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 Narre LT T T T T 1T T 1T 1T T T 1T T T 1T T T [T [ [ [ T]

Middle Name L[ [ [ | | | | L [ [ [ [ [ [ [ | | | |

Last Name IN[A[R[A[Y[A[N[AP[P A [ | [ [ [ [ || | [ |

. Name (as per Aadhaar)

Njap[P Al | [ [ [ [ I [ [ [[]

|
N O O O
N N N N A B

2.  Gender (select one) Male D Female D Transgender
3. Date of Birth [e]1] [e]a] [v]e[z]Vv]
4.  Aadhaar Number |7|4‘9|0[5‘1|9|8‘5|4|9‘6|
5. Residence Address
(G 1[R[ [s[W[A] [P[ [A[ [ [ [ [ [ [ [ [ [ [ [[[]
Road/Sireet/Biock/Secior [6[RTAIM[A] Jo[N[E] T[PJUlR[AT [ [ [ [ [ T [ [ [ [ ]
Post Office (pPlufmlfal | [ [ [ [ I [ [ [ [ [ [ [ [ [ | [ [ [ [ |
ArealLocaltyTowniCiy [GlowRi[BliplalN[U[R] [ [ [ [ [ [ [ [ [ [ ][]
Distic lelu[ilklklalBlalififalplulal [ [ [ [ [ [ [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . PiN/zipcopeE (5 [6 (1 [2 [1 [1 ] ]
6. Office Address
Flat/Door/Building LI T [ T [ [ T[T [T T T T[T [T [ ][]
Road/Street/Block/Sector L I I T [T I T [T T [T [T T [T T [ TT]
Post Office | ([ (i [ T [ [ ] |
ArealLocaltyTowniCity EEEEEEEEEEEEEEEEEEEEEEEE
District L[ [ (i i I PP T P T T [ 1|
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7. Residential Status (select one as applicable) Resident | | NonResident | | ResidentbutNot ordinarily Resident
8.  Passport Number (mandafory for (i) Non Resident (if) Resident but not ordinarily resident) | } I ] | | | | | [ I [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (jfﬂny}l | | \ | [ | ‘ | ‘ | ‘ ‘ | ‘ | J | | |
10. Contact Details
(i) Mobile Number CountryCode | |9 [ 1| Mobile Number (7 [3 [4 (9 [1 [1 /0|5 /63|
(i) Email ID | gIRISH.RANGANNA@GMAIL.COM |
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EISalary Dlnccme from Business/Profession Dlncomefrom House Property
(select one or more)
l:l Capital Gains Income from Other Sources B 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 [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ |

1 I O I O B B

[
Father's Middle Name RN
Father's Last Name /M/U DDJ|AP [P A

|
N N I I B

10f5




14.

[ [ [ [ [ ]

Mother's First Name | | ‘ l | ‘ [

Mother's Middle Name LT T T T T

Mother's Last Name

[ |
[ T T T [ [ ]
| |

|
|
NN N O A

|
l
G/AINGIAIM M |A

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. a;sgst:ji:)g Officer () AreaCode |K |A |R | (ii) AO Type W
(iiiy Range Code |1 [2 |8 (iv) AD No.
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
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
| o/ () Proofofidentity | ~/| (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

NARAYANAPPA SELF
A ly e 1N HDE CBPACHY OF . (SeIff 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. CHIKKABALLAPUR

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

Name:

NARAYANAPPA

Designation:

AUTHORIZED PERSON

20f5
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ﬁbhoribg 3MTYSAT HTed TareRd TTaT (3HTaT)

Eabiorl:al Ayushman Bharat Health Account (ABHA)

Name/ 3305

Narayanappa
DeTa0doews]

Abha Number/ wyo Z0aj,
91-3214-8411-3220

Abha Address/ 9 Jd¥3
91321484113220@abdm

Gender/ doni Date Of Birth/ ®ot3g Dmeo¥  Mobile/ Sa)e*
Male / now@o 01-01-1971 7349110563

Eabional Ayushman Bharat Health Account (ABHA)

ﬁgﬁoribg SHTYSIATST 3fTed EaTeRA HTdT (3H131T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH STHT B 1Y 317 HRd @ e s sofRren o1 ftmr e e €1

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

STHT 3TUH! T FAfRTp Uge war o1 € 3% amus w fefea wrea Reid o Witk e & ®IF 1 §ga 7@ #
HEg YA 8|

® 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 THISTUH Usiind W@y Ja1 yerarsi @ 91y o+ fEfee @ Reis 2w ot urgn o3 @ g enrvr diaga iy,
3R A T7 30 TASTH e TU SIS BT HHA ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g a8 1< @I 9747 & A HUUT S/ www.abha.abdm.gov.in A T3S HY, U8 Eftea wu @ werd 81



