PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(cle[m[p[m[s[7][ofa]H]

l Aadhaar Number ‘
[4]6[ale]efe]af[a]ofa]a]7]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name Nalelalviewp [ [ L [ [ 0 [ L[ [0 [ [ [ [ [ [ ]
Middle Name L P [ [ [ ]
Last Name miunfofshifofpfal W 0L [ 0 [ L[ [ 1 [ [ ]

|:| B. Name (as per Aadhaar)

(G lA]
Gender (select one) |:| Male Female |:| Transgender
o

A
3. || Dateof Birth (2] 2] Jofa] [a[e]8]1]
4., Address
Residence |:| Office (select one)
FlayDoor/Building clrlol lelultlelo b al " | [ @R [N ilvials[al |
Road/Street/Block/Sector 'plolplolalklolnlblac Ut A | [ NEaRr [el [s] [cf
Post Office nlaflelkfofplpla b b [ [ | 0 [ [ [ [ [ [ [ [ [ ||
Area/Locality/Town/City k| Als[alBla] [HloB L | | s g | o H aNeclel | |
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2[1]9 | |
5. [ | Passport Number 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 ‘ 1 ‘ 1 ‘ 0 ‘ 2 ‘ 6 ‘0 ‘4 ‘9 ‘2 ‘
(i) Email ID ‘ nagavenigiridhar@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 I rawersrstame [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T T [ [ [ [ ][]
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
FaterstastName | m|uln[tfs[i oo la i ww [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | s| w| i [v]alnli Inle la ww a [ [ [ [ T [ 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. |, ... NAGAVENLMUNISIDDAIAH ......cocvevrereerenienns , 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 27/07/2026

Mgt

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Name/ B30

Nagaveni M
martdecd o

Abha Number/ oge Zoal
91-3003-1550-0813

Gender/ Bon Date Of Birth/ Sl D8 Mobile/ Jatjer
Female / #g 22-01-1981 9110260492

o _,rwn :ﬁ
C HITIGRTE T8 &T=

_ J . duthoriby

7 Instruc tions Toll-Froe Number: 18300 114 477

o With this ABMA you hove becorme a port of India's digita! health ecosystem.
o A & ey e sern @ Nyfvrw b peitfivees o e e 1)

o ABHA provioes you a unigue identification and heips in storing - safekeepmng all your digital health records
¥ 0ne place
o st e Sefy tyemy e wn € S o s e wres frety ot e v A wee Ty wefis Ted €
wgwmm b

® You can downlood the AHA mobile 3pp. Asrogya Setu or otfer ABOM enadied app 1o view and share your
CgRal healt™ recoros wih ABDM g stared heallnCare servios rOvides
s edivafvrs wafvagn varea A gare sl o sy wed fgfeee we et Sud A g wed o g sma doge B
ariie g ooy T mw &9 orTets e e )

o i thia card |3 lont kindly downlooad R from www sbha abdm gov in, it s digitally acceptable
% oy o W W W W TR v s st ge i R TR o Ty Ofare v @ whend |







D R

sesccsrnn s emeed




