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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
Hiw[afp[m[afa][af3]A]

l Aadhaar Number ‘
[l a]4]e[afa[7[e]4af[o]1]6]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name plolofafal [ [ [ [ I [ [ 0T [ T [ [ T [ [ [ [ [ [ ]
Middle Name BlAlslalviaRaldl | [ [ [0 1 1 [ ]
Last Name Crlaleiwlale | D]

B. Name (as per Aadhaar)

plololafal [Blafs AV ArRAI [T AUwWAR | | [ ]
HEEEEEEEEEEEEEEEE NN
PP rrr PP PP ]
2. Gender (select one) |:| Male Female |:| Transgender
3. Date of Birth ' ole] [o]s] [2[0]0]2]

S

Address

Residence |:| Office (select one)

Flat/Door/Buiding nlolulslel Info| o aw o [ 0 [ [ 1 [ 0 [ [ [ [ ||
Road/Street/Block/Sector vialoiwlodk o L o b 0 D D D T ]
Post Office klalfwlao | [ [ DD
Area/Locality/Town/City k| AalrR[L][Aafw]afo [, | T AL U K A | NAVva L clu/nD]
Distict olmfalriwlalo [ | [ T [ 0T [ 0T [ [ L [ 0 [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5| 8] 2] 20 8| |
5. [ | PassportNumber (T [T [T I T[[T1]
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 ‘ 1 ‘ 1 ‘ 3 ‘ 0 ‘ 2 ‘ 9 ‘ 3 ‘4 ‘0 ‘

(i) Email ID ‘ talavarbasavaraj20@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 | B H[E[e(m[alp p [a [ [ [ [ [ T [ [ T T [ [ T [ | [ |
Father’s Middle Name ‘ H‘ A ‘ N ‘ A ‘M ‘A ‘N ‘T ‘A ‘P F h ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FatherstastName | w| als v/ | [ [ [ [ [ [ [ [ [ [ | | | | [ [ [ [ [ |

0 || wetnersfistiame | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ]]
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
Mothers LastName | w| Al s o[ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []

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.l, ... POOJABASAVARAITALWAR ....coovrrerrnienns , 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....... DHARWAD

Date 11/07/2026

@QM

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

20f4




03 VJFO
Government of India

weddead J3a@ rhdhay GoRAL o)

Unique Identification Authority of India

dneodied HosY Enrolment No.: 0015/02702/07531

-Oab‘ o0 Joad, / Your Aadhaar No. :

3146 4376 4916
VID : 9174 9191 7184 3119

RSQ S0, 38 rbchad

_______________________ e T T .

!  Govemmentof India
Tern DIIove ITTRG

Pooja Basavara) Talwar
w7, BR0N/DOB: 06/05/2002
&’FMLE

oG 3. ey, 1, BTaced gosdt

Y. DO o7 L BeS00 6o 0n dee? / agrl, P wa

Ty dorflechnt drsy, uvade

mh-ﬂd“mdmu&d

birth. It should be used only with venfication (online
oR

3146 4376 4916

Andhaar no. issued: 16/08/2013




& pabjonal  Ayushman Bharat Health Account (ABHA)
Eeail:h

€2 dubhoriby 33 afTed aTeRd FTdT (318M)

Name/ 3300

Pooja Basavaraj Talwar
TR WIS vew VS0

Abha Number/ @y Soad
91-1283-3703-1255

Abha Address/ O JvVad

91128337031255@abdm
Gender/ don Date Of Birth/ ®ot3g Dweo¥  Mobile/ Satfef
Female / 3¢ 06-05-2002 9113029340

Ao Egb' nal Ayushman Bharat Health Account (ABHA)

€ Jubhoriby  3TEIeT aiTed EaTeRd F (312M)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
T HTHT S WY 1Y e @ P Rey gwiftneey @1 e a7 me d

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ST Sirae T Rk wEEr war @ o smue wift ffiree warea fretd w1 gefia e § = W T e |
Hag Yt gl

e 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.
mqﬂmmam%mmaﬂ$mmmmnﬁuﬁauﬂmwmﬁﬁmmmmh
v &g 1 3 TR wa ¥4 IEAErS wY w8

o If this card is lost kindly download it from www.abha.abdm.gov.in, itis digitally acceptable.
af 7g wTE W ST R @ WA §H www.abha.abdm.gov.in A STITENS WY, 78 fEferwe ¥ Aefterd 81






