PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Flwlclrp[m[1][6][8]8][H]

l Aadhaar Number ‘
[7]ofof4]2][8[a[7]8[8]6]5]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name LT T[T [ [ [ [ []
Middie Name L P [ [ [ ]
Last Name mialmlalrwfal D]

|:| B. Name (as per Aadhaar)

(M A
Gender (select one) |:| Male Female |:| Transgender
o

A
3. '/ | Date of Birth ‘ol1] Jole] [2]9e]8]s5]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol lclnlalnblreE| 6 own A | [ | [ [ [ [ ||
Road/Street/Block/Sector klaltlrlalval Wb L 0 [ wAs s an [1lalilulk]
Post Office aln[klalpfufr[a | | T [ [ | 0 [ [ [ [ [ I [ [ [ ||
ArealLocality/Town/City Cklalslelalnw[c [ [ [ [
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 73] 120 |
5. [ | Passport Number LT T T T T T T T T T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- Lt rrrrrrrrrrr g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘8 ‘1 ‘9 ‘7 ‘0 ‘o ‘5 ‘4 ‘8 ‘4 ‘
(i) Email ID ‘ kkavithadeleep@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
s [ rawersristName [ e[l alnlo rle [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
caterstasthame || o wloa| | | | | | | | | | | | | | | | | | | |
o [ | wowersstName [ | | | | | | | [ [ [ | | | | [ ]|
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | | | ||
vaterstastame | | |t aln 0 | | | | | | | | | | | | | | | | | | |
10. Name of parent to be printed on Permanent Account Number card (select one) 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) Proof of Identity (ii) Proof of Address (iily Proof of Date of Birth

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

Al MAMATHA e , in the capacity of ............... SELE....... (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

oo

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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eUd dser o
Government of India

2Jo03ead c.‘)éua g¥le i SRRrRal.ple

Unique ldentific ation Aufhuritv of India
dneodis Zos)/ Enrolment No.: 0656/45814/00823

aﬁ). @0 Woad, / Your Aadhaar No. :
7004 2817 8865
VID : 9118 4815 2105 5448
R!c‘s‘; e, ]|, rvpchad

%, B0%/DOB: 01/06/1985
4/ FEMALE

| oo oo, 8, |
. ok e, o Descn oD oR detd? £ mpm.‘
gwmm
Aadhaar is proof of identity, not of citizanahip or date of
bblh It lnoud be ysed only wm werhcaton (ﬂ-l
QR code/ offiine XML )

7(D428178865

Aadhaar no. issued: 17/10/2013

|
|

- -
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@ W Ayushman Bharat Health Account (ABHA)
@ 1° oriby IS afTed FaTeRd FIaT (312M)

Name/ 8700

Mamatha
Sz

Abha Number/ ©t% Zoaj

91-5106-2067-8449

Abha Address/ wyn dve3
mamatha0956@abdm

Gender/ ©ori Date Of Birth/ ®obt¥3 DR 0%  Mobile/ Jneler
Female / 3 01-06-1985 8197005484

g i Ayushman Bharat Health Account (ABHA)

@ 45 oriby AT affed TaTERA T (M)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH US|y 319 WA B et goifren o Rmaa e 8

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

T Syt T ffe TR var e @ iR o W fafivee wres fetd ot wiie e d e w i ved |
IT 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.
¥Ta TEISen deftara warRa #ar warenel @ wry v fefree v freie 2w ok wren w33 @ forg anur dramga B,
R g W =0 vt Wam U STIAGIES B wHA B

o Ifthis card is lost kindly download it from waww abha abdm gov.in, it is digitally acceptable.
oz g F1E G AT 2 '\’ﬂ'm 39 viwyc.abha.abdm.gov.in & BT3-Tete @3, T RRfeca =u & e 21






