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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(cirlz[pP[P[2][3]6]0])

l Aadhaar Number ‘
(3le[1]7[s[6[1]7]5/0]2]8]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name plaR|viairw [ [ L[ [ 0 [ L[ [ 0 [ [ [ [ [ ]
Middle Name naldfelelrlel [ [ L [ [ [ [ 0L [ [ 0 [ [ [ [ [ ]
Last Name nloln[nfafefnfaR D [ [ L [ [ 0 [ [ [ [ [ [ [ [ ]

B. Name (as per Aadhaar)

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

2]
3 '/ | Date of Birth Cals| Jo 2] [a]e]7]e]
4. Address

Residence |:| Office (select one)

Flat/Door/Buiding alsltl Imlalin]. [ 2 no | ¢RrROs s/ .| [sialilalc]

Road/Street/Block/Sector 'slelelelel [vilih hee | s &€ de [plolsltl [s]

Post Office Hialsisialn | [0 PP

ArealLocality/Town/City ‘ H‘ A‘ S ‘ S ‘ A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Distict Afalsisialn | [ [ [ [ 0 0 [ [ T 1T 1 [ |

State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2[1]9 | |
5. |:| Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
6. |:| Taxpayer Identification Number in the Country of Residence

LI TP rrrrr PP PP g

7 @ Contact Details

(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 1 ‘ 4 ‘ 1 ‘ 8 ‘ 5 ‘ 1 ‘ 9 ‘9 ‘8 ‘

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

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

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

| [ pathersrirsthame [ [ [ [ | [ [ [ [ [ 0 [ [ [ [ T [ [ [ [ T [ [ []

Father's Middle Name

CJ

L1 [ [ |
Father’s Last Name ‘ H‘ o ‘ N ‘ N ‘ A
|:| Mother’s First Name
Mother’s Middle Name

©

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. |, ... PARVATHI.NAIGERE.HONNACHARL.............. , 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 26/08/2026

Q@3 Ve p

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

20f4




Government o-l India : A A D HAA E ]

Fdd
B a0t dEs Puedabe BpdD SRO3 G0 .

" A, HhERY TVeDBBIL, 87 U7 Fwo08
o) Resd .

anas

Aeeomaad 33 Tosl, / Enrollment No.: 2017/60405/16757 |

To :

TIF3 o B -

Parvathi N H ; INFORMATION
- ' = Aadhaar is proof of identity, not of citizenship .
1st Main, 2nd Cross Salagame Gate i

Opp Bharathi Vidyamandira Saraswathipuram
Hassan

Hassan

Alur Hasan

Karnataka 573201

9141851998

(0T T
ML281632425FT

= To establish identity, authenticate online .

16/03/2014

128163242

[ Wllaried deémdﬁod d}?ﬁédabaig‘ BT .

= waaéde;, U570 FJorle IBFBe30 ﬁedrwai&

TEEE Sdahey oDt A Izeabdmendd
‘adje, BTt :-doaié [ Your Aadhaar No. : a Aadhaar is valid throughout the country .

361 7 561 7 5928 : il Aadhaar will be helpful in availing Government

and Non-Government services in future .
e3> 0° - %emmﬁéd [ZlaY-rle)

g W03 BZoFT A\ weddead O3a rhthab &9 B850
s Government of India 'é;ci%o‘ Unique Identification Authority of India
¥ Z3F 3 o B . ¥ N
Aved ddress
Parvathi N H
B o] (OE - 1310271979 D/0: dIBTT ¥ o, 17¥e way, D/O: Shivakumara K S, 1st Main,
) g':-n & ) d, 233 ZF. eureed riees, 2nd Cross, Salagame Gate, Opp
e/ Female 2903 JoE0BOE athd) Bharathi Vidyamandira,
IR, EFde. TN, TII Saraswathipuram, Hassan,
BJFEId, 573201 Hassan, Hasan, Karnataka,
573201

3617 5617 5928 =& 3617 5617 5928

www

e37320° - @ema&nd{sd (Tlat-rle] & =

1800 300 1947 help B uidai.gov.in wiww.uidal.gov.in



g 5%8 Ayushman Bharat Health Account (ABHA)
2, dubhoriby 3T afTed TR FTET (3MM2MT)

Name/ 3300

Parvathi N H
IS O Dot

Abha Number/ o Zoaj,
46-4687-3832-0535

Abha Address/ vy dved
46468738320535@abdm

Gender/ don Date Of Birth/ 3ot Haeos Mobile/ 3st)er
Female / Sg 13-02-1979 8123743843

W i Ayushman Bharat Health Account (ABHA)

€ dubhoriby 3T aE ETRa T (31a)

Instructions Toll-Free Number: 1800 114 477

® With this ABHA you have become a part of india's digital health ecosystem.
TH WIS |y mmﬁ%ﬁmiwsﬁﬁwnmﬁmﬂnqﬁu

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

® 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.

mwﬁmdﬂ@mﬂmmﬁﬁmm%ﬁzﬁmﬂﬁ%@ﬁeﬁvwmé%Qmmmm
T A W o T warw Bu STges B wwd 3

o Ifthis card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
afe T FTE @t e 2 @ Huw ER vrwve.abha.abdm. gov.in R T3S &Y, U fefred =1 # werd 2



INCOME TAX DEPARTMENT GOVT. OF INDIA
PARVATHI == "

HONNACHARI

02/06/1979

Permanent Account Number

CRZPP2360J
Fo T

Signature

07122014

FHIEB A/ T RGBT / e
R F AT e, T H A T
sétafva, A e, e, 341, 934.997/8,
HeA B, S i dE B I,

T —411 016,

If this card is lost / someone's lost card is found,
. please inform / return to :

Income Tax PAN Services Unit, NSDL

5th floor, Mantri Sterling,

Plot No. 341, Survey No. 997/8,

Model Colony, Near Deep Bungalow Chowk,

Pune — 411 016. -

. SIgEF
Tel: 91-20-2721 ;g 2721 8081
.e0.1n i

e-mail: tini




