PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(clviF[plv]7][of2]7]P]

l Aadhaar Number ‘
[l 7[ 2] 2[2[3]of2]0f4]0]3]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name klalLforiafo Al [ 0 [ [ 0 [ 0L [ [ 0 [ [ [ [ [ [ ]
Middie Name L P [ [ [ ]
Last Name vianfolo [ D]

|:| B. Name (as per Aadhaar)

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

2. |:| |:| Transgender
3. || Dateof Birth 2/ 9| Jole| [2[0]0]s]
4., Address
Residence |:| Office (select one)
FlayDoor/Building (7l tlnl [wlalrlb| W AR I s 1u d H A NDRA [nlalc]
Road/Street/Block/Sector nlalrlilslnlclulan b rRA [ NAcaAr [ [ [ [ [ [ |
Post Office slalnlglanfafk a b [ [ [ | 0 [ [ [ [ [ [ [ [ [ ||
ArealLocality/Town/City CslAalN]elaNn Ak [a L [ [ [ T 1]
Distict elalififalr e [ D D DD ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 8]/ 3] 103 |
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 ‘7 ‘2 ‘0 ‘2 ‘7 ‘8 ‘4 ‘6 ‘
(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 |
s [ Joeawersmstame [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ T T T [ [ [ [T
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
caterstasthame | k| Al L1 [m Ao A | | | | | | | | | | | | [ | | | |
o [ | wowersestName [ | | | | | | [ [ [ | | | | [ ]|
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | | | ||
vabersLastName | o] u |~ |o A lm wla | | | | | | | | | | | | | | | | |
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

a. |, . KALIRAJAVINGD. - ceveeeeeeieceeieereeisinee 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....... BALLARI

Date 18/07/2026

\_(‘ U.\ hOd

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Ret 815/

04T 1101089 1 101133 /P

-

Mﬁﬂm‘fﬂ I Your Asdhaar No.
5712 2302 0403

f "



LA



ablonal  Ayushman Bharat Health Account (ABHA)
alch : ‘

ealth ‘ g ) b
=2 dubhoriby AT M TR T (37H1)

Name/®BId
K Vinod

¢ dJ3ete*

ABHA number/eazya Jodd,
91-1123-5417-0253

ABHA address/es)e <) v
91112354170253@abdm
Gender/Qort Date of birth/=>&, 0 Braeov Mobile/shed o
Male/rfod) 29-06-2006 9972027846

ealth

‘ Eabional Ayushman Bharat Health Account (ABHA) =S

uthority RIS HTEd TR WAl (HTHT) ((___)

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of india's digital health ecosystem
A a1 & w a1y wiva ¥ fafoea i peifren s g 1)

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

amv Mo g ffry owers oEre weE Al arow i e o frefsd st geile e @ e o s
v ¥ wzg wra b

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share
your digital heaith records with ABDM registerad healthcare service providers.
amu wétdiun vdtga sareeg A vzrnal & @ oo Efen v el 20 o s 93 & g aman
wiers Fu, areivg ¥y W acg wdtiten Bam B STaEeE o AeE §)

s If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uf op wrd W WA @ W guw §F www abhaabdm gov.in @ Zraaets &3, o Efeew A werd 3







