PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
AlHls[P[F[5[2][9]8]A]

l Aadhaar Number ‘
2l 7[2]1]8lo[8][2]0]9]0]3]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name (e[ ofs[o] [ [ [ [ [ T [ [ T [T [ [T [ [ [ [T T[]
Middle Name L P [ [ [ ]
Last Name Flaltiwiomlal D]

|:| B. Name (as per Aadhaar)

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

2]
3. '/ | Date of Birth Lol 1] Jofa] [a]e]6]2]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol lnlolnInlulrR | 5 aw [ [ [ I [ I [ [ [ [ ||
Road/Street/Block/Sector wlalrlpl [nfol 2], | 5 A& ¢ ANA«KA L[lul, [ [n]
Post Office slelfifaliv | [ [ D D [T [T [ ]
Area/Locality/Town/City ‘ B‘ E‘ L ‘ L ‘ A ‘R ‘Y ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict elalififalr e [ D D DD ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 8] 3] 101 |
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 ‘ 4 ‘ 8 ‘ 1 ‘ 5 ‘ 6 ‘ 9 ‘4 ‘3 ‘4 ‘
(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 [ W[ o[w~[wJule | [ [ | [ [ [ T [ T [ [ [ [ [ [ | [ [ |
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FamerstastNeme | s|ale| | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
J || wothersFirstName | s[a[rl i [f[al [ [ [ [ [ [ [ T [ [ T [ [ [ [ [ [ [ ]
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | | elel | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
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 |, BIBEEATHIMA. oo , 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

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

03 WBFO
Government of India

woddead )2 'u rocha Se) (WL Tle)
n Authc .rn, of India

Aaeoird Kosy Enralment No.: 0804/60175/01578

Unique Identificatic

e, eoeo” dosd, / Your dhaar No. :
2721 8082 0903
VID : 9184 97779755715
]88, g, 38, rochad

Eoa—— |~ - N
'W
"ﬁl -
ittt AADHAAR
drkd | INFORMATION

B oo rixbas Gosdaisaied Mmﬂmmw

W& ano gdn sHleudo
C3eon dof mhoud ool biSlY decorivd
mAsdhan CAUE OTD BT OR TR IO ol

OTTH www unde g+ 5 OR dety Dedcr sddedy
oy uvAdeod or daedf oy 7 dracusc
B 0ot Db ot ) oo

B oo Centns Bncsbod 24 o Jarmtried, MO LK
mmm madivey  ocoRg  dogalnh

A0 L TEardeso Salees vy ¢ e acfalwes

o g’uwmm i

B A, dard o doud, thal) weber DO, BORRQ RS

W o0 Sedrivia ddolen masanes oddedsy P elacdf dad

B oo ruolenbderivil, svade sdow gdalay adssdld
Aoy st e aouc udleahils ulad, tvd

B oo Gt Kogfrive A, Lt Bdals ngidad.

W Aadher is proof of dentity, nal of cilizenship or date of birth (DOB)

M-Mmmmw‘vﬁdmﬂm
speciied in submitied by A AUEmber hokder.

L] mm&mu-—um-ﬁ-uﬁ

by UIDA agancy of GR code

CanNIng using mAadhasr o Aashaar QR Scanner app avadabie in
#pp Wores Of using secure QR code reacer app avadabée on
www idsl gov in

B Aadhaar s unique and seoure

B Documents 1o suppor! identity and address should bo updated in
Aadhaa afier every 0 years from dale of enraiment for Asdham

B Asdhan helps you aval of vanous Govermment and Non-
Government banefits/seraces

B Keep your mobde number and esmail id updated in Aadhaar
B Download mASINSar 800 10 Ival Of ABIhaar Senvices.

B Use the loatum of Lock/Uniock Asdhaarisometncs 1 ensre
security when nol using Asdhaarsometics

Ord gRédm
Wit Fashima
=7, BRoWDOB: 01101/1962
ymn.u:

g ., ooy X
Oy Wy el ofednn aeia on dees [ oef S na
-\W“m

| Aadhaar s proot of identity nol ef cRisnship o Sate of
birth. It should be used only with verification (onkne
m«—-—-‘dm_u&um.

Andhan no. isssed: 2200170 L2

27218@20903




S Bag&qa' Ayushman Bharat Health Account (ABHA)
3 Ne

&2 dubhoriby TG STed FIERA AT (3150

Name/ 2500

Bibi Fathima

e PAIR

Abha Number/ wg® 3oal
91-1042-8734-2737

Abha Address/ 9y %%

91104287342737(@abdm
Gender/ Oorl Date Of Birth/ ®ot} Dmeo¥  Mobile/ Jstjer
Female / 3¢ 01-01-1962 9481569434

Eabionai Ayushman Bharat Health Account (ABHA)

e t H HI® 74 >3 f arrar)
ubhorlbg Jﬂ-._l-.«”]\‘ﬂ HTed &ar&=g HT1dT ( HTaAT1)

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
TH w1 & ATy AT v & fefeen dew geifew m Rmm g

» ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
a1 st T Rfg arar vars wva § o s meh ffiree wre et o Rive o i wre o enfte v

wag s )

¢ 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.
¥ it vt wrea Fa vemed @ wry s fafiree e frefd dud it argn w3 @ v s warge B,
srirn #7 W = ity wam d STIeTS Wy wwd

o If this card is lost kindly download it from www.abha.abdm.gov.n, it is digitally acceptable.
uﬁwﬂdm#ﬁtmr&mum abdm.gov in & BIZTAIE ﬂ,“mﬂﬁmgl






