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

| Permanent Account Number (PAN)

|eg|a|[w[P|[s|o][6][2]|3]H

[ Aadhaar Number
(7]1]9]el8o]ls[a][s]7]s]5]

Sr. No. Eck PART A - Personal Information
ox
1. \_ A. Name
First Name [s[a[n[T[nlofs ] ] R | [T T 1 | |
Middle Name 'M A/D I|K ElHO'S AHAMLTL I | [ T T 1 [ |
Last Name /s wialm[vy Glowppl | [ [ [ ] | | [ [ ] |
| | B. Name (a3 per Aadhaar)
|sla[n[vfufofsu| M[] B [ [ | [ [ [ [ [T/ | | |
| | | [ [ | | | I [ [ [ | [ [ [ | | |
I N I O I O I
2 \_| Gender (salect one) Iil Male Female _| Transgender
3 |/ | Date of Birth [0]1] [o]tr] [1]a]s]s

4. |3 ] Address

|7| Residence |_| Office (sefect one)
|

Flat/Door/Buiding TlHloslwitrwia| mos i Ll e | senrviifclel lal
Road/SireetBlock/Sector lolclol [slu ﬂ ls It | h_l': d A d g a[wf [ [ [ ][]
Post Offcs IH_'_als_sl_a_!_Nl T A I A I I I O
ArealLocality/ Town/City | H | A| 5|8 |A In| | | | | | | | | | | | | |
District [H[als]sfaln] [ [ | N Y O | | [ ]
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | il 7 El 2_|D__1_ |_
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T T T T T T T T T T TT1]
1 E Contact Details
(i} Mobile Number Country Code [_9 N Maobile Mumber I_B 7 |4 0 |8 |?' |_3_J1 |Cl |4 |
(i) Email ID | hamamatha63@gmall.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|__|_ Area/STD Code __|_’_|_
and Area/STD Code (if any) ) o o
Landline Number [ | | I | |
PART B - Details of Parents |
O N . I A I O A
Father's Middie Name '_l 1 ) N U ) /N I ) ' L | | |
FatherstastName | s|w a|mM v alow o a | | | | | [ [ | ] | ]
9. D Mother's First Name __i__;__| ____I L ] |__:__| |___f_|_____| f |__|__
i | ] I A A R
Mothers LastName | N| A GIA alwlal [ T [ T T T T T T T T T TTTT1
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 Father __.| 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

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

| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN
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Verification & Declaration

a. |, ... SANTHOSH MADIKEHOSAHALLI SWAMYGOWIDAthe capacity of .. _.__.__._..__.§E__|=.-_E_........(SelfJ'Represent&tL\re Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

SEN

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

03 JBEO dreskd / INFORMATION

Government of India

caaohd
e0dead 8a rHDLBD 9,050 : ® & wowr sy Wby a;:dﬂgqﬂm Redscs
Unique ldentification Authority of India ' B L ﬁ octs ST OR T S0 dded m!!..

ST wenw i gov.in Q) LGOS 0 aeck DeckcF wddedF
ﬂmeMﬂ#mm

B eo Sbameid th HOFITA

Aneodie Zoay Enrolment No.: 4050/60024/04394

Zodoed ot ot @8 smor Ceuwsd Basosiod 24 w dderivried, i S
' dvedtey dowdmd memdiv soeoRg dopabial

b ‘ AOeebridlesd

S/0: Swarmygowda, :

VI Madiehomiiil i .mmmwmzmaﬂm

PO Hulfkall, ' s Acbrt dval dreabad

Sub District: Arkalgud, ' ] m,m,dmmqmmwaqm

District: Hassan, : » mvmnmmmﬁwmm

i B cou/uaabivey, Lede am Uiy Ass0l

Ao PPRTEI0N donjs e fentt uovs ualeeb s, PO ST, LVA

] wmmw_@nmﬂw.
Wbmdm,mdmamuumooﬂl_
DOB is based on information supported by proof of DOB document
mmmwnwwm.

wownw uida gov.in.
Aadhaar is unique and Secure.

Documents 1o support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar

mmwwdmwﬂm
Gavenment banafits/sarvices.

Az, soeo” Yoad; / Your Aadhaar No. :

7196 8088 8765

VID : 9166 8739 0442 2732
Sy, ek, B, rbb

Kuppxnmmmmﬂldum.d in Aadhaar.
Downioad mAadhaar app 10 avail of Aachaar sefvices

Use the teature of Lock/Uniock AadhaarOmatncs to ensura
sacurity whan not using Aachaarbiomeltnics.

B Enties seeking Aadhaas are obligated to seek consent

............................................... - | R e
T gndaddewd i ‘waddea by rocad mbmI
' Govemnment of India - s Unique Identification Authority of India
Santhosh M S u-'an-s'%u
H‘mm e ' mi\'l'l Madikehosahalll, PO: Hulikalle,
s uALE § S

SO b Ad gadanid. fhoy noics o, Baoss goud
q.dquw,nlqpmﬂ-ummm-m,un
n\mqum.h&

mn-ﬁdmm#m«-d
birth. B should be used only with verification (onding

rmamummrmm' _J
7196 B088 B765 VID ; 9166 B739 0442 2732
ﬁii earsacI*, R“—'i roch=D v, 1947 | (@ heip@uidai gov.in © www.uidai.gov.in




*r;, abional Ayushman Bharat Health Account (ABHA)

) uthority HTSHATST T TaTeed Far (3Haf)

Name/ 2302

Santhosh M S
nodecd o oFF

Abha Number/ ©%» Zoaj,
91-1740-7307-5353

Abha Address/ vy 2v:3
santhosh.s4319@abdm

Gender/ Qorl Date Of Birth/ @ot3g Dveo¥  Mobile/ Jet)e*
Male / rio@> 01-01-1989 9740873104

.}, Eeﬁﬁl Ayushman Bharat Health Account (ABHA)
oriby AT afled TaTeea Han (3imaf)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 AW ® "YU 19 uiwd @ fEfen fw et n s R o #)

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

1 smaet v fafre vee ve wvan € o s Wit fafiree e fretd w wefia ow @ wm warfa rea A
TEE PIAE

¢ 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.
am wdtdrn doftara ware fa warmat @ g v e wrwea Fretd 3w ot wren w33 @ fag amn warge 2,
AT g 1 =g edfdien warm B STgEls B TH ¢

o If this card Is lost kindly download it from www.abha.abdm gov.in, it is digitally acceptable.
afe T8 1< @ g ot a;'ﬂmgﬂ www.abha.abdm.gov.in # S13dle &%, 18 RRfca wu & ward 21






