PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clzfafrfv]7[af[sfo]fL]

l Aadhaar Number ‘
(ol of2/3[8[s5[4a[3]3][0]4]s]

\ i
Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Narme (elofvie [ [ [ T P I T T LT T T LT T LT [ []
Middle Narme L T PP P PP P P[]
Last Name (vlelelrlefswial [ [ [ [ L 0 [ [ [ 0L [ [ [ 1]
B. Name (as per Aadhaar)
slojvirt| IvielerRrEs v a | [ [ [ [ [ 0 [ [ [ [ []
L LT PP P PP P P[]
Tt rrr PP PP PP ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth ‘ol 1| Jole] [a[9e]9]0]
4. Address
Residence |:| Office (select one)
FlaUDoor/Building walrlo| Injuwie Er [ & [ [ I [ [ [ I [ [ [ [ [ ]
Road/Street/Block/Sector nElalr] [rlnli mMhPea | 1 eMep el [ [vialp]
Post Office kle[njclniajlelaRABELAGA L | [ [ [ | [ | [ ]
ArealLocality/Town/City k] el lAale a0
Distrit efalifefale e [ P P DD DT T T ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 8] 3] 121 |
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
. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 9 ‘ 6 ‘ 4 ‘ 5 ‘ 3 ‘ 2 ‘ 2 ‘ 3 ‘ 9 ‘
(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 |
8 FathersFirstName | | | [ | [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
FatersMiddieNae | | | | | | | | | [ | | | | |
FaherstastName | e v|r|uleple|a| [ | [ [ | [ [ I | [ [ [ [ [ [ [ [ ]
9. || wothersFiestname | | [ [ [ [ [ [ [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ 7T]
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
Mothers LastName | m| alnwlalnlkla o famw b | [ [ T L [ [ 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. |, ... BOVIVEERESHA. ..c.cvoreeeeieieeieinereeiseneee 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

VOB PR

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

20f4




@
-

Bovi Veeresha

S/0: Guruppa

ward Number 4

Near Thimmappa Temple
vadru Anjineya oni
Kenchagarabelagal
K.belagal

Bellary Karnataka - 583121
Q064532239

e S R AR A e e m e e s o . -

- o -
WI02/BOIE0 910 uonRIBUSD S10Z/B0IVT ‘OWa PRONIMOQ
L

WORIBUOU A e WP wl

M‘WM / Your Aadhaar No.
9923 8543 3946

VID : 9186 5310 7270 8820

| SR s, I rbcvad

i —




e W Ayushman Bharat Health Account (ABHA)
€ dubhoriby 3T aiTed TR AT (3M12M)

Name/ 3302

Bovi Veeresha
Woed deded

Abha Number/ ©tJs Zoaj,
91-4883-2728-8376

Abha Address/ ©ye 93
91488327288376@abdm

Gender/ dorl Date Of Birth/ @ot3g Diveos Mobile/ 3et) o*
Male / fo@o 01-06-1990 9964532239

i i | Ayushman Bharat Health Account (ABHA)

@ 45 oriby TS ST TR FaT (3M1aT)

Y

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India’s digital health ecosystem.
TH 31U P WY M9 Ud & f2ftes o goiftrew @ ffmmmaame )

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

1T et T FAfRre TEeT ver A 2 ok o Wt fafew wrea fretd # eftn ve e wETda T |
TeE FIAE

® 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.
ITY THTEITH Yot d TR Aa1 uerarst & Jry v fE e mw ReTE e ok Az w1 & o s wamse o,
T g W 30 ed1EUA WeH T SIS B Ood ¢

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
afg ug F18 G Jrar i’ ?ﬂ?ﬁfﬂn FH www.abha.abdm.gov.in § BT3ale #1, 78 fefoea wu & wlierd 2l



WwoU3 woséiim es030en
fo0o3s 23esd
ELECTION COMMISSION OF INDIA
IDENTITY CARD

: Wt weded®

Elector's Name : Bovi Veeresh

ZoTI0T BROY : OFF &,

Father's Name : Gurrappa

dor /Sex  : BOR/ Male

waghavod/Date of Birth : 16/06/1992
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x |-
» INCOME TAX DEPARTMENT 2D GOVT. OF INDIA

) A& e
Permanent Account Number

CZJPV7380L -

115 \.Z.f..__.z._m._ o
Bovi Veeresha




