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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
Blc[F[P[N[3]ofof1]c]

l Aadhaar Number ‘
1 8l3[3/3[2[of1]e[1]5]2]8]

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

|:| B. Name (as per Aadhaar)

(G lA]
Gender (select one) |:| Male Female |:| Transgender
o

Date of Birth L o] 1 1| [1]9]s]8]

S

Address

Residence |:| Office (select one)

alrlp| Inlo - [6 |

Flat/Door/Building N | | HEEEEEN
Road/Street/Block/Sector \ s\ A\ N \ G \A \N ‘A ‘K ‘A ‘L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office oslainfelainialk fa b I [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ ]
ArealLocality/Town/City CslalnJelalNn]alk [a L [T [ ]
District \B\A\L\L\A\R\l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
State/Union Territory KARNATAKA |  Country/Region | INDIA | PiN/zpcooe | 5[ 8[ 3] 103 [ |

5. DPassportNumber \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(]

Taxpayer Identification Number in the Country of Residence

<

N4 Contact Details

(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 1 ‘ 2 ‘3 ‘1 ‘8 ‘8 ‘6 ‘6 ‘7 ‘
(i) Email ID ‘ gramaonesanganakallu01@gmail.com ‘

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

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

| [ pathersistame | [ [ [ | [ [ [ [ [ 0 [ [ [ [ [ T [ [ [ T T [ [ ][]

Father's Middle Name

-

L1 [ [ |
Father’s Last Name ‘ D‘ o ‘ D ‘ D ‘A
|:| 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 NAGAVENL et , 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 09/10/2026

P\RS{H

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aed, eec” Mol

| Your Aadhaar No. -
8333 2016 1528
VID : 9101 2623 8082 7463

=, escracs, B, rHED




x
|

e |

P —————————————————————— e L e e T T

e ——] O At Deck? nddes
ot Lvddaont on deedt I ¥ Srcuch
8 5o Jbamhd i RoRsTAC

T

8 200 xmerd chl; doerdesd Soleenariviy / dedrivia Sdfoien
e ke Hiamab drcd.

B S, et t¥ Moal, Sk her? DG SUARG SdesBd
ey vl SOy mascnes SOSFET TRFcletr IRl

LV adare Poidalcl dssdl

" ﬁmwmm

B acus deed Mogrivh Aob, L4 1 sidabes ugaad

B Ascnaa is proof of not of citizenship or date of birth (DOB)
DOS & based on mpported by proof of DOB document
wpecilied in regulabons. submitied by murmber holder

B The Aadham iefler should be venfed through either oning
muthonlication by UIDAKappaanted authenticaton agency or OR code

ncanming using mAadhaar o Aadnasr JR Scanner app avadabie n
app stores of using secure QR code reader Bpp on
e L QO AN

W Aadhas o umque and secure.

B Documants 10 PO JENity SnC Bodress snoukd be updated n
Aaihasa aler every 10 yoars vom date of enromment for Asdhaa

W Aadhaa heips you avai of vanous Govemment and Non-
Gowvernman: henefissarces

W Keep your mobie rumber and emad d upcaled 0 Asdhaar.
B Cownioad mAadhaar apo 10 @visd of AsdNdsr Senices.

W Use the femture of Lock/Uniock Al eometncs 1o e
security whan not using Asihaer teomeincs.

B Entites smaking Aachast am obegaled 10 seek consent.




Ayushman Bharat Health Account (ABHA)

ealth _

ubhoriby 3T aMTed aTeRd AT (3iTaT)
Name/ &30
Nagaveni
meriess

Abha Number/ @ 03],
91-7530-4538-8489

Abha Address/ ©ye d¥3

91753045388489 @abdm
Gender/ dorl Date Of Birth/ ®ot3p Dmeos  Mobile/ datjef
Female / ag 01-01-1988 8123188667

Ayushman Bharat Health Account (ABHA)

TSHATST HTSd AT SATAT (3HT3T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH THT & TIY 3ATT 4R D fERed e sPied o1 e e e g1

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

JATHT TS T AP ugar= war &ar & 3R mus Waft fE e vy Rl ot Rt v & =\ w® Tuda @ o
g HRaT 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.

31T T Siun tsiiad ey |a1 verdrsi 3 |1y v f$fea warwa Reid 3@ v |msm a3 @ e s Alarga o,
R |G 9T 3 TATSITH WeH U SI3ars HY 9Fd ¢ |

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

'Clﬁ'CIBEh'l?f@G‘IﬂT%?ﬁﬂiﬂ'ﬂTEﬁwww.abha.abdm.gov.in ﬁmwﬁsaﬁ‘ ﬂ?%ﬁlﬁmﬁ?ﬁﬂﬂﬂﬂ%l






