PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(EIN[M[P[mM[ofo[6]0]F|

l Aadhaar Number ‘
(slof3slaf2]efe[7]1]7]0]8]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name slaln(nfal [ L [ [ D[ D[ [ [ ][]
Middie Name L P [ [ [ ]
Last Name mialfal P

|:| B. Name (as per Aadhaar)

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

2]
3. '/ | Date of Birth Lol 1| Jofa] [ae]8]1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding lelwlalelol [ [ [ [ T [ 0 [ 0 [ [ 0L [0 [T [ [ [ ]
Road/Street/Block/Sector noalrtlulrl Rlolab I [ 0 [ 0 [ [ T [ 0 [ [ [ [ [ ]
Post Office tlEelk[klalifalkor w [ [ [ [ L [ [ 0 [ [ [ [ [ [ |
Area/Locality/Town/City Tl elk]k]alcfalk o E T
Distict elalififalr e [ D D DD ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/ziPcopE | 5] 8] 3|12 2] |
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 ‘ 9 ‘ 3 ‘ 0 ‘ 7 ‘ 4 ‘ 1 ‘8 ‘
(i) Email ID ‘ klranganathn@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 || FathersFirstName | s[an[n[al [ [ [ [ [ [ [ [ [ T [ T [ [ [ [ | [ ||
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | Rl a|[m{vlofv| [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | [ alk[s|wlw v [ T [ T [ [ [ [ [ [ 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 |, SANNAMALA oo , 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 BALLARI

Date 05/08/2026

Dl v

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

we08ead 38 rbdha 70, HEe0
Unique-identification Authoy iy of India

Joeorisd XoaY Enrolment No.: 0000/00234/26319

To

AR dnen

Sanna Mala

W/O: Lakshmanna,
2ward,

nittur road,
tekkalakote,

VTC: Halekote,
PO: Tekkalakota,
Sub District: Siniguppa,
District: Bellary,

PIN Code: 583122
Mabile: 7899307418

Signaturid

A, esgeor Joal, / Your Aad_aar No.:
5034 2967 1708

VID : 9191 4705 8591 8684
8, espect, I ropchad

-------------------------------------- >a -

a3 Beerd
Govemment of India

x:q_m

Sanna Mala

u;ga;mumoa: 01/01/1981
‘U FEMALE

wwwm.ﬂqam.mm |
oy Gd 6T, hiEce udos o derd - u'dﬂml

.o“.)w"-‘.hoﬁﬂ drd uvdded

Aadhaar is proo! of identity, not of citizenship or date of
birth. ||Mhummwmmtm:
muthanfication or scanning of QR cooe’ offine XML ) |

5034 2967 1708 e
SR, s et 33

Aadhass no. lssued: 15/012014

——

S

AADHAAR

§

I

—

=33/ INFORMATION

[ JRECIARTA R TS LU k’n!&c
anodos @ sy
LoD canddat
Dandudoanet

R S S Ry, sty aveton st
% e, ol g
- ecis OUR B, 5 Aeeorive) engddi

adaam.mrh-‘&q b oR deerf
o) LVAEeot & Aees T3, & drduabd) il e
B ooc ObESNY TN modaoid
:i;:;;“*ﬁfw 33 10 Jdrontecd, s d
3 SdrvR) souorRO Uﬂ"ﬂhalﬂ.
Adesddeten v g

B J9d Tmerd X Isrdeng qdmm /s Aedrivad sSdaben
oo’ At el Tchad =

B Aah, dad e Jorl %) Sdbeer DB SUIFIO IISDL

B oot Jetrivia “Faben masdnas 83887 TV F Rt A

B 500 /walebds VY wrRide adav YhEaby addznl
dav L s /BFUI e aloechi et LS wvd

| et axngees W, Lo ST ETRNMSS. -

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB 15 based on informabon supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aachaar letter should be verified through either online
mwmwammmwuaﬂm
scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app available on
www udal_gov.n

B Aadhaar 1s uregue and secure

| | munmmwmmmmmm
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you aval of various Government and Non-
Government benefits/sermces.

o TR0, et na, Dol gt oy ‘
SCraberg) Jorgsdddded. doabeiv
DN v 30 Bl Baeoda

K

B Keep your mobile number and email id updated in Aadhaar
B Downiload mAadhaer app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics o ensure
secunty when not using Aadhaa/biometrics.

B Entibes seeking Aachaar are obligated to seek consent.

TacSeab Jba rched we,Bead
Unique identification Authority of India

S

el
sxrkle - 589122

Address: .

W/ Lakshmanna, 2ward, nitar oad, tekkalakote,

Halekote, PO: Tekkalakota, DIST: Bellary,
Karnataka - 583122

5034 2967 1708
vID : 9191 4708 8591 8684

e

B heip@uidal.gov.in © www.uidel.govin



ealth
ubhoriby 3T aMTed aTeRd AT (3iTaT)

' E . Ayushman Bharat Health Account (ABHA)

Name/ &30

Sanna Mala

»E Joew

Abha Number/ @ 03],
91-4256-5730-8424

Abha Address/ ©ye d¥3

91425657308424@abdm
Gender/ dorl Date Of Birth/ ®ot3p Dmeos  Mobile/ datjef
Female / 3¢ 01-01-1981 7899307418

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



ealth
ubhoriby 3T aMTed aTeRd AT (3iTaT)

' E . Ayushman Bharat Health Account (ABHA)

Name/ &30

Sanna Mala

»E Joew

Abha Number/ @ 03],
91-4256-5730-8424

Abha Address/ ©ye d¥3

91425657308424@abdm
Gender/ dorl Date Of Birth/ ®ot3p Dmeos  Mobile/ datjef
Female / 3¢ 01-01-1981 7899307418

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



