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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
plciwlr[ple[s]1]6]E]

l Aadhaar Number ‘
[4]3[ale[e[7]a[o]8[a]a]7]

Sr. No. Tick PART A - Personal Information
Box
1. A.Name
First Name olHia[nfalLfalks hMAhbwwa | [ [ | [ | [ [ | [ |
Middle Name HlAalNnlElcelrE] | | [ | |
Last Name sl i|rlelelowa | [ [ [ [ [ 0 [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

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

2]
3 '/ | Date of Birth "1l 1] Jols] [a2]e]6]6]
4. Address

Residence |:| Office (select one)

N Dlalmm[a N

FlaUDoor/Building 3l a B AD AvANE [ [ | [ ]
Road/StreetBlockSector mlaliin rlofalb [ [ 0 0 P [ [ [ [ 0 1 | [ ]
Post Office alalvialelan 0 [ L D P
ArealLocality/Town/City ‘ J ‘ A ‘ \% ‘ A ‘ G ‘A ‘L ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit Afafsisialn | [ [ [ [ T 0 [T 1 1T 1 [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3]1]2]5 ] |
5. || PassportNumber [T T T T TP T T[T T]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI TP rrrrr PP PP g
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 1 ‘ 6 ‘ 4 ‘ 4 ‘ 6 ‘ 9 ‘ 0 ‘ 7 ‘ 1 ‘

(i) Email ID ‘ ganesh123bvr@gmail.com ‘

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

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

| [ pathersistame | [ [ [ | [ [ [ [ [ 0 [ [ [ [ [ T [ [ [ T T [ [ ][]

Father's Middle Name

CJ

L1 [ [ |
Father’s Last Name ‘ B‘ I ‘ R ‘ E ‘G
|:| Mother’s First Name
Mother’s Middle Name

©

[ [ |
[ [ |
vialelalvie la mwa | [ [ [ [ [ |

10. Name of parent to be printed on Permanent Account Number card (select one) Father |:| Mother

Mother’s Last Name

| 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. |, ... DHANALAKSHMAMMA SHANEGERE BIREGOWDAhe capacity 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 05/08/2026

PRV uq\ez’g

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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22

AADHAAR

g £a5
Goverment of India

Government of India

e03ead 033 b T9,0500
Unique ldenuﬁcatnon Authority of India
Apeonied Koay/ Enrolment No.: 1118/51020/22897

To

SRUEFy T D
Dhanalakshmamma S B
W/Q: Prabhakars S C,
jandammana badavane,
main road,

jvagal,

VTC: Javagal,

PO: Javagal,

Sub District: Arsikere,
Districe Hassan,

State: Kamnataka, ’
PIN Code: 573125
Mobile: 9164469071 ¢

Signature-yalid
s
’:;1. ree

:\')d)besmo‘ Dosd; / Your Aadhaar No. : i

4386 8719 8947

VID : 9162 6072 1274 8387
|3, espert, I8, rbohab :
-

Pod3 Jserd '
Government of India

gRvE S an 0
Dhanalakshmamma S B
u,Baeod/DON: 11/03/1966

3/ FEMALE

aETeCt ruds guedarahid, P04, soke ol BReost Gows | -
oy widy eTd,3 DReE0n sume on DX - ug R aw
3 Sorfalaalint N, LS

Azdhaar is proof of identity, not of citizenship or date of
birth. 1t should ba used only with verfication {online
authentication of scanning of QR code | affine XML) | 1

4386 8719 8947

gnbad [ INFORMATION

B emd rbthd Foedalnhd. S0y, vgss 83, Bess $oed v
‘dwsdon Ageab3dd JBFEEBADTE. ATedniy
LEAE Thadal HTSWDHTOA BEURE 23, B0,
madaohc

@ om0 3P0 Jobeodabd), ufdd cvoBon Wb
OBesdn dod deus BUm 0BT AeOTVE LIDS
mAadhoar Ghevd wHol SEN GR R, 00 eddeds suzlaid,
TR www. uidei. gov.in IO U?Jdm Rl)ﬁéam Boerf Deddc* ué&cﬁaf
o), w¥ddaot or der Ay, v dnRdudid

soedf AbdmeNd Sd) Rhogsmena.

ool meaoes Baeoshod 3 10 darnifrledd, ridhey L
ARy  doudd  meadrivid em:ﬂso smaah
Adesbrides

3G Jaurd Do) Ngardesd Solaeadnivial / dearivial, sdobe
R Jar Sevob adndiad

b, diandyef doal; ) webef DBUR vEWrRY Ade8B.

50 Jedrival STabrs mAadhoar 823ed P lore Rl
smv/wdecbd s rivaly wvdde athae Jodcbd wi3zBy
Aoy Ut/ UTHOE BTR0 /Rl s, A SR uvd

S0 Beelia Todrive A, 2d M Sdabe ngdahdzdd

Aadhaar is proof of idenlity, not of citizenship or date of birth {DOB)
DOB is based on information supported by proof of DOB document
specified In regulations. submitted by Aadhaar number holder.

This Aadhaar letter should be veriied through e:ther onling
authentication by UIDAl-appointed authentication agency or OR coce
scanning using mAadhaar or Aatdhaar QR Scanner app available in
app slores or using secur QR cede reader app available on
www.uidal.gov in.

Aachaar is unique and sacure.

D¢ to support identity and & should be vodhted in
Aadnaar after every 10 \earsimm dats of snrolment for e

Aadnaar heips you aval of various Covernment and Non-
Govermnment benefits/services.

Keep your mabile number and email id updated in Aadhaar.
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Asdhaaribiometrics to ensure
sacurity when not using Aadhaar/biometrics.

W Entities seeking Aadhaar are obligated to seek consent.

_______________________________________________ -
Wy teddech dbg rbchad ae,Bend
g Unique Identification Authority of India 7231,
DR

g WOz gmddn#&,md? wmad, ug ol

g smrdle- 573125

= Address:
5 W/O: Prablial d. bad:

road, javagal, Jav al.FD Javagal, DIST: Ilass-lu.
é Kamataka - 5731 ?s

4386 8719 8947
VID : 9162 6072 1274 8387

o 1047 help@uidangov.in @ wooew.uidai.govan

dr—% es T2 T*, Risss_r'{)cbd)

oY a@)\ ey




Eab.oﬁd Ayushman Bharat Health Account (ABHA)

5 he
&= u?horibg STYSHIA HRd TR @Il (31H1)

Name/®8Bz )
Dhanalakshmamma S B
FRog.sh, O W
ABHA number/es23e Zo &l
91-6637-4041-6388

ABHA address/e2339 c)e0 &

91663740416388@abdm
Gender/@ort Date of birth/&8283 ¢ Dvec® Mobile/sbe 23,5
Female/a3ce), 11-03-1966 9164469071

. Eatiiona’ Ayushman Bharat Health Account (ABHA)

ea.’t:h j i
ubhority ST HRd TR Tl (3HTHT)

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of India's digital health ecosystem

¥ 3T & Wy amg wwa ¥ fafiew e tfren s i e )

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital heaith

records at one place

3T syt o Fafre wwar v v ¥ o e it i fiee v fretd @ it o fam wande

TEA A wEE WA

* You cen download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share

your digital heaith records with ABDM registered healthcare service

providers

37 vddtum daftpa TR A waErmet & Ay v fEfiee wrea fretd e ot A = B g ama

drarge o, iy ¥g w1 a0 wdrdOn wym QU BSers o] wEd B

* If this card is lost kindly download it from www.abha.abdm.gow.in, it

is digitally acceptabie.

uﬁﬂmvmm?ﬂmﬁ www.abha.abdm.gov.in # Zrarate #¢, 18 fEfea Fud wend §1







