PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alafofrfclof1][2]9]Q]

l Aadhaar Number ‘
[al4fal7]2]2[2[s]5[2]4]z2]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme klRr[ifsiminfamMu R by [ [ 0 [ [ [ [ [ [ [ [ ]
Middle Name L T T P P T T T[T [ ]
Last Name clnlalniplrials Wk A v [ [ [ [ [ [ [ [ [ [ [ [ ]
B. Name (as per Aadhaar)
K clH[A]N \

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

A
3. || Dateof Birth C1lo| Jola] [a]e]s5]3]
4., Address
Residence |:| Office (select one)
FlaUDoor/Building lcirlol ol Im| kRt 5 n A I Muetinvl [ | [ ]
Road/Street/Block/Sector sltlnl Imlali N kv eErid [ Hilen [slclnlolo]
Post Office vivfolvfainjalelar [ [ | [ 0 [ 0 [ L[ [ [ [ ]
ArealLocality/Town/City ‘HlAals|s[an] | [ L
Distrit falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 2] 202 |
5. || PassportNumber [ [ T T T T TP TT]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI I rrrr PP rr PP PP g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 4 ‘ 4 ‘ 9 ‘ 9 ‘ 6 ‘ 4 ‘ 0 ‘ 5 ‘8 ‘
(i) Email ID ‘ chandrashekar1024@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 Fathers FirstName | o[ a|M[8lu (e | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Father'sMiddieName | M| AN |3 |3 v ja | | | | | | | | | | [ | [ ] ]
FatherstastName | k (Rt [swinfamv R r by [ [ 0 | [ [ [ [ [ [ | [ ]
o [ | WomerscirstName |« | 1|5 m v aw vl k¥ | | | | | | | | | |||
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MotnersLastName | v el n[wkf[alrfafofa bk s bow [ T 0 [ [ 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 (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. |, ... KRISHNAMURTHY.CHANDRASHEKAR .......... , 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 21/07/2026

W

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

20f4




YO SEard

nmant

T T ——
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T3 | Ayushman Bharat Health Account (ABHA )
G T 010€ HTAHTST M AT J|TaT | WY )

Name/ #3000

K Chandrashekar

¢ togjde Do

Abha Number/ W foa)
91-6880-4044-2065

Abha Address/ sge dvad
91688040442065@abdm

Gender/ Qo Date Of Birthy ®xtf) Dmaod ~ Mobile/ daer
Male / rioal> 10-04-1953 9449964058

R

== duthority

ekt bl Ll L LI R LT e e e p—
way wrm #)

. You q!agg?g;i‘uB.-SQQQ!;llt&ssilt!
ni-.g_iﬂii?g&i;!g%
3;3:9»;.!.:3.!-«3.5;:23..?1’-?!-»(»535»&?-!&9517
v dty o e ol s myn e gt we el B

o I this cand is lest kindly download it from www sbih abdm 0O in, 1t is Cigitally acceptabie
af2 g LAtk b LD E L L 1 . pov in A BRI W up frfare s it e B










