PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
AalolT[Plufafafa]2]E]

‘ Aadhaar Number ‘
[3[ofs[e[7]2[2]2[5]5]5]8]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name (olofmlalr(al [ [ L 0 [ [ [ L L [ [ [ [ 0 [ [ [ ||
Middle Name LI LT T T I T T T T T [ ]
Last Name (elafafefel [ T T T T T T T T TT T T T T LTI ]

B. Name (as per Aadhaar)

A

e [ | [ [ [ [ [ [ [T 1 1 [ [ [[]
| [ |

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

2. [71e4]
3. '/ | Date of Birth Lola] Jofa] [a]e]7]5]
4. Address
Residence |:| Office (select one)
Flat/Door/Building clilol Imlalwiammed [ A [ [ [ [ [ [ [ [ [ | [ |
Road/Street/Block/Sector LTI I T [T [T [ [T [ [ [ [ T[]
Post Office nfaflalsfofe e e [ [ [ | 0 [ [ [ [ I [ [ [ ||
Area/Locality/Town/City AlclwnlalnN]e [ [ T T T L L 1 1 1 1 1 11
District nlalslsialn| I [ [ 0 [ [ 0 [ L [ [ 0 [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3[1]27 ] |
5. || Passport Number (T T [ [T T T [ [ T[]
6. |:| Taxpayer Identification Number in the Country of Residence
(T rPrPrrrr P PP rrr P q
7. @ Contact Details
(i) Mobile Number Country Code Mobile Number ‘ 6 ‘ 3 ‘ 6 ‘ 6 ‘ 3 ‘ 5 ‘ 0 ‘ 7 ‘4 ‘8 ‘
(i) Email ID ‘ manvithmanvi946@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 || rathersFirstName [ e a[ofp (e[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FatersLastName | s wle|«x(afe e [a | [ [ | [ [ [ [ [ [ [ | [ [ [ [ [ |
9. | L wmothersFirstname | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [T [ ]
MomersmiadeName | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
MotersLastName | k[ wlalr[n v o [a | [ [ T [ [ 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 (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. |, .. JOHARABAIPE ....ceeveeeeeereeereeieinereeisineee 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 07/07/2026

ZOHRQ’B'

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

20f4




Government of India

re03ead @ rHtha @9,0590
Unique ldentification Authority of India

Seeossd #os3/ Enrolment No.: $139/11591/29320

To

2neEd

Johara B

W/O: Mahammed A,
sakleshpur talluk,
VTC: Achangi,

PO: Halasulige,

Sub District: Sakaleshpura,
District: Hasan,

State: Karnataka,

PIN Code: 573127
Mobile: 6366350748

Signatu lid
et
Bae w5210

18T

QD espreo” Woal;

/ Your Aadhaar No. :

3058 7222 5558
©VID:91119114 83919055
83, espect, I, rHcdabd

KW ——

Aadhaar no. issued: 22/09/2013

200 B
Johara B

o, BR08/DOB: 01/01/1975
4/ FEMALE

Bracf b3 GovdlalnRnd, T3, ogas B, Dol @oee
Y. oA e oeddn oo or deed / eafd F i
%, Mortalaohet el wwaled

Aadhaar is proof of identity, not of citizenship or date of
birth. 1t shoutd be used only with verification (online
authentication or scanning of OR code / offiine XML )

3058 7222 5558

[P, eso20°. daé [ati=tT=+)




A
.o

ealth
ubhoriby  3MIATeT 3MTed SATeRY FTAT (3M1a1T)

Eabional Ayushman Bharat Health Account (ABHA)

Name/ 3300

Johara B
Heexso D

Abha Number/ &y Ko,
91-1273-7424-1363

Abha Address/ wye dved

91 127374241363@abdm
Gender/ dori Date Of Birth/ 2ok Deos Mobile/ et} eF
Female / 35@) 01-01-1975 6366350748

Ayushman Bharat Health Account (ABHA)

& ubrllsoriby SITSHAToT 3Ted EareRy HATdl (3H1317)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India’s digital health ecosystem.
T 1T S AT 19 WRE B F¥frew v swifen o1 e s Mo 8

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

mmmwﬁﬁmmmm%mmmmwﬂﬁéﬁmwﬁwwmmﬁ
HeE AT 2|

® 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.

mqmmawﬁmmﬁﬁmummwmmmmmﬁﬁmmm@
IR A A1 37 Thden war v sTaTeie o wod B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
gfe a5 #1 @t GT?IT? G C L] E‘ﬁ www.abha.abdm.gov.in ﬁ'mqa’m ﬂ, e fRfrasyd 'Rﬂﬁﬂf?l
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