PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
Alv]s[rlef[afs][a][s]c]

l Aadhaar Number ‘

T [3[e[s8[s[s[2[8[o[3[o]5]4]
Sr. No. Tick PART A - Personal Information
Box
1. A.Name
First Namme clafklsiwimlel [ 0 [ [ [0 [ 0 L [ [ [ [ ]
Middle Name ' clofwip/al Mmialele E b At L [ | [ [ [ | [ | []
Last Name plultitlalrRlabElobwo A [ [ [ [ [ [ T [ [ [ [ ]
B. Name (as per Aadhaar)
Ll Aalk[s|nm[E G o W | ]
|

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

2. [71e4]
3. '/ | Date of Birth ' 2]l8] [o 2] [1]9]8]s5]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding nlol sl [ [ [T [0 [0 L [ ] ]
Road/Street/Block/Sector mlalclelelnlalc b i [ [ s i v~ c A rl ural [alilulr]
Post Office osloinfelalplulrfa [ I [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ |
ArealLocality/Town/City sl an]elalpfulr A [ [ [ T [ [ [ 1 1 1 1 1]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3] 2[1 8| |
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 ‘ 9 ‘ 9 ‘ 8 ‘ 0 ‘ 5 ‘ 0 ‘ 7 ‘ 6 ‘ 9 ‘ 6 ‘
(i) Email ID ‘ naveen.mp7696@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 | Pl ulT[Tlalr[a s Ju | [ [ [ T [ T [ [ [ [ [ [ [ [ [ |
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | lolwlo|al | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | p|u| v [vlalnlamm I [ [ [ [ [ [ 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, ... LAKSHME.GOWDA MAGGEHALLI. PUTTARAJEGOIW®Aapacity 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 18/08/2026

Jaxme%ow&\ P

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

e03ead aaq rbcha 3,050
Unique Identification Authority of India

Aol %08y Enrolment No.: $138/07367/85780

T

o Moocd
Lukshme Gowdla My
v Pumstsjrgowda,
NO 34 MAGGEHRALLL
SINGAPURA ALUR,
VTC: Sngapurs,

14T Singagnar,
Dhimmict: Massan,
Sune Hamatska,

PIN Coder 573218
Mabile: 9980507696

Signatu

ey
-

eba:b~ sgect Jdoad, / Your Aadhaar N. :
3683 5289 3954
VID : 9154 1447 4779 5450
RS, esoeor, ;&g rbchab

AN
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Sty try UIDAL { th agency o QR code
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Ayushman Bharat Health Account (ABHA)

&
@ dubhoriby IS 1T TR T (3M191)

Name/ 250>

Lakshme Gowda Mp
ofe E o

Abha Number/ ©» %oa),
91-3081-7375-2079

Abha Address/ 9y dvad
lakshme.mp@abdm

Gender/ Qor Date Of Birth/ 3ot Deo¥  Mobile/ 34t eF
Male / rom> 28-02-1985 9980507696

W i Ayushman Bharat Health Account (ABHA)

ey wyr

& dubhoriby 3T aiTed FTeRa FTa (310T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem,
T MW@ "U M9 W # (e tw eiteu e s o

* ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
am s T Rrfne TERTE war e § o s wht fafirre wmea fretd W i@ e @R arde TR
wEE T &)

¢ 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
am vddn weftaa e #a ugraral # Ay avd ffes e et Zu i wen w3 @ g ama whange i,
ATV Fg W = qiETE wam QU SIS Y wed 2

o If this card is lost kindly download it from www abha abdm gov In, it Is digitally acceptable.
uﬁﬂﬂgmmiﬂmﬁwwwawu abdm.gov mﬂMﬁ,ﬂimﬂﬁmtl






