PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
cla[n[P[r[5[o]5]5]c]

l Aadhaar Number ‘
[el2[2]1]7[o[2[0]2[8]2]3]

A

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name LT T[T [ [ [ [ []
Middie Name L P [ [ [ ]
Last Name ‘Rialolelelowp a| [ [ T [ [ 0 [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

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

2.
3. '/ | Date of Birth Lola] Jofa] [a1]e]6]s]
4., Address
Residence |:| Office (select one)
[ A A O
elelilulel Jrlolalo [ [ | 1 1 1 I I I 1 [ [ [
Post Office L rPr P PP P P PP
ArealLocality/Town/City 'clulp|pfe[nfafnfalt L [ 3 o0 i H A NDb ANKIEIR]
Distict falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3[2[1 7] |
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 ‘ 7 ‘ 4 ‘ 0 ‘ 6 ‘ 2 ‘ 5 ‘ 6 ‘ 9 ‘4 ‘
(i) Email ID ‘ patelzerox1415@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 || FathersFistName [ T[ofele| [ [ | [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [[]
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaherstastName | elolwlofal | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |
g || wothersFiestname | | [ [ [ [ [ [ [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ 7T]
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MotnersLastName | w| olm|efali faw m W [ [ I [ [ T I [ [ [ [ [ [ [ []
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, RAJEGOWDA 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....... HASSAN

Date 25/07/2026

O N

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

20f4




Secoded :‘»oa.g Enrolment No.: 2017/78219/81902

To

cotderad
Rajegowda

S/O: Topegowda
#9

Belur road

Guddenahalli
Jodihandankere

Hassan Kamataka - 573217
9740625694

8T02/L0/L0 :2WQ projumoq

L102/L0/8Z :010Q UO[RIOUOD

Signaturegalid
0 \TION
Al iDIA 03
Date: 20181 150442
ST

ydeiBojoyd Y 8pod le}

QD esppeo” Josk; / Your Aadhaar No. :

6221 7020 2823

VID : 9101 1521 3714 1560

air\g( e3¢, Riai DD

B ALe k. 13- anam

Tozderied

Rajegowda
Boeos/DOB: 01/01/1965
&/ MALE

6221 7020 2823

~VID: 91011521 37141560

S, es5 20", RSRS r‘bcbéo




abional Ayushman Bharat Health Account (ABHA)

€2 dubhoriby AT aiTed FaTeed FTaT (3M13M)

Name/ @700

Rajegowda
cezleriom

Abha Number/ w5 Zoaj,
91-1568-6835-6486

Abha Address/ 0y dved
91156868356486@abdm

Gender/ dorl Date Of Birth/ ®ot33 Dmeod  Mobile/ e of
Male / rio@y 01-01-1965 9740625694

v’.ﬁ ational Ayushman Bharat Health Account (ABHA)

C-'J UbhOl’ibg ATTSATST Ted ATy F|TdT (3HTHT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH TUTS |TY 31T U & fEfores twu gwiftren =1 fmaa o §1

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

1T YT U FAfRIY TEaTE wer Tt € SR e Wt e v fretd o writa v @ wm w wuda v |
T 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.
HTY THIEITH Ueitea TR A9 ugrarai @ |1y v e s Reid daa o g w3 @ g anwn warge O,
T A a1 =7 oHIEun WeH BU ST9Gls B hd g

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
qﬁ'ﬂi’ﬂﬂ%‘@m%ﬁﬁm?ﬁ www‘abha'abdm.gov.in'\q mﬁ, g feforea Fﬂ'ﬂ'&"fﬁl’if'gl



INCOME TAX DEPARTMENT
RAJE GOWDA

THOPE GOWDA
08/07/1966

Permanent Account Number

CJNPR5055G

29112016

B - 3 ¢
=
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Indian Union Driving Licence
. Issued by Transport Department, Government of KARNATAKA

KA13 20260000196

= Issue Date Validity(NT) Validity (TR)" §
== 12-01-2026 11-01-2031

TAeBR
: Holder’s Signature
Name: RAJEGOWDA

Date of Birth: 01-01-1965 Blood Group:

Son/Daughter/Wife of: TOPEGOWDA
Address:

# 9 BELUR ROAD JODIHANDANKERE GUDDENAHALLI ALUR HASSAN
KARNATAKA 573217

Organ Donor: N

Date of First Issue  (18-01-2026 )
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DL No: KA13 20260000196

-
N

Invalid Carriages (Regn. Numbers)’

Hazardous Validity" Hill Validity’

)
O
1 Class of Date of Vehicle Badge’ Badge' Badge' | @
4 Vehicle Coge lssued by Issue Category Number | Issued Date| Issuedby | 2
| % MCWG KA13 12-01-2026{  NT &
N | LMV KA1Z | 12-01-2026]  NT £
- S
" )
I!l _.‘k’“\‘ \’,,
f - . / -
Emergency Contact Number Licensing Authority

HASSAN RTO



