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 T [ [T T T1]
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 ]
Last Name IN[Aa[v]alz] [ [ [ [ [ [T [T L0 T LT LT [ [ ]
B. Name (as per Aadhaar)
INJA[VIATZ] | [ [ I [ [ I [ [ [ [ [ [ [ [ [ [ [ ]
LI I T T T T T [T [ [T [ [ [ 1 [ [ [ [ [ [ 1]
(T T T T T T T T T T T T T T T T T T I T T T T 1]
2.  Gender (select one) @ Male D Female D Transgender
3.  Date of Birth [0]1] [o]x] [2]o]o]7]
4. Aadhaar Number '6|7/5]3/a]7]a/9 6]4]2]7
5. Residence Address
Flat/Door/Building (0«0 [ [ T T [T [ [ [ T T [ T [T [T T T 1 [ [ [ 1TT]
Road/Street/Block/Sector [VIAIDJAIKIE[R[I] [MJo[HIAILILIAT T T T T T T 1T
Post Office (k[elmlBnlalvia [ [ [ [ T T [ [ [ T [ T T T [ [
ArealLocality Town/Gity KIEM[BIH]ATVIW] [ [T T T T T T T T T T T T T T T ]
Distric (v[alpleln[r] [ [ T T [ [ T T T ITT T T T [ [ T T[]
State/Union Territoy KARNATAKA | CountryRegon | | ND | A . pPN/zipcooe [5 (8 (5 (2 [1 (6 | |
6. Office Address
Flat/Door/Building Lt it T[T T [ ]|
Road/Strest/Biock/Sector LI LI T I T T T T [ [ [ [ [ ]
Post Office LT T T T T T T T T LT T ] [ T T T T T T T 11
ArealL ogality/Town/City Lt 1 [ [ [ [ [ [ [ [ | | [ [ [ [ [ [ [ [ |
Distrit LI T T T T T T T T T T T T T T T T [ [ 1T T 1]
State/Union Territory | Country/Region | Coenszecooe [ [ [T ]

7. Residential Status (select one as applicable)

|\/—[ Resident ‘j Non Resident

I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarityresidenyy | || | [ | [ [ |

9. Taxpayer Identification Number (TiN) in the Country of Residence (if any) | [ | ‘ I ‘ | ‘ | ‘ | ‘ ‘

10. Contact Details
(i) Mobile Number
(i) Email ID

(i) Landline No. with STD Code (if any) STD Code

‘ 9 | 1 Mobile Number

Country Code

9 9/6 4/5(8/5[8[0]8]

| subhan0204s@gmail.com

LT ]

Landline Number | ‘ | | l |

PART B- Source of Income

11.  Source of Income
(select one or more)

[:l Salary

l:l Capital Gains

Income from Business/Profession

Income from Other Sources No Income

Income from House Property

PART C - Details of Parents

12. Whether mother/father is a single parent? (select one) l:l Yes \E’ No

13.  Father's First Name
Father's Middle Name

Father's Last Name

NI O I O O O O R R N

'R|AF |

\
lfl{}llllll[lll[
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14.

Mother's First Name | ‘ [ | } [ |

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

Mother's Last Name RIE[s[HmM[a] [ [ [ [ [ [ [ [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. (izsgzsdi:)g Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 4 [2 [1 (iv) AD No. (5] ]
PART E- Representative Assessee, if applicable |
17. RA's First Name L T [ T [ [ [ [ ][]
RA's Middle Name 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 not available) | 1 ‘ | [ ‘ | [ ‘ | | | |
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

NAYAZ 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.YADGIR

Date..12/10/2026

VAVAZ-

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

Name: NAVAZ

Designation: AUTHORIZED PERSON
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Reeoned Aosd/ Enrolment No.: 0000/00722/07796

To

Tewes®

Navaz

§/0 Rafig,
vadakeri mohalla,
VTC: Kembhavi,
PO: Kembhavi,
District: yadgir,
State: Karnataka,
PIN Code: 585216
Maobile: 9964585808

.Qd) esgyoo Boad; / Your Aadhaar No. :

6753 4749 6427

T VID:9198 0619 98203603
R, Soeof, I, rHThEd

Govemmenksaf lnd ia’

AADHAAR

i aug
Government of India

eebd [ INFORMATION

B emU rithds goesadrehd, 5008, v wd, baeost Boes we).
ohyobon @3hsdd ademﬁaa &mr“m&mmsoa’ ATadr
EMa gt ma}dui) @de}d:ﬁdmh es{;)'ao‘ FO 27, HTe0sTRY,
apEVianvaripial

B s 330 sbbeudad U9 dunBon Seddd
gyBesdn Tog @wus ubme edddy deoTivd viddd
mhadnaar Sue08 ugor BEett QR T, 0 aéé:ém‘ uuaSoL’azﬁm
IED www.idai gov.in B LIS MUSS aR &necs Begod oddessF
o) w¥dEnoth oR g8 *aﬁja‘ [PALIATAG ATV

B sm0f d3gmend sid) Aigazaend,
B suoT owend Dieoshed 33 10 Safrivriedd, ritha dE

dwads dowddd  ceadnva) woeoRQ  suyobaef
Adesbxeled.

# QA3 Jzerd e dmrdesd dolemesnva / dednivad sdobe
srnst QR Szech SRch3d.

B A, dedof dod; shdh weber’ oBobal, sretRd Hdesb.

B 20 Judnva) adoben maadnaar esddednf GRR dpec dinl.

& smoi/ucleedel sV wvRde edoen docbal 2dEE8d
daven Las /eRfuest s /uoieeEbe, s, FPuelas) udd.

B st deedhd Borrivh Jab, td i daben udaeAhEd.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhzar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or 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.

Bl Aadhaar is unique and secure.

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

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

B Keep your mobile number and email id updated in Aadhaar.
8 Download mAadhaar app to avail of Aadhaar services.
=

Use the feature of Lock/Unlock Aadhzarjbiometrics to ensure
security when not using Aadhaar/biometrics.

# Entities seeking Aadhaar are obligated to seek consent.

__.}{_-_--__.._..____..,ﬁ,,V;A,AAAAAAAk-_-_MAAL..-4_..___-_-___________.___._-..___.___...__-..___-_.._-__

b
g P g 50 s, soito sesen, foses, dom,
2 Navaz g 0IRTNHed,
g S @morkle - 585216
5 23, B:508/DOB: 01/01/2007 = i
3 = Address:
a @thal/ MALE £ 5/O Rafig, vadakeri mohalla, Kembhavi, PO:
-g a Kembhavi, DIST: yadgir,
£ » Karnataka - 585216
E Ect rhth3s gosDeinhd, Hite egos na, Bosods goed 3
£ o). Toa) exfd, T O,8¢e0n egde R 80 £ e T XML g
: ﬁT-]%QDﬂ‘Rl'aoBﬂ Sred wYdiied.

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

birth. It should be used only with verification (online S 5

‘ authentication or scanning of QR code / offline XML ) 6753 4749 64_27
6753 4749 6427 191980619 9820 3603
|, e=2 0, I, rochad R 1947 | [ help@uidai.govin | @ www.uidai.gov.in




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

o W

Name/ #3000

Navaz
Raonst

Abha Number/ ©y 5oal,
91-5451-0452-5112

Abha Address/ vy dve3
navaz9063@abdm

Gender/ Gor Date Of Birth/ Zobg Basos  Mobile/
Male / riom> 01-01-2007 9964585808

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



