PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(klzlp[P[s[6[s5[1]6]H]

l Aadhaar Number ‘
[el1]of4]af[2[of7]ofe]a]4]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name klafelfolrfol [0 D ]
Middle Nare  Nla[nlslelelowlb A 5 U RrRAY A [ | [ | [ | [ ]
Last Name lelolwiolal [ [ [ [ [ L 0 L [ [ [ 0 [ [ ]
|:| B. Name (as per Aadhaar)
K N S |U B |[R A

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

A
3. || Dateof Birth Lol 1| Jofa] [afefal7]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding 'olalelelelelalplb e | [ | [ [ [ [ [ [ [ [ [ [ [ [ |
Road/Street/Block/Sector slalklalclelsmlp b R [ 1Al dwaA [ [ [ [ [ [ [ |
Post Office 'olaBlelelelalopp e | [ [ [ [ I [ [ I [ [ [ [ [ [ |
Area/Locality/Town/City ‘ H‘ A‘ S ‘ A ‘ N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | pPIN/zpcopE | 5] 73] 165 | |
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 ‘ 7 ‘ 6 ‘ 0 ‘ 0 ‘ 7 ‘ 5 ‘ 5 ‘ 6 ‘9 ‘
(i) Email ID ‘ kushalvc195@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | n|a[n[alefelowlo a | [ [ [ [ [ [ | [ [ [ [ [ [ [ |
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | e[ r|alm|m[al [ [ [ 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 (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. |, ... KALLURU NANJEGOWDA SUBRAYA GOWDA,, in the 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 13/08/2026

AN ?\/b_‘}f oA 7E

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

Name/&x0)
K N Subraya Gowda

T anf MWy od PR
ABHA number/eszyye dosgl;
91-3047-3385-0867

ABHA address/ea730 )9
91304733850867@abdm

e = ey
LT T -

Male/rio@dy 01-01-1947 7760075569

ea
Li

EGS’E’RN Ayushman Bharat Health Account (ABHA)

ority SIS HXd SR EIdT (S{T4HT)

Instructions Toll- Free Number: 1800114477

« With this ABHA you have become a part of Indig's digital health ecosystem.
T a0 ¥ Wy o9 s & fifie i eiften w e e e E

* ABHA provides you a unique identification and helps In staring - safekeeping all your digltal health
records at one place.
S vy gar fafing v wam w § A sl af Refires wren el o rfie v @ v e e
vart | wag vy §

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app 1o view and share
your digital health records with ABDM registered healthcare service providers.

19 wdiEien dufgra sy Fa wansil ¥ Ay e fefree wwa Retd Gwa v aren wed ¥ frg amn
wrarge fu, andira B9 @ s gidten v Qv sTaEE Wy e )

= If this card is lost kindly downioad it from www.abha.abdm.gov.in, it is digitally acceptable.
Ui ug wvd S STe ¢ § PUNT §9 www.abha.abdm gov.in ® SoAES oY, U8 BiSca v S Wi £







