PAN CR-01

ﬁ@ ‘)\\\)J | Aadhaar Number |

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

‘ Permanent Account Number (PAN) ‘
B[Rl z[P[c[7][6[a]6]F]

6/ 3[3[ofofe[7]8[5]3]8]0]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Namme clalrfafalplplal [ I [ [ 0 [ L [ [ 0 [ [ [ [ [ [ |
Middie Name L P [ [ [ ]
Last Name klulrlulelalrfv] [ [ [ L [ [ 0L [ [ 0 [ [ [ []

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. '/ | Date of Birth Lola] Jofa] [a1]e]s]s6]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding lals[ofl [ [ [ [ [ [ [ [ T [T [ [T T [ T [T [ T[]
Road/Street/Block/Sector elelniiniol [slebwoot [ I [ [ I [ 0 [ [ [ [ [ ]
Post Office nNnalofalniela]l [ [ L [ [ [ 0 [ [ 0 [ [ [ [ [ ]
ArealLocality/Town/City N[ AlDAalN]e A [ [ [ [ [ [ [ L [ [ [ [ 1 1 1 1 1]
Distict elalififalr e [ D D DD ]
State/Union Territory KARNATAKA | Country/Region INDIA | PIN/zPcoDE | 5| 8] 3] 11 |4 |
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 ‘ 4 ‘ 5 ‘ 9 ‘ 0 ‘ 5 ‘ 8 ‘ 3 ‘ 6 ‘
(i) Email ID ‘ laxmanjanulg@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaterstastName | alv|valn[nla| | [ 0 [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | s| i |pofofafmim[al [ 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 (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. |, ... GARIAPPA.KURUBARU. ...c.overerrerireininienns , 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 03/09/2026

ﬁms%

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

20f4




W03 JBET
Government of India

PoUddeab 33 D) 59,9500
Unique Identlﬁcatlon Authonty of India

peoded Boal; / Enrollment No.:  0707/03115/07403

To

nees, 8

Garjappa K

S/O: Ayyanna,

459,

000,

behind school,

nadanga,

VTC: Nadanga, PO: Nadanga,
Sub District: Siruguppa, District: Bellary,
State: Karnataka,

PIN Code: 583114,

Mobile: 9945905836

N OO 00

KD133449449FL

c:)ai)b 85o0° Josj; / Your Aadhaar No. :

6330 0678 5380
RSRSO( e3p0F, ;3:50( DA

need 8

Garjappa K

23, B3208 / DOB: 01/01/1986
Qda / Male

S0 rhth 31 YoRSARAE, ZP03, egoe BF, Baeosd
Poed vv. ) URU, 6)ReE0N VBT aR Beers /
S5, XML Ty Norfaieobrt a3 wvrle).

Aadhaar is proof of identity, not of citizenship or date

of birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

6330 0678 5380
aﬂaﬂ eﬂmc‘ M) mcfo&

Aadhaar no. issued: 15/01/2014

/ k’thande qotopa 1

/
1




1126 O ¥ 7 - ifln X%, 56% ail .l @ 68%

& 1/1

g %Iﬂ Ayushman Bharat Health Account (ABHA)
2 du oribg TSATST HTEd TaTRT AT (3M12T)

Name/ @500

Garjappa K

nues 8

Abha Number/ ©g» 70,
91-5652-1544-4169

Abha Address/ ©oye dvei

91565215444169@abdm

Gender/ dorl Date Of Birth/ @otip Dimeow Mobile/ Satj e
Male / rio@> 01-01-1986 -

‘gﬁ i | Ayushman Bharat Health Account (ABHA)
@ 4 oriby  3MASAS aifed FaTeed FTell (3M1aiT)

e

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of India's digital health ecosystem.
g9 31U B |1y 31T UK @ fafeee e gt o femm @ g &1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T AT T FAfRTE TEET wer o € o o W e e wrea fretd w1 arfia ve f wm wanda e |
g T 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.
3T TdETen Usiiera TR da yararal @ ary v e wr Rt dwa ok wren w3 @ R anvr wiarge 2y,
HRFG A W1 30 TAEIUH Wem AU SIS BT A4 ¢

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
a3 78 FTE T A & § BI T/ www.abha.abdm.gov.in § BT3Tare B¢, T8 fefuca =1 & wierd &1

Signature
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