PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

| Permanent Account Number (PAN)
[1|w]s]|P|[s]2][4][1]3]H

| Aadhaar Number
I[s[7[1]sl3s[1]a]7][3]e6]a]1]

Sr. No. L‘ick PART A - Personal Information
OX
1. D A. Name
First Name [k[a[n[Efcfofwlp[a n ko b # & L u [ [ [ [ [ | |
Middle Name [(Blalsfafvialrfa W E b A & [ [ T T T T T TTT |
Last Name (S AR V|/AMANGKAL A L [ [T [ ] L 1] |

| B.Name (as per Aadhaar)

(k|8 [safriviamaNaegaAadlLa [ | | [ [ [ [ | |
[ [ | | T T I [ ] | I [ T [ ] | [ [ [ [ | |
I N O O I O O | [ T T 1 | |
2 D Gender (salect one) I:I Male m Female J Transgender
3. |/ | Date of Birth [o]8]| [o][2] [4]9]s]9
a. /| Address
|7| Residence |_| Office (sefect one)
FlatiDoor/Building | 8l 6] [ | | | [ [ [ [ | | | [ | | | [ |
Road/StrestBlack/Sector s ek 1/t trlulr R aNI | ¢ HANNAMMA [rRlo]
Post Offce (v Tofv[alwnfale R [ [ T [T T T T T [T T T T T[T
Areallocality/ Town(City [ W] Aalsls]|aln] | | | L L T ] | |
District | H A[s] S|»°t|"~li | | | [ | ] L1 1] | | [ |
State/Union Temritory | KARNATAKA |  CountryiRegion | INDIA | pn/zipcooe [ 5] 7[s]2[1]o ] |
s [ rassporthumber [T [ [T T[T T[T
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T TITTTTTTITTTTIT]
1 IZ Contact Details
(i) Mobile Number Country Code | |9 [1 ] MabileNumber (8 |9 |7 [1 [9 (3 [9 (4 |1 [0 |
(i) Email 1D | jenukalsevakendra@gmall.com
(if) Landline No. with Country/ISD Code CouniryISD Code | | [ | aeasocose | | | [ ]
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
8. || FathersFirstName | k| A[N|E 6o WD A N A kK © P B A U U | L ] ]
Father's MiddieName | S| H|am B afc w am | | | | | | [ [ | [ | ||
FatherslastMame | B| A s|a v|/a R A [ A & H A & I Uy npla
9 | WothersFirstName [ s{ a[T 1 c R A [m A [ [ [ | | [ T T 1] | I [ [ |
Mother's Middle Name I—FT T__A“TP | A | N |N A |C— H |A Ifl | | | : | | | | | | i | |
MotherstastName | 5| u AR [a (D [a (M M | I T T T T T T T mrry]
10. Name of parent to be printed on Permanent Account Number card (select ong) z Father I: Mother
| Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |

11. Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
changes / corrections requested by the Applicant

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

\/’ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

a. |, ... KANEGOWDANAKOPPALU BASAVARAJACHAR SARwARBRGRaAity of ... ... SELF _  (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

; I
[{-ﬂ-.?qmmﬂ'd'\-

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aadhanr ro. isseed: | BOE01Y

Governmant of india
. #9 HadFabori

K B Sarvamangala
i, Dawod | DOB: (80711958

A, | Female
Ihﬂhpﬂinmd“-ﬁ
| of iirth. 1 shoukd be used oy Wit verfication (onfne
suhenticaion of scannng of Ot cods / offine XML

5713 3197 3601

e
' Unigue Identification Authority of India ;@}m
a4, 0 ded £0,

5713 3197 3601

R 400, 33D

S 19er [ helpBuidaigowin i www.uidal.govin



i Ayushman Bharat Health Account (ABHA)
€ dubhoriby 3T afTeq FaTERA FTAT (3M12MT)

&
)

Name/ 230>

K B Sarvamangala
% D 33eoone

Abha Number/ ot Zoaj,
91-7175-3182-6666

Abha Address/ uwy» Ve
k.sarvamangala@abdm

Gender/ Qort Date Of Birth/ 3ot Beos Mobile/ 3nt) e*
Female / &g 08-07-1959 8971939410

.&, ) Ayushman Bharat Health Account (ABHA)

@ 44 by TS affed ZaTeRa T (3Ma)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T U1 S WY 319 ya @ Bfdee e gwifren o e aa o §)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T o v fafng vee e aven @ o s waR ffiee wrea fretd ot efim ow e wanda e w
Lect ool T

* 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.
¥ dtdien ueitaa wreo 391 wgrarad @ sy o Rfes e fretd 2ea v s w9 @ R ann dtaga A,
TG g W =1 eAEITE Haw QU TS B FHA 7

o [f this card is lost kindly download it from vavwaw abha abdm govin, it is digitally acceptable.
o2 g TE @ AT € @ FUUT T/ wivw.abha. abdm gov.in | BIITEIE &¥, U8 fefea wv & werd £






