PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clefvir[Tl2]s][2][7]8]

l Aadhaar Number ‘ V‘
1 3l1lel9/3f[3[2][s]5]8]1]3]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name clnivfelai | [ [ L[ [ 0 [ L [ [ 0 [ [ [ [ [ [ ]
Middie Name L P [ [ [ ]
Last Name crladmimlale el DD D]

B. Name (as per Aadhaar)

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

A
3. '/ | Date of Birth Lol 1] Jofa] [a[e]e]o]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding alrlnl Jwlalefp [ [ T [ 0 [ 0 [ [ 0L [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector tialvialmimlal Flewpe e [ [ T [T [ [ [ ]
Post Office okl defefiiafela [ 0 [ [ [ [ L [ 0 [ [ [ [ ]
Area/Locality/Town/City k| e[nN[clH]alalc /AR A B ELAGA L, [kl .| IBlEIL]
Distict elalififalr e [ D D DD ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 8] 3] 121 |
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 ‘ 0 ‘ 0 ‘ 8 ‘ 8 ‘ 7 ‘ 7 ‘4 ‘7 ‘3 ‘
(i) Email ID ‘ rathnammanaga784@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 [ rawersristhame [ e[ le(alc [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
caterstasthame | 7| e [aln v a | | | | | | | | | | | | | | | | |
J || wothersFirstName [ c|w[ i lefalc [ [ [ T [ [ [ T [ [ T [ [ [ [ [ [ [ ]
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | L[ alk[slulmlamm I [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
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 (iii) Proof of Date of Birth

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

a. |, ... CHIGALITIMMARPA. ....oovoruiiniininiineininiee 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....... BALLARI

Date 02/10/2026

SER:)

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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- W Ayushman Bharat Health Account (ABHA)
€ 4u Oribg AHTSATe] HTZd qTe= &ldT (3"311)

1 Name/ 3700
Chigali Timmappa
Brd 333

Abha Number/ vy Koaj,
91-6232-4882-3584

Abha Address/ wyp dvad
chigali.timmappa@abdm

Gender/ donl Date Of Birth/ ®ot3g Dmeo¥  Mobile/ 3at)eF
Male / riomo 01-01-1990 9008877473

W i | Ayushman Bharat Health Account (ABHA)

& dubhoriby 3T aiTed TaTeRd FaT (3MMaMT)

W W

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a part of India’s digital health ecosystem.
T MU WY T UG & ($fores tou goiften & ffmmag mu §)

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

T JTaE v fafkry veeT ver wvar @ ok arrd weh R fiee v fretd ot i@ e @ s w wuda red
TTE BT 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.

1q udidun uoitea e d41 wararai @ ary au Ffees wwa et 2a ol arzn e @ e anw Jasa oy,
I F a1 3= TAIEITH HeH B SIS B Hhd 81

If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
g T F1E T @ran _;' ?ﬂm FH www.abha.abdm.gov.in ¥ ST3Aars ¢, 78 feforea w0 & wWierd % I
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. INCOME TAX DEPARTMENT
sl A= aEN
Permanent Account Number
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=111 Ld - . -
408t e |
42908 :aagm?’ara:) 3036
VAT 23083
" ¢
LECTION COMMISSION OF INDIA *
IDENTITY CARD %%

Elector’s Name
203CD BITS

Father's Name .

don | Sex :

Chigali Thimmappa
BPND 330,89
Chigali Thimmanna

o=/ Male

zsﬁ-,,bmoﬁ/[)ate of Birth : XX/XX/1989
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