PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘

(AlTls[P[Aal7]5]9]3]F]

l Aadhaar Number ‘
[al2[1]ofs[7]a[s]7[8]6]1]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name alniafnol [ D[ D[
Middle Name ylalofolyloro [ [ T [ [ [ [ T [ [ 0 [ [ [ [ [ [ |
Last Name mialnfolelefowp W [ [ [ [ [ T [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

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

2]
3 '/ | Date of Birth Lol 1| Jofa] [afe]7]se]
4. Address

Residence |:| Office (select one)
[ LT T T [ ]

FlayDoor/Buiing i | [ [ [T I I]
Road/StreetBlock/Sector o alsialrlal [klolpp At &0 mdst | [ [ [ [ ||
Post Office (vlalolnivfjulr [ L L L PP
ArealLocality/Town/City ‘vialoly[aln]alec AR T ]
Disict wlalsisfaln L L L L DD D DT[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 2] |
5. [ ] PassportNumber Lt rrPrrrI]
6. |:| Taxpayer Identification Number in the Country of Residence
- crrrrrrrrrrrr PPl
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 9 ‘ 6 ‘ 4 ‘ 4 ‘ 0 ‘ 0 ‘ 2 ‘ 8 ‘ 1 ‘

(i) Email ID ‘ yanithi64@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

DFather’sFirstName\\\\\\\\\\\\\\\\\\\\\\\\\\
[ |

-

Father's Middle Name

L1 [ [ |
Father’s Last Name ‘M‘ A‘ N ‘ J ‘E G

\ \ [

|| Wothers First Name | [ [ [ 1 [ ] \ | LT LT T ] ]
[ | [
| [

|
Mother’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|

plalrivialrwfamwa [ 0 [ [ [ [ [ [ ]

©

Mother’s Last Name

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. |, ... ANAND.YADIYURU MANJEGOWDA ........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

y Mg

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

2o03ead A3g rHha 9,050
Unique |dentification Authority of India

R[eecored ﬁo:l%’ Enrolment No.: 2842/81721/01382

To

ogor & o

Anand Y M

S/0: Manjegowda

# 36

Dasara Koppalu Post
Yadiyur

Vidyanagar (hassan)
Hassan Karnataka - 573202
9964400281

Signatureyyalid
M@m
Core oG 1 11 46
8T

0202/80/1 | :@jeq peojumaq

0202/50/02 :91eQ ansS|

&abb esgyoo® Boad, / Your Aadhaar No. :

3210 5745 7861

VID : 9140 1574 3167 3302
RSR; e300, RSR; D2

g wRod & as®

- Anand Y M 5

i &g Bi208/DOB: 01/01/1976 °

§ 3B0R/ MALE £
3210 5745 7861

VID : 9140 1574 3167 3302

r\'sg_e:mc‘ :-dﬁes 2>




ealth
ubhoriby 3T aMTed aTeRd AT (3iTaT)

' E . Ayushman Bharat Health Account (ABHA)

Name/ 202

Anand YM
¥Row 3, H30°

Abha Number/ @ 03],
91-2143-7845-7128

Abha Address/ ©ye d¥3

manand1976 @abdm
Gender/ dorl Date Of Birth/ ®ot3p Dmeos  Mobile/ datjef
Male / rio@o 01-01-1976 9964400281

Eabional Ayushman Bharat Health Account (ABHA)

ﬁ?ﬁgﬁbg 3T ATCT ATed Tared HATdT (3HTaT)

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
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