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 (LIA[K[s HM[IINARIAYANA T [ [ [ | [ [ | [ ||
Middle Name LT T T T T T T T T T T T T T T T T T T T T T T 1]
Last Name [Bla[sfafple[a] | [ [ [ [ I [ I I [ 1T [ 0L T [ [ []
B. Name (as per Aadhaar)
|L‘A\KSH\MI|N\A|R|A‘Y \ | |

L [ [ [ [ [ ]

| |
L L [ L[ [ [
[ l

iANr\lﬁllll
I I O I

[ T T T T T 1]

2.  Gender (select one) Male \:l Female l:l Transgender
3. Date of Birth [1]5] [o]7] [1v]o[8]6]
4. Aadhaar Number |4|0\5|7[3}9|9[1\3|7|5\9|
5. Residence Address
Flat/Door/Building lcl/]o] Islals]alrlP]a]l T T T 1T T T T TTTITTT1
Road/Sireet/Block/Sector [Hlols[u[r[ [ [ [ [ [ [ [ [ [ [ [T [T [T [ [ ][]
Post Office Hlols[slufml[ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ T[]
ArealLocality Town/City et [ [ |
Distict leln[i|klklafBlalififalplulal [ [ [ [ [ [ [ [ | [ |
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . piN/zpcopE (5 (6 (1 [2 [1 o[ |
6. Office Address
Flat/Door/Building LT [T T T T[T [T [ [ []
Road/Street/Block/Sector LI [ T T T T [ T T T T[T T T [T T T T[T [ [ T]
Post Office LT [ T T T T T T I T I T T T T T T T [T [T T[]
ArealLocality Town/City Lt PP
District L[ [t r PPt PP I [ [ |
State/Union Territory | | Country/Region | | pnvzipcooe [ ] T ] [ T ] ]
7. Residential Status (select one as applicable) IE Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinariyresigenty | | [ 1 | | [ [ [ [ [ | |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | [ ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] I |
10. Contact Details
(i) Mobile Number Country Code : 1 Mobile Number 8 0|8 828 2 2 1 | 0
(i) Email ID | gayatritn8@gmail.com
(iiiy Landline No. with STD Code (ifany) STD Code L] [ ] vendinenumeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11.  Source of Income E‘ Salary EI Income from Business/Profession EI 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
3. Fathers First Name | [ [ [ [ | | [ [ [ [ T [ [ [T T [ [ ] [ |

Father's Middle Name

Father's Last Name

BIA[S[A[P [P A

|
N N N A O I I O A O B B
N N O B
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14.

Mother’s First Name | | ‘ { | ‘ ‘ ] ‘ | | ‘ | |

| ]
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T ]
I [ |

Mother's Last Name Jlalyiammial [ [ [ 1 1 | L L [T [ [ ] |
15. Name of parent to be printed on Permanent Account Number card (select one) Father 1‘ Mother
PART D - Assessing Officer (AO Code) I
16. Assessing Officer (i) Area Code K AR (ii) AO Type w
(AO Code) ! W
(iiiy Range Code |1 [2 [8 | (iv) AO No.
PART E- Representative Assessee, if applicable |
17. RA’s First Name L I T TP 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 ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is not available) | ‘ ‘ I I ‘ | | ‘ I | | |
20. Representative Assessee Address
FlauDoor/Building N I A I O O O A
RoadStreet/Block/Sector LI [ [ [ T [ T [T [ [ [ [ [T [T [T [ [T [TT[]
Post Office PP PP P PPl
AvealLocalityTown/City I A N A O O O B B
District LI T T T T T T I T P T P I T T T T [ [ []
State/Union Territory | Country/Region | . PNszpcobe | | | | [ T | |
21. Contact Details
(i) Mobile Number Country Code m Mobile Number I | ‘ | | ‘ } ‘ | | ‘
(i) Email ID \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenumver| [ | [ [ | [ | |
Part F: Communication Address I
22, Address for Communication (select one) E/I Residence Address |:| Representative Assessee Address D 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 | v/] (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 | (ii) Proof of Address

Verification & Declaration

LAKSHMINARAYANA B 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. CHIKKABALLAPUR

OED Deadst?, £

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

Name: LAKSHMINARAYANA B

Designation: AUTHORIZED PERSON
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W Aadhaar is proof of identity, not of citizenship or date of birth (DOB),
DOB is based on information supported by proof of DOB document
spacified in regulations, submitted by Aadhaar number holder.

Signatureyyalid _ .

=i o W This Aadhaar letler should b verified through either online

- tinda authenbcation by UIDAl-appointed authentication agency or QR code
] e scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on
www uidal. govin

W Aadhaar is unique and secure

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

Aadhaar helps you avail of various Government and Non-
Government benefits/services

]
W Keep your mobile number and email id updated in Aadhaar,
w
]

AT, esmeo* Woad, / Your Aadaar N. x
4057 3991 3759
T VID 9145 35224317 2405

dq (Zlar-le ﬁﬁq hh=D

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaarblometrics 1o ensure
security when not using Aadhaar/biometrics.

W Entities seeking Aachaar are obligated o seek consant.

Seenl:
oAaThe zod [ mtuch dhtc: o, dariad, darias,
Lakshminarayana B B 3
s2ei - 561210
=, Breot/DOB: 15/07/1986 *!
Address:
byl MALE /0: Basappa. Hosur, PO: Hossu, DIST:

Karnataka - 561210

e rbthad dosdanahd, Shod, udos B3, Bososc wod
o, Bl afd o d it egdon ar def / egfd i o
iy, Sorfilacde! il uvided

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

Detalis as an: 0810/ 2026

Aadhaw no. issued: 210N2015

e ccccccnccscscnananancasnacsnsonacsancananaaasanssnssssnananns

birth. 11 should be used only with verification (oniing (oPh X \
aumantication or scanning of OR code  ofing XML) 4057 3991 3759
4057 3991 3759 VID - 9145 3522 4317 2405
ﬁﬁq esr>aTc, ﬁﬁq roLhH=o L 147 | © nelp@uicalgovin | & www.uidal.govin




Ayughman Bharal Health Acsount i:.i!i.E:H.ﬁ.::l

AT S Tdel ST T (HT3T)

Marme/ Bods
Lakshminarayana.B
e oecla, O

Abha Number! ot S

91-5621-2378-4281

Abha Address) wrm ol
91562123784281@abdm

Gender/ Qo Dats Of Birth/ =okig Breod  Mobile/ Setlof
Male / Ao 15-07-1986 .

Ayushman Bhorat Health Account {.ﬁl-,_-:H.ri,:l
To SHTEe] ST TTAT {31}

| rezru cbiene Toll-Fres Mumber: 1800 114 477

& With his ABMA o Fisde Basarme & parl ol indias disital healh eososvalem.
B MTUT T M WA e e it = s e mr

& ABHA& provickes you a unique entifieation amd helps in sioring - sadekcaping all pour digital haslith
ol e Pl
AT AT s ey T e e @ S e e e Freetel i e ey v e
AT

= You can doweload The sBH mahib= app, &arogya Setu ar oliee BRDLM enab ed app o dew and <h
cigital health mcords with ABDSM registened healbeere service providens,
mqﬂﬁmuﬂmﬂmhmﬂ&m&ﬁﬂ:ﬁ:ﬁmﬁﬁﬂﬁﬁmmﬁiﬁqmm i
aﬁmﬁmmqﬂﬁmmhmﬂwnmﬂ*ﬂl

w [ nhis cand B nen kindly dowmlosd i Trom wwe sbis shcdon godin B is I:I'q;_ldl'g‘ﬂﬂﬁemﬂhb._
35T A A T B A T R e it abdr gevin F ERITEE o, o Feferw wn & wfeni #)




