PAN CR-01

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

l Permanent Account Number (PAN) ‘
(Flals|rik[8[of3]4]c]

| Aadhaar Number

(3lol8[3/1[3[7]8[o]3[3]9]

Sr. No. ;ick PART A - Personal Information

1. I:] A. Name
First Name HEEEEEEEEEEEEENNE NN
Middle Neme HEEEEEEEEEEEEEEEE NN
Last Name SCSRY IV I3 7N v i

I:] B. Name (as per Aadhaar)

2. |:] Gender (select one) |:] Male emale I:] Transgender
3. [/ | DateofBirth lola] Jofa] [a[e]8]o0]
4. Address
Residence I:] Office (select one)
Fiat/Door/Biding lelslol Jefalm b i | I L 0L 0 0 L 0 [ [ [ [ [ [ [ ][]
Road/Street/Block/Sector l A‘ c‘ H ‘ A ‘ N ‘G ‘ | ‘ ‘S ‘A ‘K L iE é I-k F{ d R‘ ‘ T‘ A‘ L‘ U ‘ K ‘ ‘ ‘
Post Office alclnlaiNnle e [ 0 L ]
ArealLocality/Town/City l H‘ A‘ S ‘ S ‘ A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict nlalslsfan | | | L L L L
State/Union Territory KARNATAKA |  Country/Region | INDIA | PiNn/zipcope | 5| 7[ 3127 | |
5. || PassportNumber LI T I T T T T T T}
6. I:] Taxpayer Identification Number in the Country of Residence
- N A O O B A B
A M Contact Details
(i) Mobile Number Country Code ﬂ Mobile Number l 8 ‘ 1 ‘ 0 ‘ 5 ‘ 2 ‘ 3 ‘ 8 ‘ 0 ‘4 ‘8 1
(i) Email ID kushalvc195@gmail.com
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any) L andline Number l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
8 || FathersFirstName | al[ofufc| [ [ [ | [ [ [ [ [ T [ | [ [ [ [ [ [ [ ]
FatersMiddieName | | | | | | | | | | o | | L | ]
FathersLastName | R E(mamfalv | [ [ [ [ [ [ [ [ | [ | | [ [ [ [ [ |
9. | wetersFisthame | | [ [ [ | [ [ [ [ [ [ [ [ [ [ T [ [ [ T [ [ ]]
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
Mothers LastName | [ s almfmfa | [ [ [ [ [ [ [ [ [ I [ 0 1 [ [ [ [ []
10. Name of parent to be printed on Permanent Account Number card (select one) Father I:] Mother
| Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |

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

Al KHATHIIA o , 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 24/07/2026

KN B

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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W03 IBET
Government of India

we03ead I3 WD 59,0500
Unigue Identification Authority of India

decomed %02y Enrolment No.: 1320/16055/00588

To
Dderss

Khathija

W/0: Kamil

achangi sakleshpur taluku
Achangi

Hasan Karnataka - 573127
8105238048

.Oﬁ:‘ ese0* Joal, / Your Aadhaar No. :
3083 1378 0339
VID : 9166 2505 4005 5545
S, espeo©, |, rvh=>

Issue Date: 10/07/2013

=g Beos/DOB: 01/01/1980

3083 1378 0339

S, esoeoS, S|, rhHD

Be
Y

ol



Ich
ﬁ%‘horibg 3{TLSATST afTed aTeRd |Tdl (3H1aT)

Eabionéﬂ Ayushman Bharat Health Account (ABHA)

Name/ #2505
Khathija
D3CTH

Abha Number/ ©y» J03j,
91-7747-0776-4114

Abha Address/ wip %3

91774707764114@abdm
Gender/ doni Date Of Birth/ &3y Deo¥  Mobile/ Satef
Female / &g 01-01-1980 8105238048

Eabional Ayushman Bharat Health Account (ABHA)

ﬁ%ﬁgﬁbg HTSHAT 8fTed eareRd Hrar (3mai)

Instructions , Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T ATHT S WY 31T R B fERee e soiRea w1 fewm s e €1

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

JTHT MU U fafR1y vg=m= wer @ § 3R smus Wit fefea wrwa freid = gftm ve & =M w wodta @ |
TEE YA B

® 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.
1y wdiden deftaa warea Jar verarsht @ w1y o f3few warea et 3@ s wrgn 33 3 frg st Marga By,
R A a1 30 Een Harw TU SrSalS B Wb ¢

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
gfe gg w1 @i wran %Eﬁmgﬁ www.abha.abdm.gov.in T SIEAIS B, W%ﬁfﬁwﬁm%l






S - H \ -
_ EOTEATIER R ) , & e 2D
) = ENT - KARNATAK R STATE

d.nt'adg
!* “: [For F’ﬁmlrylngthigh.; mm sml
e _
: AEEH  @wboay YD’ Pres Aasa
. 3¢
% G |
D31
= 5 Place of Birth e v &Mt&h’aﬂ. 7. District ue):  TED By
8 Taluk meaqm 8. State oo : 'BR'DEQ_S
9 Sex Qon: 1:66‘03“ 12. Religion gitr: 0D e
| 10. Nationality Tod cahod Wrodrow 13. Sub Caste wahma - f
y ! Caem. S0y Dewnp
. 14. Name of the Father Sor3o wxicty - y _&M ﬁﬁﬁ
15. Name of the Mothersaciooss mxds - "y
16. Whether the candidate be Whether qualified for promotion to the standard
or Sch:;ulgdc;ribes %a?gmmaﬁc:am & anuug?nrﬂm;m;mw
b rirg BroaEmAm el
18. Date of Birth (in figures and Words) bimgk Loty - At - 20333,
U Dot (edtnivg e sosnve) O/ 06 + 194
19. Standard inwhichﬂmpupﬂmsreadingatmetim
of leaving the School (in words) Nogy &
RO wabmon DT PF Ot LI Chir-3ds
20. In the case of Pupil.of Higher Standards 26. Whether Medically Examined or not
E ey DOV DTG, ejteon Sod Anadcanciobe wgm syt
(a)tm%} ain 21. Date of Pupifs last aiendance at School
(b) Electives Studied : TR S o S Fmescene) Ok Xox
ﬁmwwz 28. Dmmwhhhhem“';mlg
21. Medium of Instructions : %a‘ﬁ m: !Igg:aww}&i&mm
e 'a:s Date of issue of the Transfer Certificate
22. mhofmimwmhwmw | i e 3 e oo
wﬂummmﬁwwm g 1?38-;615’
wg am e 30. of School days up to the Date of leaving
. Balance o b oS
B oms | Moo g
. 31. Number of School days the pupil attended
24. Fee concessions, If any (nature and period to be DB BF o TN WS BRI Joxf
specified) w¢ TS CARYEUR BGY, i,
(4@@"“@:‘“&4&“'&’ ihab. specified) | 32 Character and Conduct dmﬁ ﬁ
25. Scholarship if any (nature & peric romgwes, Qb :

sbE) espobR) AOFEEANITD) .J g‘,',#..-a‘
- Itus Transfer Certificate will be issued on application
m.mwwwamm«m e

"

ure of the Head of the Insfitution
*




