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 T [ [T [T [T T T T T T T T T [T T T[] T[]

Middle Name L[]

Last Narne lclHloJlu[pfafp[pa| | [ [ [ [ [ [ [ T [ [ [ [ [ []

. Name (as per Aadhaar)

(clHjofju[pfafpfpla] | | [ [ [ [ | [ [ [ [ ]|

|
HEEEEEEEEEEEEEEEN
| T T T T T T T T T T T TTTTTT]

2.  Gender (select one) Male EI Female \:] Transgender
3.  Date of Birth [0]1] [o]n] [v]9]8]8]
4. Aadhaar Number |9|2‘5|5[9‘2|0[3‘1|6|6‘7|
5 Residence Address
Flat/Door/Building lcl/]o] [p|JHJu[L][AJP[P]A] [JulAM[ADIAR] | | [ | |
Road/Street/Block/Sector [TIAJLJUIK] JATFJzJAJL[PJUuIR], ] JAIRJUJuINTa 1 | [ |
Post Office (alRloJulNnfalao [ [ [ T T T T T [T T [T T T T [ [T
ArealL ocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEEn
District IklalofalBlulrfalali ] | [ [ T [ T T T I 1T [ 1 [ [
State/Union Territory KARNATAKA | Country/Region | | ND | A . PIN/ziPcopE |5 (8 [5 [2 [3 |6 | |
6. Office Address
FlayDoor/Building LI T LT LT T T [ [ [ ]
Road/Street/Block/Sector LT T T T T T T T T T T T T T T T T T T ] ]
Post Office [ T T T T T T T T T T T [T [ ] | [ T T [ ]
ArealLocality Town/City | [ T T T T[T ] | | | | [ [ [ ]
District HEEEEEEEEEEEE R EEE RN EEn
State/Union Territory | | country/Region | Coenszecooe [ [ [T ]
7.  Residential Status (select one as applicable) |/ | Resident | | NonResident | | Residentbut 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 ﬁfar;y)l | | ‘ [ ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | | | |
10. Contact Details
(i) Mobile Number Country Code Mobile Number |9 |6 |6 |3 |2 |2 (29|31
(i) Email ID | CHAVHANUTTAMS555@GMAIL.COM |
(iii) Landline No. with STD Code (ifany) STD Code ] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income D 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 [(bHJuJLfaPIP AT [ [ [ T [ [ [ T T T T [ [ [ T 1]
Father's Middle Name Lt rrrrrrrrrrErrr
Father's Last Name JjaAmMjalpjaR] [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[]

10f5




14, Mother's First Name LA \x M1 [B A |I \
Mother's Middle Name |
Mother's Last Name \JIAIM\AID AR | [ [ [ | \ L1 | l_t | l_\ || \ |
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. (izsgzsdi:)g Officer () 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 T [ T [ [ [ [ ][]
RA's Middle Nare N v v
RA's Last Name Lt rrrrrrrr PP PP PRl
18. Permanent Account Number (if any) | ] ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is notavaitabley | | [ [ [ [ [ [ T T [ [ |
20. Representative Assessee Address
FlauDoor/Building N I I A I A O A O
Road/Street/Block/Sector L L L [ [ [ ]
A A A A A A A A
AvealLocalityTown/City N I N A N O O N R
Distict LI T T T T I T I T P I T T T T[] []
State/Union Territory | Country/Region | . en/zecooe | [ | | | | [ ]
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
| 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 | (i) Proof of Address

Verification & Declaration

CHOUDAPPA 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.KALABURAGI

Date..05/10/2026

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

Name: CHOUDAPPA

Designation: AUTHORIZED PERSON
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Aadhaar no, issued: 02/11/2013

Arlelifhsi.rlde.
Government of India

PR,
Choudappa
aiﬁéaKDOWDOB: 01/01/1988

A/ MALE

D e R PR ———
o0, VAT VI G,0e800 VPS QR deed / agfd & xmL |
33, dorfanpolir g uvRied. |

Aadhaar is proof of identity, not of citizenship or date of

birth. It should be used only with verification (online '

authentication or scanning of QR code / offline XML ) :

9255 9203 1667 R

(% Scanned with OKEN Scanner
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< S/0: ¥R, BRERTTE, ORI esr*’%endd, COZEEIN,
S 2FIN, TeNF,
S @mrks - 585236
B Addes:
£ S/O: Dhulappa Jamadar, taluk afzalpur, Arjungi, PO:
@ Arjunagi, DIST: Gulbarga,
@ Karnataka - 585236
=
o
9255 9203 1667
- VID:9156 1137 9364 5059
Re 1947 | B help@uidai.gov.in |
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(% Scanned with OKEN Scanner



&2 dubhoriby  3TITTS @fTed TaTERa AT (3M2M)

o W

Name/ &300
Choudappa

s

Abha Number/ ©y 5oal,
91-2023-3072-8462

Abha Address/ vy dve3
choudappa6723@abdm

Gender/ @orl Date Of Birth/ 3ob3p Boeod  Mobile/ Set) e
Male / rowy 01-01-1988 7795008312

i@ nabi FIBI Ayushman Bharat Health Account (ABHA)
uthority

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T TUT & HWIY M1 U & Tafeed gou ssifie s & e e o #1

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place.
HTHT AT T TRy Teem ver T 8 &R orre et iy wrea i & wrikE ve f rm w wnde v
HET AT 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.
T ety vt TR | warEret ATy e e s fretd SE offT A w1 3 H e diErge U,
W e T T TS FEH U0 S90S B T 8

e [f this card is lost kindly download it from www abha.abdm.govin, it is digitally acceptable.
a4 T8 F1E Tf g Al BUAT §H wwwe.abha.abdm.gov.in ¥ SHa-Tals ¢, T8 f&huca w0 & wied 2l



