PAN CR-01

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

‘ Permanent Account Number (PAN) ‘

clnlulpPls|7]2]8 H]

l Aadhaar Number ‘
| el8lal2[8[s5[8[8[a5]0]7]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name  vlalclnlalcloinp ANRAH AL [ | [ | [ [ | [ |
Middle Name slaisfalviai ihinewpPea [ | [ [ [ [ [ [ | [ ]
Last Name plalrivialrwfammh [ L [ [ 0 [ [ 0 [ [ [ [ []

B. Name (as per Aadhaar)

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

2.
3. '/ | Date of Birth Cals] o la] [a]e]e]7]
4., Address
Residence |:| Office (select one)
FlaUDoor/Building clrlol [rinfalslals w E k ArAr P A v [ | [ |
Road/Street/Block/Sector vlalclulalelolno la N hwa d o [ [ 0 [ [ [ [ [ ]
AN X O O O B B
I I 7 I O A B B
wlalslsialn] | | [ | [ | 1 1111
State/Union Territory KARNATAKA |  Country/Region | INDIA | pIN/zpcopE | 5| 7] 3] 117 |
5. [ | Passport Number [T I T T I T[T T1]
6. |:| Taxpayer Identification Number in the Country of Residence
- Lt rrrrrrrrrrr g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘8 ‘1 ‘0 ‘5 ‘0 ‘3 ‘9 ‘7 ‘4 ‘0 ‘
(i) Email ID ‘ srivinayakacomputerdmk@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
s [ | ratversrirstName [ 8 A[s[alv alL [t nJo AP b A [ [ [ [ [ [ [ [ [ [ [
FathersMiddeName | v| Alc|H|a|c o N p A N A w A L o | | | | | | | | |
caterstasthame 8| Als ale P a | | | | | | | | | | | | | | | | | |
o [ | wowersewstName [ | | | | | | [ [ [ | | | | [ ]|
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | | | ||
MoterstastName | ¢l o|wlrlafmim [a | [ 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, ... YACHAGONDANAHALLI BASAVALINGAPPA RARVITHEMMAGItY 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 27/08/2026

Y B Pz deL

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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5903¢ech I3 rhhd) =59,050
Unique Identification Authority of india
secodies Soayf Enrolment No.: 2978/16271/33982
Toﬁ mi::és
B Parvathamma
W/O: Raajashekarappa Y M

Hasan Kamataka - 573117
8105089740

A, esoec” Boad; / Your Aadnaar No. :
6842 8588 4507
VID : 8172 2811 6731 8518
B, sy, I, rOHTD

BEecs/DOB: 13/04/1967
MALE

Issie Date LT0B/2013

6842 8588 4507 5

ﬁ%d LETR e LS roOTHSED




% pabional  Ayushman Bharat Health Account (ABHA)
€ dubhoriby TSI aiTeet SaTERA AT (31aiT)

w

Name/ 3702

Y B Parvathamma
3, D TFID

Abha Number/ ©y» Koaj,
91-3084-6313-2008

Abha Address/ 0y dved
91308463132008@abdm

Gender/ dorl Date Of Birth/ ®oti3 D@eos  Mobile/ Jetj e
Female / &g 13-04-1967 8105089740

q.-.gnd Ayushman Bharat Health Account (ABHA)
Ghoriby  3MTASIe aMTed TR HIdT (3maim)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T STHTS TTY 31T WRa @ [3fired tou goiften &1 fgmmaa g 81

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

at one place,
T et v Rk TeRTE veH v @ AR s wel e s fretd o weita v @ we w anda vad o

T P B

® 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.

AT TS ITH Usitna e dd1 Werarai & 61y Hu- fEfies wmrea eid da AR e o @ fog snwr Hiamga iy,
TR Fg A1 3= THSITH [eH BU STIAANS B Hhd 8

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uﬁ.u‘saﬂ%‘@m? ﬁiaztrmsﬁ wwy.abha.abdm.gow.in q grgqdie %, g fefoca w0 & Fﬁﬁmfél



i W fers WO AP
* INCOMETAX DEPARTMENT A*« GOVT. OF INDIA
‘. PARVATHAMMAYB : g g 2

: YACHAYONDANAHALLY BASAPPA

Pormarm hcmunt Number

' CHU _5728H




