PAN CR-01

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

‘ Permanent Account Number (PAN) ‘

(plElcipkle[7][0]8]G]

=

g 4% ‘\\ l Aadhaar Number ‘
3 © [3[3[8[4]s[a[efs[af7]2]0]
Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name mlaftialomwfal [ 0 [ [ [0 [0 [ [ ]
Middle Name L T T P P T T T[T [ ]
Last Name kfalmialefamma [ [ 0 0 [ ]

|:| B. Name (as per Aadhaar)

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

A
3. '/ | Date of Birth Lol 1| Jofa] [afe]7]0]
4. Address
Residence |:| Office (select one)
FlaUDoor/Building wialrlo| Info| | [ [ 0 [ [ 0 [ [ [0 [ [ [ [ [ ]
Road/StreetBlockSector slalnlolainfalea [ [ 0 [ [ 0 0 [ [ 0 [ [ [ [ [ ]
Post Office osla[nlefainfaikla e b b | [ 0 [ 0 [T [ ]
ArealLocality/Town/City elelclfaljIy [
Distrit efalifefale e [ P P DD DT T T ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 8]/ 3] 103 |
5. || PassportNumber [ [ T T T T TP TT]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI I rrrr PP rr PP PP g
. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 1 ‘ 6 ‘ 4 ‘ 1 ‘ 3 ‘ 6 ‘ 1 ‘5 ‘2 ‘
(i) Email ID ‘ gramaonesanganakallu001@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 [ M| a[T(alo[na| [ [ [ [ [ [ T [ [ [ [ [ [ [ [ [ [
Fathers MiddieName | | a|s |a v v |a| | | | | | | | | [ [ | [ [ | ]
FaverstastName | s wlalm(v | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
9. || mothersirstName | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MotnersLastName | el olulwrfalmm[a [ | [ [ I [ [ 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. |, ... MATADHA KAMALAMMA........ovoevrrrirrirnienns , 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 27/08/2026

M%J/w&;&

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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® Aadhasris unique and secura.
® Verify identity secure QR code/offiine

® Al forms of Aadhaar like Aadhaar letter, PVC Cards,
am :hunhmuﬂ
Aadhaar can
digil Aadhaar number.

-mmuummom.

™ Aadhaar heips you avail various Govemment and
Nor- Government benefits/services.

lhm“mﬂ““ﬂ“h

® Download mAadhaar app on smart phones 1o avail
Aadhaar Services.

® Usa the feature of lock/uniock Aadhaarbiometrics to
ensura security.

® Entities seeking Aadhaar are obligaied 1o seek due
consent.
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Eaggﬁal Ayushman Bharat Health Account (ABHA)

= ;
uGhority

Name/@Bxd)
M Kamalamma

2 Fabesd,
ABHA number/eazye Ko,
91-6871-5442-6088

ABHA address/ea52 ¥ X

91687154426088@abdm
Gender/@ori Date of birth/&83,03 Bawo¥ Mobile/zhad e
Female/z8re), 01-01-1970 9164136152

ational Ayvushman Bharat Health Account (ABHA)
Eealt;h -

ubhoriby

Instructions Toll- Free Number: 1800114477

= With this ABHA you have become a part of India's digital health ecasystem.
0 ama & |y amy wwe ¥ Rfaea s peifres s e m g #)

+ ABHA provides you & unique identification and helps in storing - safekeeping all your digital health
records at one place
amn amre! we Ry ugerE uer w a § o anud wvt fafrea wrma el @ e or @ v o walte
Lo ehbrod rod ]

« You can download the ABHA mobile app, Asrogya Setu or other ABDM enabled app 10 view and share
your digital health records with ABDM registered healthcare service providers.
amy wdtdtun valtga wrea du v ¥ wry aed frfres wraa frefd East oty amgn o7 & fig aman
Ty 49, aiTe g W arg wdrdin Aaw 29 SIEEtEs & aed

« If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uf? ug wrd @ @wn § § Fow @ www.abha.abdm.gov.in F TS oY, p e v & wtend §1







