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

l Permanent Account Number (PAN) ‘
(twls|ris[2[af1]3]H]

| Aadhaar Number
[s[7[a[s[s[afef7[s]6]0]1]

Sr. No. ;ick PART A - Personal Information
1. I:] A. Name
First Name  k[a/n/ElclowpaNAKORPRADY [ | | | | | [ ]
Middle Name slalsialvialrlabwecwar [ [ [ [ [ 0 [ | [ [ []
Last Name slalrfviamfawnle A W [ [ [ [ L [ [ L [ [ [ [ [
I:] B. Name (as per Aadhaar)
k[ I8l IsfalrlviaMaNneacaA [ [ [ 1 | | [ [ []
HEEEEEEEEEEEEEEEE NN
PP rrr PP PP ]
2. |:] Gender (select one) |:] Male Female I:] Transgender
3. [/ | DateofBirth lols| lo|7] [a[9]s]9]
4. Address

Fiat/Door/Biding lelel [ T T T [ [T T T T T T FPTTTT T T T T[]
Road/Street/Block/Sector slelkiafrlrlulrR] R N1 | ¢ HANNAMMAl [rio]
Post Office vivfolvialnjalea R [ L L L L T
Area/Locality/Town/City l H‘ A‘ S ‘ S ‘ A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict Afafsisialn | [ [ [ [ T 0 [T 1 1T 1 [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PiNn/zipcope | 5| 7[ 3] 2]1 ]9 | |
5. |:] Passport Number l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
6. I:] Taxpayer Identification Number in the Country of Residence
- LI TP rrrrr PP PP g
. M Contact Details
(i) Mobile Number Country Code ﬂ Mobile Number l 8 ‘ 9 ‘ 7 ‘ 1 ‘ 9 ‘ 3 ‘ 9 ‘4 ‘ 1 ‘0 1
(i) Email ID jenukalsevakendra@gmail.com
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any) L andline Number l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
8. || FathersFirstName | k| A[N[E[clofw o AN AW k6 p B A J o | [ [ | T [ | ]
FathersMiddeName | s| H|Aa|m|B A fc v |a R | | | | | | | | | | | | | | | |
Father's Last Name I B‘ A‘ S ‘ A ‘V ‘A ‘R ‘A ‘J ‘A k) ‘-l J\ I% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. || wothersFirstName | s\ a[T[1fclrRlafwa [ | [ [ [ [ | T [ [ [ | [ [ [ ]|
MothersMiddieName | | AP AN N[alc W A R | | [ 1 1 0 L 1 1 [ [ [ [ 11
Mother’s Last Name I s‘ H ‘ A ‘ R ‘A ‘D ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Name of parent to be printed on Permanent Account Number card (select one) Father I:] Mother
| Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |

changes / corrections requested by the Applicant

(i) Proof of Identity (ii) Proof of Address

(iv) Documentay proof in support of other changes

(iily Proof of Date of Birth
(v) Copy of PAN
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Verification & Declaration

a. |, ... KANEGOWDANAKORPALU BASAVARAJACHAR SARVARRKGRBAItY 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

Date 22/09/2026

. )
K D. Farramrrmne el o

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

£Rds deard

N N
¥ 2) AFsbornd
K B Sarvamangaia
&, DIROT / DOB: 0810711958

A, I Female

e EpE———pe— S
| whoed oy wdky eRAFF chOedtn oFTe O de /
| et F o, 7R, DorfAimolrt e uwded.
* Aadhaar is proof of identity, not of citizenship or date
| of birth. &t should be used only with varification {onfine |
. authenticaion or scanning of OR code / offfine XML} |

Aadhaar no. issued: nmm‘?

5713 3197 3601

3n. 00, LR ,.

-—

Unique identification Authority of india @.,

L

W/O: Rajashekharacharya, #86,
i Chennamma Road, Gowri Koppalu,
(hassan), DIST:Hassan, Kamataka, 573202

5713 3197 3601

T
g

1947 X nelp@uidaigovin i www.uidal.govin



@r Ayushman Bharat Health Account (ABHA)

S 4du oribg HTYSATST HTed FaTeed ST (3HT31T)

Name/ 2302

K B Sarvamangala
% D 33coone

Abha Number/ ©wy» Koaj,
91-7175-3182-6666

Abha Address/ ©wye dve3
k.sarvamangala@abdm

Gender/ Qori Date Of Birth/ 3ot} Deo¥  Mobile/ 3st) ef
Female / @ 08-07-1959 8971939410

& b Ayushman Bharat Health Account (ABHA)

@ dubhoriy IS Ted TaTERa T (3M120)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH HUT S JY 319 Ud @ f3fes tou goifren & fmmaamo §)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
1T ! v e v wer A 2 ok amre waft feforee wren et ot w1fim v @ e w e vl F
TP - 7

® 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.
ATy UETETT ol a wTRa da1 weratst ® Ay v fEfes wwea Reid dw ov aren w33 @ fivw snun daga tu,
AT Fg W = vdEie Herw U0 STSGIS TR FHa B

e [f this card is lost kindly download it from vww abha abdm govin, it is digitally acceptable.
afe g o1 @t T'Iﬁﬂ'% iﬁm g8 vwye.abha.abdm gov.in B BI3AGIE $1, U8 fefeeca =u @ m?l



B S A
i/ Name
K B SARVAMANGALA

ey a1 il Father's Name

KANEGOWDANAKOPPALU SHAMBAGHAR
BASAVARAJACHAR

o= arivar] Dote of Girth
01/01/1970

1y ’ |

INCOMFTAXDEPARTMENT . GOVT.OFINDIA

it T S e wrd

Permanent Account Number Card
IWSPS2413H

K Ervmagde
weaTE! Signature

-




