PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alafz[rp[n[8f6][2][0]cC]

l Aadhaar Number ‘
| olofol2[afe[3][2]a]s]8]7]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name nfanfofalelplal [ 0 [ [ 0 [ L[ [ 0 [ [ [ [ [ [ ]
Middle Name Hlelelelalo i wfa v [ [ [ T [ [ 1 [ [ [ [ [ [ |
Last Name mialifclelefowp a [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth Lola] Jofa] [a1]e]s8]s]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding ' slol2 [mlaltltleleowoa | [ [ I [ I [ [ [ [ ||
Road/Street/Block/Sector woalriol Inlof- [ T [ 0 [ 0 [ [ T [ 0 [ [ [ [ [ ]
Post Office (Rlafafaln(nfal [ [ 0 [ [ [ 0 [ [ [ [ [ I [ [ [ ||
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 ‘ 6 ‘ 6 ‘ 9 ‘ 8 ‘4 ‘0 ‘
(i) Email ID ‘ nanjappapooja9900@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 | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
FaterstastName | m|a|L(i|efclowlo a | [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | k| alm[alcfalwma [ T [ [ [ [ [ [ 0 [ [ [ [ [ [ ][]
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. |, ... NANJAPPA HEGGADRIHALLL. MALLEGOWDA. .., 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 24/07/2026

oM (fim”é)

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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W ional Ayushman Bhorat Health Account (ABHA)
& du ority NTLATS] BTeC SaTe=d War (341e)

Name/ B3d)
Nanjappa HM
Hotgy Bw* S

Abha Number/ g Koal
91-1640-6701-7230

Abha Address/ o Svad il
91164067017230@abdm =

Gender/ Oon Date Of Birthy Sotip Basod Mobile/ 2aler
Male / riod) 01-01-1983 9900669840

.PG. ational Ayushman Bhaorot Hegith Account (AB
8 gubhoriby TIPS HIZA ETER B (3
Lo

Istruc Toll-Free Number: 1800 114 477

® With s ABHA you howe become & part of India's digital health ecosystem
T i o wew sy e & il ey guifieeen o ey B

o ABHA provides you a unigue identification and helps in storing - safekeeping all your digtal health records
at one place
Mt sirpmt ww fefey v o wE # G et e wras fraty ol wollam e @ wee o sulls vae @
wrzwrm i

® You can dovwlood the ABHA mobde opp, Amngya Setu or other ASOM enabied opp 10 view and shate your
Cgita! heoith records with AGDM regstered hoolthcare sarvios provide s
am wldefien ot wowa #e goma @ w ael fefec warea frotd Sart ohe wgn wed o fieg e divange @,
T g W pldhrE meR Ou e we el

o If thiz card |s lout kindly download il from www abha abdm gow in, It |s digitally acceptable
T e 9l O & T TR e ali wiios. gon i  TRTREE w1 w7 e v & aberd






