PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alm[e[P[v[e][5][6[1]c]

‘ Aadhaar Number ‘
[7[ 2] 1] e[ofo[2]3[of8]6]3]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name (vlole[elsn[ [ [ [ [ [ [ [ [ I [ [ [ [ [ [ [ [ [ ]
Middle Name mlalclnlalelowpP ANK®B AL e [ | [ | [ [ | [ ]
AP P oA |

Last Name ' vielelr][alB[n A D R

B. Name (as per Aadhaar)

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

A
3. || Dateof Birth Cals] Jols] [a]e]e]s]
4. Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol |[vielelrlale W horarea | | [ [ [ [ ||
Road/Street/Block/Sector nialilelklolrlel Whow t 0 [ [ T [ 0 [ T [ [ [ ]
Post Office HlalR[alpfalnafn A by [ [ 0 [ [ 0 [ [ [ [ [ ]
ArealLocality/Town/City ' m/Alcln]alclow A N A H A L T T T ]
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 ‘ 6 ‘ 1 ‘ 9 ‘ 5 ‘ 1 ‘6 ‘2 ‘0 ‘3 ‘
(i) Email ID ‘ colorsnetzone@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
& [ ] Faverskisame [ [ [ [ [ [ [ [ [ [ [ [ T T T T T T T 1 [ [ 11|
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
FaterstastName | v e|e/R|alenalo R wp e a [ [ [ | [ | [ [ [ [ ||
g | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | s| w| i [v]afklomlak 0 [ [ [ [ [ [ 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 (iii) Proof of Date of Birth

(iv) Documentay proof in support of other changes (v) Copy of PAN
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Verification & Declaration

a.l, ... YOGESH MACHAGOWDANAHALLI VEERABHADRKRFRRapacity 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 29/07/2026

)/067&341 Mv

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

20f4




Government of India

23e03¢ead Q3@ rHHR) 59,0820
Unique ldentification Authority of India
Seeoritd Zosi/ Enrolment No.: 0667/00365/12472

To

clatrient oz

Yogesh M ¥V

§/0: Veerabhacrappa,
Halekote Hobll,
Holenarasipura Talluku,
V¢, Machagowdanahally,
PO; Haradanshalli,

Sub District: Hole Narasipura,
District: Hassan,

Smate: Karnataka,

PIN Code: 373211
Mohile: 7619516203

&'Jd)b espeu® @osl; / Your Aadhaar No. :

7216 0023 0863

VID : 9192 1809 7888 6468
B3, ek, S rbhohad

etz 5 &

Yogesh M V

o, breo#/DOB: 13/03/1995
Hiehall MALE

| escrarrich 3 gosdairafied, dRoig o 5 Bouodd foudd
50y, O efed A L AMBTID G SRR . e L
g Aocfbaclf imu nvedSee
Aadhaar s proof of identity. not of citizenship or taste of
birth, 1t should be used only with verfication (online
EE tion o stanfing of OR code s affinge XLy

Aadhaar no. issued: 12/11/2014

Details as on: 28/07)2026.

-
. @
x S - '/ﬁ\ﬁ v
‘ ‘o ’ﬁ ' 19
Government of ndia AADHAAR
@rebd [ INFORMATION

B o0 b3 Fosstainhid, SPd, erios o, Dinodd o vy
aneBon ZHE0D Jdabsdg ArgzBidTEed, Joadnd
LG madad Pradebixedah BmURY B Boedsa
cnadtuaid

B & sy sS3d sbhoddd oafd0 cuoBop Seddd
dAestn og cheud e udsdd daeonvy wrldd
mhadhas CiRUE VG OmT oR T 0° oddey sudiedd,
05T wew uida gov in R L ChD RDUFS OR Beet’ Bedc? edBesR’
iy wWldnom on daedf Ty, o aatiuitich

gt Odaahd hah BoEmiD

8 oo meaend Bawostod 28 10 Jarrivried, ridd D)
Overiday  dowdibd  meadrive  emioRg  2odai
Adesbristd

B Jag Teerd shah Yeerdedd FoleemInvAy £ MeEirivRg ol
st bt dEsoh drdisd

B S, dedd 0 ool &k mebets oBobaly suEfd Sdedbl:

B oy’ Beetrivi sdabes masmmonr 9330SR VT nedf 5

® oo udehaative wdde soho OB, RdEEly
SV e erfues suct walsedi s Aot nvd

| oot Ao doeddrivh Jab, wdr sdubes vdaiididd

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB)
DOB is based on information supported by proof of DOB document
specified in regulations, submilted by Aadhaar number hoider

B This Asdhaar letter should be verified through sither onfine
authenticalion by UIDAl-apgoinied authentication ageney or OR code
scanning using mAachaar or Aadhaar QR Scanner app avaidable n

app stores or using secure QR code reader app available on
www uidargov.in

ar Is unique and secure

2 Documents to suppor identity and address should be updatad in
Aadlsasr after avery 10 years frum date of enraiment for Aadhaar.

® Aadnaar helps you avai of vanious Govemment and Non-
Gavernment benafits/sarvices

B Keep your mobile number and email id updated I Azdhaar
® Oownload mAadhaar app to avall of Aadhaar services.

® Use the fealure of Losk/Unlock Anghpas/biomatrics to essure
segunty whan nol using Aadhazvbiomelrics

LI Entities saeking Aadhaar are obligated o seek consent

wRddtali dbd rockab ey heed 3
USSRt oty o ndia 720

ediie moednedl Faene, Andagremo
, SRdrA=e, BInsE, mad,
B3 -573211

Address:

$/0); Veerahhadrappa, Halckote Hably, Holenarasipura
“Fallub, Machagawdanahalli, PO Haradanahalli,
DIST; Hasean,

Karnatake - 573211

R

7216 0023 0863 VID : 9192 1809 7688 6468
=g, e’ T°, ﬁrqﬂ oL z=ED % 1047 £ help@uidai.gov.in @ www.uidal govin




Ayushman Bharat Health Account (ABHA)

T SHATST HTSd SaTeRT SATAT (3{TaT)

Name/ 202

YogeshM V
cdeeries® 3¢ &

Abha Number/ @ 03],
91-2362-8317-2286

Abha Address/ ©ye d¥3

91236283172286 @abdm
Gender/ dorl Date Of Birth/ ®ot3p Dmeos  Mobile/ datjef
Male / rio@o 13-03-1995 7619516203

Eabional Ayushman Bharat Health Account (ABHA)

ﬁbrll;oribg TYATST HTEd EaTeRA SATAT (3HT)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH THT & TIY 3ATT 4R D fERed e sPied o1 e e e g1

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

JATHT TS T AP ugar= war &ar & 3R mus Waft fE e vy Rl ot Rt v & =\ w® Tuda @ o
g HRaT g

® 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.

31T T Siun tsiiad ey |a1 verdrsi 3 |1y v f$fea warwa Reid 3@ v |msm a3 @ e s Alarga o,
R |G 9T 3 TATSITH WeH U SI3ars HY 9Fd ¢ |

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

'Clﬁ'CIBEh'l?f@G‘IﬂT%?ﬁﬂiﬂ'ﬂTEﬁwww.abha.abdm.gov.in ﬁmwﬁsaﬁ‘ ﬂ?%ﬁlﬁmﬁ?ﬁﬂﬂﬂﬂ%l






