PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Bl s[H[P[s[s5[afafo]H]

l Aadhaar Number ‘
(ol of1]of1]afofs[6[0]7]6]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name slulafalriwfal [ [ 0L [ [ 0 [ 0L [ [ 0 [ [ [ [ [ [ ]
Middle Name T R 000 N N S S T T O O A e
Last Name ‘Rlalnjelelelowp [ [ [ [ [ I [ [ [ [ [ [ [ [ []

|:| B. Name (as per Aadhaar)

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

A
3. || Dateof Birth "1le| Jols] [a]e]8]1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding klalnialeklal Dl Wy a [ 0 [ [ L 0 [ 1 [ [ [ ]
Road/Street/Block/Sector slaln[tlulvalmiah 6 h t A | [ N e aRr [clalnlalp]
Post Office _oiniofrlaN(alefa R W [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Area/Locality/Town/City CwlAalsslan] [
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
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 ‘ 9 ‘ 0 ‘ 0 ‘ 9 ‘ 9 ‘ 2 ‘ 3 ‘ 3 ‘3 ‘
(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. || FathersFirstName | T [ [m[m[E [N AW s L L [T [T T T[]
FatersMiddeName | A| N[ N|Efc o fw o |a | | | | | | | | | | | | | | | | |
FaterstastName | Rl a|n{clefclowlo a | [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | s|w| i [vlafmiw[a l [ 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 (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. |, ... SUIATHA THIMMENAHALLL. RANGEGOWDA .., in the capacity of ................ SELF......... (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place HASSAN

Date 17/07/2026

£ TB

/‘——_—-_’

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

20f4




- 2

z_.radzs Rsfoplae

Secoied %oay Enrolment No.: 1320/16080/00871

To

? niesad bl et

g SujathaTR

£ WO BabuSA

E kanaka nilaya

s Santhyamangala

§ near ganapathi temple

g Gavenahalli

¥ Hassan

B Hasan Karnataka - 573201
9900992333

g

S

g

s

g

2

|

&

Signature valid
o N o

ydebojoyd Yy apod 4O

&ld),Ar espeo® Woad; / Your Aadhaar No. :

9919 1405 6076
VID : 9105 5689 7580 1455

éda‘ e30°, Riﬁq DR

Rozsod &3 eof
Sujatha T R

Bwe0d/DOB: 16/05/1981
%/ FEMALE

9919 1405 6076

VID 9105 5689 7580 1455
a:ia;‘ eS8 20°, I3, rHo=>




Eabigﬁal Ayushman Bharat Health Account (ABHA)

ea
utGhority SHTYSHT HIRd dTRY 9T dT (3{THI)

A S

Name/@TID
Sujatha TR

D253 €3 esT°

ABHA number/ez ﬁoaid
91-1525-5358-6545

ABHA address/®e vl

sujathar19811616@abdm

Gender/don Date of birth/& el 0 BTe08 Mobile/wesje*
Female/ﬁeag 16-05-1981 9900992333

# pational Ayushman Bharat Health Account (ABHA)
ealth

uthority SHTICHTT HRd TR T (31HT)

T

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of India's digital health ecosystem.

T 3T F H1Y 31U HRd & [ERrea e goiren a1 e s e €1

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

SHTHT 3TUH! T fafry ugar wer sear 8 3w amuds vt fefrea wrea el & witm e & wrha w dada
Y@ ¥ 7eg Bl gl

* 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.
3y TtEten Usliga wrea a1 yemrsit ¥ ay oA fEfiea wrea retd Tem st amgn a3 & g smn
Targa ¥, 1R A T 39 CHEITA T T SSGIS T AFd &

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

afe gg ®1S @i Srar & @ $IA 59 www.abha.abdm.gov.in & STEals ®Y, 98 SRca v & werd 21




AT R Eein]
INCOME TAX DEPARTMENT

SUJATHATR

THIMMENAHALLI ANNEGOWDA

RANGEGOWDA
16/05/1981

Permanent Account Number

BSHPS5449H

o

_ Signature

GOVT. OF INDIA

09022008




