PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(ElviT[P[k[2[3][a]1]J]

l Aadhaar Number ‘
(7] o[ 2]8[1]6[af[s]7[a]6]2]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name algiofuliiufal [ [ 0 [ [ 0 [ 0L [ [ 0 [ [ [ [ [ [ ]
Middle Name elRidfvlalpfal [ T [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Last Name klunfwlalc D]

B. Name (as per Aadhaar)

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

2. [71e4]
3. '/ | Date of Birth ‘ole] [ofa] [ale]ol1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding l2ls[ [ [ [ [ [ [ [ [ [ T [T [T T [T [T [T ]]
Road/Street/Block/Sector Blulalelalmialnb Al A [ v il JaAee [ [ [ [ [ |
Post Office ' BlHfalglam[alnp A A [ | | [ [ [ [ [ [ [ [ [ ||
Area/Locality/Town/City ‘ M‘ A‘ D‘ | ‘K ‘E ‘R ‘I ‘ ‘T P-\ L b Ik ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict klofpofalefu | [ [ [ T [ 0 [ 0 [ [ 0L [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5| 7] 1|24 7] |
5. || PassportNumber 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 ‘ 9 ‘ 9 ‘ 4 ‘ 7 ‘ 1 ‘ 9 ‘ 9 ‘ 0 ‘5 ‘0 ‘
(i) Email ID ‘ afreedmh1997@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
8. || FathersFirstName | Al B[D|ulL [k W a0 AR [ [ [ T [ [ T T [ [ T [ | ||
Father's MiddleName | k | u |~ W |a L 0 | | | | | | o | | o o |
FaterstastName | /Rt [v|alplafo v [ | [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | s| al e[ |v[al [ [ [ T [ [ [ [ [ [ 0 [ T [ [ [ [ ][]
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

a.l, ... ABDULLA ERIYARADL KUNHALL .....ovevrerinennne , 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....... KODAGU

Date 01/10/2026

o

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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AT IR
Government of India

AR faferse ggarer orferesoT

Unique Identification Authority of India
Enrolment No.: 0000/00978/51703

To

ABDULLAEK

25,

Bhagamandala Viilage,
Madikere Taluk,
VTC: Bhagamandala,
PO: Bhagamandala,
District: Kodagu,
State: Karnataka,

PIN Code: 571247
Mobile: 9947199060

Signatureyyalid
Digtay e S Uy
\D\,SS..MC’ ity of Il
G 2026 1011125

o

3TM9eRT 31TeY shalsh / Your Aadhar No. :
7928 1645 7363

Government of India -

ABDULLA EK
Date of Birth/DOB: 06/04/1991
Male/ MALE

R GEE P GHI0T 8, ARG a1 Saferfr a1 T8 |
FHHT I FR (HATeTTe Wi, O TR Pie/
ST TERITTE 1 TBT) & mer A s Ry |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML),

Aadhaar no, issued: 30/10/2012

7928 1645 7363

2

AADHAAR

B
Govemnment of India

=1 / INFORMATION

B 3TUT GEE # YA §, ARG O SeAfafY & g St
IR AaY ORF G wd g 3R st 7 Rt sefaf
& SATOT & EFcllarsT OF 3Menfia g1

W 3E YR 99 F IS g g i wi F SR
HidAdga AT & gRT Hediad fRar SEr afge ar o0 &R
# 3ceY THINUN A1 HUR FYHR FI5 el 07 § FYIHR F15 Hr
Fhet @h a1 www.uidai.gov.in. X 39esy FXRTE IR FIs
§sT 7 39AT FF A AT S AR |

B mur e i g §

B 75T AR 9 & A # qradet # 3N F AT A $ ade
¥ 9 dF 10 a9 7 F7 F F U T IHTUN 7 HUST FT A1f60 |

B R RffeT e AR Rl wrElEeast S o #
HEAA FA § |

W TUR # 3T Aasd da IR $AT Im awse W

B YR JAT3T F A A F AT THAIER AT IEAAE F |

W STUR/ERARER F 39 7 G & TAT QT gRRhd & &
forw sreraTRATETT wiw/seE i 1 ST #)

B 3TUR &Y AR F aTe BgAf o & fow arew g

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Government and Non-

Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ ——
HAT faRrse gga= wrigstor
Unique ldentificationAuthiorityof india <72

[Cf
Address:
25, Bhagamandala Viilage, Madikere Taluk,
Bl dala, PO: Bl dala, DIST: Kodagu,

Karnataka - 571247

Details as on: 01/10/2026

7928 1645 7363

VID : 9148 9184 5914 1952

HAIT 3TEMT, AL ga<dTeT

Ra 1947 | | @ www.uidai.gov.in

B help@uidai.gov.in




s Egliﬁld Ayushman Bharat Health Account (ABHA)

C}D u oribg T SATST HTed Tared STar (3HT3T)

Name/ s

ABDULLA E K
EREYSE & O
Abha Number/ amir-s&ar

45-6510-6153-0009

Abha Address/ 3m4r a«r

abdullak2511991@abdm

Gender/ f&r Date Of Birth/ sFafafer Mobile/ switarsa
Male 06-04-1991 9947199060

v‘l\iﬁ qu.-.gnd Ayushman Bharat Health Account (ABHA)
&2 dutho

riby ATSHATST HTed TR SATAT (3T3T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T STHTS TTY 31T WRa @ [3fired tou goiften &1 fgmmaa g 81

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

T et v Rk TeRTE veH v @ AR s wel e s fretd o weita v @ we w anda vad o
3T PIA 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.

AT TS ITH Usitna e dd1 Werarai & 61y Hu- fEfies wmrea eid da AR e o @ fog snwr Hiamga iy,
TR Fg A1 3= THSITH [eH BU STIAANS B Hhd 8

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uﬁwaﬂ%‘@m% ﬁiaztrms‘ﬁ wwy.abha.abdm.gow.in q grgqdie %, g fefoca w0 & Fﬁﬁ?ﬂfgl






