PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clHfwlr[k[7[a][a]1]D]

l Aadhaar Number ‘
als[sl1/of7[3][8[9]5]6]9]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name (ofelv[«] [ [ [ [ [ T [ [ T [T [ [T [ [ [ [T T[]
Middie Name L P [ [ [ ]
Last Name lelalv[« [ [ [ T T T T T T TT T T I T T T[]

B. Name (as per Aadhaar)

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

2. [71e4]
3. '/ | Date of Birth Lola] Jo 2] [a1]e]8]7]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol [rlalmlels w wna [ [ I [ 0 [ 1 [ [ ||
Road/Street/Block/Sector plelvialnlalviak | B oo i [ [ [ [ [ [ [ [ [ [ [ |
Post Office  k|EInfclniaNnlelup b A | post | | [ | [ [ | [ |
ArealLocality/Town/City k| e[nN[clH]an]clulpb D A | TANODA | | T T | | | |
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 ‘ 6 ‘ 8 ‘ 6 ‘ 3 ‘ 0 ‘ 9 ‘ 2 ‘2 ‘3 ‘
(i) Email ID ‘ laxmanjanulg@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[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaerstastName | s nle(v|t[vialele W | [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | 1| i |pfalm[mla | [ [ 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 (iii) Proof of Date of Birth

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

Al DEVIBAYL oot , 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 13/10/2026

e S0

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

3003e0d I3, DB ©9,0500
Unique Identification Authority of India

Speco 3 30:5!4 Enrolment No.: 0821/90604/08681

To G
e 2300

Devi Bayi

W/Q: Rameshanaik

devanayak bidi

kenchangudda post
kenchangudda tanda
Kenchanagudda

Bellary Kamataka - 583121
9686309223

Signatureyyalid
BH% \TION
AUTHOI IA 05
Date: 2021 1¢:15:07

IsT g

1202/90/€Z :@1ea peojumod

1202/90/81 :31eQ @nss|.

&’)E:bé esgyo0® Joads / vour Aadhaar No. :

4531 0738 9569

”"'""""'VIB"':'"6%"66"?665"15“1”5":‘%196
], e3590°, S, HDOBD

Devi Bayi
25 Be0d/DOB: 01/02/1987
18 EMALE

1202/90/€2 ;818 PeojuMed




*;{:ﬁ* atGional Ayushman Bharat Health Account (ABHA)

€2 dubhoriby  3TISTS AMTed gaTeRd FTaT (3fTa)

Name/ 3700

Devi Bayi

Bed WL

Abha Number/ ©y» Koaj,

63-8177-7377-3453

Abha Address/ oy dva3
63817773773453@abdm

Gender/ donl Date Of Birth/ @ot33 Dmeod  Mobile/ Jet) e
Female / g 01-02-1987 8277842629

x.}' 5e¥n Ayushman Bharat Health Account (ABHA)
oriby 3T affed FTeRd Fdl (3maiT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH YT S Y 319 WA B [Efes o goiftew o e aam §)

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

T T T Ry TEeT ver Tl € o omrd Wit e v frefd o wifia vw @ e wandfa e o
g T 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.
g wdtdien veftera wrea da1 werarel @ ary av e wrea Retd 3e3 ok argn 533 @ g amwn dtamge 2,
TG A A1 37 THIEITH |aA VY SIS B 994 8

o [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
af% g &1 G 9rar 8 d BUUT T/ www.abha.abdm.gov.in & STITaI8 S, T8 fefca =v & werd 8
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