PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘
Aalylv[PlH][6[1][9]7]H]

l Aadhaar Number ‘
| sl8[s/s[7[a[s][s/4a3]2]6]

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

|:| B. Name (as per Aadhaar)

|
Gender (select one) Male |:| Female |:| Transgender
|

2]
3. || Dateof Birth Lol 1] Jofa] [a[e]e]o]
4 Address

Residence |:| Office (select one)

Flat/Door/Building Lalslt! [wlalrlb . | W meeon kAR | nalclalrl | |
Road/StreetBlockSector olslol [rlwlilelea vt a [ [ 0 0 [ [ 0 [ [ [ [ [ ]
Post Office alglalsiainjur| P o[ | [ T [ 0 [ [ [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ A‘ G‘ A ‘ S ‘ A ‘N ‘U ‘R ‘U ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit efalifefale e [ P P DD DT T T ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE | 5| 8] 3| 114 |
5. || PassportNumber [ [ T T T T TP TT]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI I rrrr PP rr PP PP g
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 1 ‘ 6 ‘ 4 ‘ 6 ‘ 7 ‘ 0 ‘ 2 ‘0 ‘8 ‘

(i) Email ID ‘ manuforever.honeyl43@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

| Fathersirsthame | [ [ [ | [ [ [ [ [ 0 [ [ [ [ [ 0 [ [ [ 1 T [ [ ][]

Father's Middle Name

-

L1 [ [ |
Father’s Last Name ‘ M‘ A ‘ H ‘ A ‘D
|:| Mother’s First Name
Mother’s Middle Name

©

Mother’s Last Name

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 HUSENL e , in the capacity of
what is stated above is true to the best of my knowledge and belief.

Place....... BALLARI

Date......... 29/09/2026

................ SELF.........(Self/Representative Assessee) do hereby declare that

G

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

20f4







® national Ayushman Bharat Health Account (ABHA)

health
) authority ST HIRd ¥R T (SA74T)

Ayushman Bharat
Digital Mission

Gender/ dor Date Of Birth/ @@ B~003
Male / no 01-01-1990

Name/ &3

Huseni
DIed

Abha Number/ €223 .'5033,3

91-3281-0843-3280

Abha Address/ €350 Qe

Mobile/ B23;5°
9741320813

national Ayushman Bharat Health Account (ABHA)
health

Ayushman Bharat
Digital Mission

Instructions Toll-Free Number: 1600 114 477

With this ABHA you have become a part of India’s digital health ecosystem.

$9 3™ & 91 Y HRA & f3fSed gy Shifaed I e MU g |

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

3T 3MTUehl Ueh fafre Uge= vam ol g 31k amuss ot fefSiea Ty Repid ) grfe g & e w)
ufgd @ & Heg dxdT g |

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.

3y Teeey HiaTger QU, AR A AT 3 THEUH Garm 99 Seeie B T § 3k aioer RRfSiea w@men
Repté veliEin A Gofipa ware a1 werarait & Trer 3 3R TTei Y Fhd ¢ |

If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

Ife I TS TN ST & A HUAT ST www.abha.abdm.gov.in ¥ SIS N, I8 f2fSed w0 3 TR g |




gov. lnﬁm_ven!y_kserMMCldup_rc_vnm aspx

24/01/2025, 14:39

odaeniab e aleass
13380199 $ . ol ¥
» Antyodaya Anna lember's Detail
Lo Yojane Not Eligible PO e
for Kerosene

Soras Jserd

GOVERNMENT OF KARNATAKA
S0, Taids Bouoess 2 myRed Yy swasd

Food, Civil Supplies and Consumer Affairs Department

e : Adrba ad: wvyd
323 edecdad Foaj; Ration Card No.: 550700156591
MAHADEVI
| xded (56)

35y 1= S eriiienh Sl d Ao erixidect 583114
D/O THIPPANNA 1ST WARD AGASANURU AMBEDKAR NAGAR
AGASANUR AGASANUR PO 583114

a0 doal, Family Members : 7
S0 MaBss ) B : mﬂmmmm
Consumer No. & Distributor's Name ‘mw z‘i nnph://amrl-kl'-ﬂk-'" A e Aed
1 : :1800-425-9339
Tyabele) e s 2ha Bich ¢ rroec et JEy) 180

stem
Fair Price Shop No. & Name formation on public distribution sy
1-R83F0 .y, 00, o "q,dt:?:,'i;le[;:a‘:u’nent website nup:llahar;f;;r;;c.m
e sumer Helpline (Toll Free): 1800-42
1-F.P.S.Agasanuru ¢ Jmes
&ceBab desad doal, : B
Office Phone No.: L
Toenabs : DAdEIVE Mo :eortaiaied
)







