PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alP[N[P[T[9f7][0f4]N]

l Aadhaar Number ‘
(3l1[s/6/s[9[9][8l68l0]0]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme L T T P P T T P[] [ ]
Middle Name L T T P P T T T[T [ ]
Last Name (tlwlelelrirHlaRMp VI [ [ [ [ [ 0 0T L [ [ [ ]
B. Name (as per Aadhaar)
riwelefritnialRAbD U] [ 0 [ 0 [ [ [ [ [ [ [ [

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

2. [71e4]
3. || Dateof Birth Lole] [2]o] [1]e]s8]s]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding mlalrialsiul [Blabbwvawe [ [ | [ I [ [ [ [ [ ]
Road/Street/Block/Sector klalsialelal [ [ [ 0 [ 0 [ 0 [ 0T 0 [0 [ [ [ ]
Post Office alclulr] Irfalcju kv [ [ [0 [ 0 [ [ [ [ [ ]
ArealLocality/Town/City mAlRrR[Als]o] [ [ [ [ [ [ [ [ [ [ [ [ 1 1 1 1 1]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3]2[13 ] |
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 ‘ 8 ‘ 7 ‘ 2 ‘ 2 ‘ 1 ‘ 3 ‘ 8 ‘ 5 ‘0 ‘2 ‘
(i) Email ID ‘ raghussecomm@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaterstastName | L] a|k|s|n[mlele o wb a [ [ [ [ [ | [ [ [ [ [ [ [ |
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | | 1| rlulefalo [t lula k k a [ [ [ [ T [ 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. |, .. THEERTHARAIU....coovovimieniniieieisieeieennee 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 06/10/2026

Theersrhaleyo

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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eUE deerd
Government of India

weddead cabal e &9,00
Unique ldemiﬁcallon Aulhort
Aecood Toal/ Enrolment No.: 5131/41492/67570

T

degirooms
Theertharaji

CA Lakshme Gowla,
Marasu Madavane,
Kasaba Hobli Alur Tahik,
VTC: Marasu,

PO Adur,

Sub District: Alur,
Diistrict: Hassan,
State: Karmataka,

PIN Code: 573213
Mobile: B722138502

s&;mru

:{J-.-‘..'!.)‘Ir eg0* Woad, / Your Aadhaar No. :

3156 5998 6800
VID : 9175 6507 5269 4547

ﬁniq e 0°¢, aa_; DD

&7} BRo¥/DOB: 09/10/1983
@b/ MALE

B0 AR goedalehd, dhdd egow ud, Basedd dosd
00, VO BAPU R ORS00 BP0 OR &eed £ egt XL
o, dorfileoldil ded Lvakicd

Aadhaar Is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online

authenticalion or scanning ol GR code / offling XML)

3156 5998 6800

S, eso0f, I3, rHLpHO2




g abional Ayushman Bharat Health Account (ABHA)
Gh

€2 dubhoriby  3TISATS 3Ted TTERA FTAT (3121T)

Name/ 2300

Theertharaju
3eProod

Abha Number/ oy Z0ad,
74-3820-4178-8384

Abha Address/ ©yn %3
74382041788384@abdm

Gender/ donl Date Of Birth/ 3ot3p Dmeos  Mobile/ detjof
Male / riomo 09-10-1983 8970288286

h

i 52%"8' Ayushman Bharat Health Account (ABHA)
uGhoripy  3TIWATe STed FaTERA FTdT (3mamm)

T

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTUT S FTY 319 WRd 3 fEfies o goiftren o ffmraa mu 1

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

AT 3maent v Rifire weeT ver o € SR anrd waft ffirew wmea ot ot wefia ve @ wm wdnda vea |
g FIAT 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.
T UHIETUT Usitea s da1 Werarai & Jry Iu- fEfores wrn reid dua ok aren we & fog amwn wiamge v,
HT A1 3T UAIEIUH WeW BU SIS B T

e [f this card Is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
gf3 ae #12 @l WIaT € 9 BIYT T8 www.abha.abdm.gov.in § BI3Tale &Y, 78 fefred = & e 2
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