PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Els[H[P[r[9][5][0]8][H]

l Aadhaar Number ‘
[ole[als]ef2[2f[7]7[7]7]6]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name LT T[T [ [ [ [ []
Middie Name L P [ [ [ ]
Last Name (Rlofwfoenp [ [ L D]

|:| B. Name (as per Aadhaar)

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

A
3. || Dateof Birth Lol 1| Jofa] [a]e]8]s]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Islwlamwb [ & [ e [ [ [ [ I [ I [ [ [ [ [ |
Road/Street/Block/Sector nlolilelnlalrls i P u R A [ T A Juklu [ [8laln]
Post Office ' BlHiofolvianlafm A by [ [ L [ [ 0 [ [ [ [ [ [ |
Area/Locality/Town/City CwlAalsslan] [
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3[2[1 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 ‘7 ‘8 ‘9 ‘2 ‘8 ‘0 ‘1 ‘5 ‘0 ‘2 ‘
(i) Email ID ‘ pavithrar684@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 | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
caterstastName | 5| w1 (v A w v a | | | | | | | | | | | | | | | | |
o [ | wowersstName [ | | | | | | | [ [ [ | | | | [ ]|
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | | | ||
wabersLastName | | Al o w o v [+ | | | | | | | | | | | | | | | | | |
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

Al ROBINL 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 29/07/2026

Rovwini

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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tArle i il rie)
Government of India

Pedadead B3 N &9, 050
Unique ldentification Authority of India
Secoried 30y Enrolment No.: 0000/00677/49963

Qb esgac” doa, / Your hsa N. :
0681 6227 7776
VID : 9181 3738 1290 3055
a3, esry 0", er-ql rchad

118 oadaliad, e, ogias &9, O 40vd
o, udd) oad T d,fedo odos on ded / ST Kl
w4, Dortideol dred uvided:

m_huﬂdwqdm'““
. It should be used only with verification (online
authentication or scanning of QR code / offine XML)

T YTT1

Covernment of e

AADHAAR

drabd | INFORMATION

| oo rhchas oadatnnd. dPu, e ud, Basodd dowd ey
dodon Tydedd ddabid) ADri@dlcdod. dgalbiw
Lot camdab Soedabebandoal Beedf 30 B Aasoddd,
cand=nd.

.‘qmw #m oo wqmqu s
mAndhaa m ugin s’ on a1y, SOt sddenr “‘m
ST e i gov.in HQ Ll Icha OR deer Dedcf oddodaf
o wVAdeodh OR &eecf 3, I AnduRch

B oo b e dbadtand

m e anUat BIcdlon @3 w0 davridred, i

Yoo madrive  sTarRG

" bl deardesd doleeaniva / Aedrivay, ddaben
e At Masal abecbdd.

" M‘M‘UMMMMNUW?&;#&M

a mmmmwmwm,

et /el aivay
’ oyt Uae/eeae et Alaeebile, PO LV,

B oo Geechd Bogrivd Jeb, Ly sdtaben ugEha .
Aadhanr is dm.mdmnumdml )
-muummmw prool of DOB documant
mhmwwmmmm.

=] mmwmumnmwmm
mwuwmmumm
mmm«nm\mmsmwmmhbhh
mmummoﬁmmlwwﬂum
www.uldal.gov.in,

W Aadhaa is unique and secure.

® Documents to support identity and address should be updated in
Aadhanr after avery 10mmdﬂadmmmmnau,

@ Andhast helps you avail of various Govemnment and Nof-
Govemnmaent banefits/services

® Keep your mobile number and emall id updated in Aadhaar.
® Download mAadhaar app (o avail of Asdnaar sarvices.

=] muhﬂndmmammarm 10 ensure
security when not using Aadhaadblometrics.

| | wmmmmmMWL




s Egliﬁld Ayushman Bharat Health Account (ABHA)

C}D u oribg T SATST HTed Tared STar (3HT3T)

Name/ 2300

Rohini
deedhd

Abha Number/ ©y» Koaj,
91-1402-0348-7818

Abha Address/ 0y dved
rohini3852@abdm

Gender/ dorl Date Of Birth/ ®oti3 D@eos  Mobile/ Jetj e
Female / &g 01-01-1988 7892801502

v‘l\iﬁ qu.-.gnd Ayushman Bharat Health Account (ABHA)
&2 dutho

riby ATSHATST HTed TR SATAT (3T3T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T STHTS TTY 31T WRa @ [3fired tou goiften &1 fgmmaa g 81

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
T et v Rk TeRTE veH v @ AR s wel e s fretd o weita v @ we w anda vad o
3G FIAT 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.
T udtEin usited waTed dar weraral & a1y - fE e wra Yeld e ok argn w3 & e anur diamga oy,
TG TG AT 3T THSITH FeH BU SIS B T 8

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uﬁwaﬂ%‘@m% ﬁiaztrms‘ﬁ wwy.abha.abdm.gow.in q grgqdie %, g fefoca w0 & Fﬁﬁ?ﬂfgl



ELECTION COMMISSION OF INDIA
IDENTITY CARD

Elector's Name : Rohini . 8
Mo &Bxos : Aogedd W, 84

Hushand'sNama:Slnnyl.E
@ort / Sex : %%/ Female
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