | ND | A - piN/zipcopE [5 [7 [3 1 [1 ]2 ] |
6. Office Address
Flat/Door/Building L e P L[]
RoaciStreet/Biock/Sector L T [ T [ T [ [ T [ [ [ [ 1] [ [ T [ [ [ [ |
Post Office LT T T T T T T I T T T T T T T I T T T T T[]
Area/Locality/Town/City | ‘ | | ‘ | | ‘ \ | ‘ \ | ‘ \ | | | ‘ \ | ] ‘ | | ‘
District LI rrrrffrrrrrrrrr P i1 [ [ |
State/Union Territory | | Country/Region | Cenjzecooe [ [ [ [T ]
7. Residential Status (select one as applicable) @ Resident I:I Non Resident D Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ | | | [ [ [ | | | |
9. Taxpayer Identification Number (7IN) in the Country of Residence (if any) | [ | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] ‘ ‘ |
10. Contact Details
(i) Mobile Number Country Code ‘ 9|1 Mobile Number |7 ‘7 |6 ‘ 0 | 3 | 3 ‘ 6 | 7 ‘ 6 | 3 ]
(i) Email ID | ganesh123bvr@gmail.com
(iiiy Landline No. with STD Caode (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary E’ 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
3. Father's First Name LI [ [ [ T [ [ T[] | [ [ [ [ T [ T [ [ |

Father's Middle Name T T T T T T 77 71

[
[ ]
Father’s Last Name |M|A‘N“ |T ‘H ‘l |M ‘M \A || IA H | I ‘ | ‘ | | ‘ | | ‘

10of5




14.

Mother's First Name [ T T T T T 1T T I 1T I TTL T T

[ |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mlhes Last Name LAk sSHMAMMAL [ | | [ | | [ | [ |||
15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother
PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code | 3 |2 | 1 (iv) AO No. (9]2]
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
Post Office I N N N O B B B R B
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

GOVINDAPPA 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. HASSAN

ﬁh?k&oﬁ5%¢

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

Name: GOVINDAPPA

Designation: AUTHORIZED PERSON
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2w fl B = A

Govemnmant of India AADHAAR

1
4
3

2003 J[JF T
Government of India

drda / INFORMATION

B e rbdds govsanics, 2003, egoe B, Beesd Hoed vy
ovolos Tfsod JIgewbidd Bra3ddddcd, dmedrisd
wohds meadad FoadabbaTeomi SROFIY BRI BTEDRY
ceadausid.

JeUdead I3 L@ 9,050
Unigue Identification Authority of India
Speotisd F0sd/ Enrolment No.: 0000/00224/76250

A8 umd 330 30btodabdy e FO cdvolao Reddd
Baeddn Moy dwed sgm 6dRET Raorive wyddd
mAadhear ShAUE GTE BGVCF OR T3, S0° edded suzioleehd,
VBT weew.vidai.gov.in I VLIS DOZS aR deer’ Ded” sddesr
2L, LY AER0m OR daetf T, 7 drcusih.

B 60 Jbd i e odsmehd.

To
Aaeaona, B oo™ cwavsd BReedbod 33 1w Tarrvried, vl =)
1 INRAST ol madrvdy oowolY  sspebash
:;’"'“d""” AdedBdeds.

i - B 390 Aewed e Aimerdesd Scleeadival / dedrival sdabes
KENGURUBARAHATTI, 2 ) R
BANAVARA HOBLI, 00 dabr Kigab deddd.

ARASIKERE TALUK,
VTC: Thondiganahalli,
PO: Thondiganahalli,
District: Hassan,

State: Karnataka,

PIN Code: 573112
Maobile: 7760336763

B b, Seed o Roa, sk abeer DAY SCHORNQ NE0.

B o0 Aadnival ddobi masdhaar 0S8eaRF cRRFdaef .

B o udeabda v wvade ecoer Yogaba, adezdd
oy oast/efuee Boect uolntbd sl OGS, uvA

B oo deedid dogrish dab, wArt ddube ngmAhes.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB)
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: DOB is based on information supported by proof of DOB document
. specified in regulations, submitted by Aadhaar number holder. |
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Signaturggyalid W This Aadhaar letter should be verified through either online |
(’3‘.""" o authentication by UIDAl-appointed authentication agency or QR code
S e,

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 Aachaar is unique and secure.
W Documenis to support identity and address should be updated in
4 Aadhaar after every 10 years fram date of enroiment for Aadhaar i
SR .0 B Aadhaar helps you avail of various Government and Non-
Government benefils/services.
A, oo Dosd;, / Your Aadhaar No. : B Keep your mobile number and email id updated in Aachaar.
4342 24_44 7899 W Download mAadhaar app to avail of Aadhaar services.
Vin - G181 9545 BEG B e W Use the fealure of Lock/Unlock Aadhaar/blometrics to ensure |
VID ; 9151 2545 8769 5552 security when not using Aadhazribiometrics. !
S8, 0, S8, b W Entities seeking Asdhaar are obligated 1o seek consent. ;
................................................. e 1 e R e R o
TEsaREeseYT ‘end@ech ObE roca 53BE0 =3
“iGevarnmentBiingiamse ‘UnGuSIeAticatioEAuTy Ot India - 700,
g Raedooa i
: : oy St
o , 420 AN,
g Cavis g b e =
§ 23, BRo8/DOB: 08/06/1985 E
3 W 2 Address: :
F Fpcha/ MALE £ 01, KENGURUBARAHATTI, BANAVARA HOBLI,
< g ARASIKERE TALUK, Thondiganahalli, PO:
2 Thondiganahalli, DIST: Hassan,
i et ks el PO, sgioe s, Basost o 2 Karnataka - 573112
H 00, wa @ Cedds agTs on den £ e, o 3
2 mlr&:ﬂn:ﬂﬂmum h
Aadhaar is proof of identity, not of citizenship of dale of f
birth. It shoukl be used only wilh verification (online =
authentication or scanning of QR code / offiine XML ) 4342 2444 7899
4342 2444 7899 lx " VID:9151 2545 8769 5552

=3, esoeoE, F:S;ds rochHhEo ]: v, 1947 | © help@uidaigovin | @ www.uidaigov.n




« jonal Ayushman Bharat Health Account (ABHA)
u%f:.‘ribg HRISHATS 2Ted FaTeR2 TIaT (3190)

Name/ 270>

Govindappa

Recdony

Abha Number/ ©t» S0,
91-6650-7541-3716

Abha Address/ ope v
91665075413716@abdm

Gender/ Qo Date Of Birth/ ®>3p Dwos  Mobile/ sy e
Male / rio@y 08-06-1985 7760336763

Ayushman Bharat Health Ac

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a part of India's digital heaith ecosystem.
TH TS WY 39 UId B e i peitem e

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

am et e fafire wEET v wEa # o e i fEfs v fretd wt geiie ow @ we w el e
mEw 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.

am e woftara wre A wEed # ATy o fefee e et dut ol s et & fa s s du,
v i o QRETTE W J S W A

» If this card is lost kindly download it from www.abha.abdm gov.in, It |s digitally acceptable.
afi 78 $7E @ AT 8 @ FUD TH wwwv.abhe.sbdm. gov.in | STITEIE T, T8 fefce = & wliwrd 31



