PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clxfafrBf[7][3][2]9]c]

l Aadhaar Number ‘
| 3lofs|s/8[s5[2[al0f2]4]5]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name LT T[T [ [ [ [ []
Middle Name L P [ [ [ ]
Last Name elnfalelylammial [ [ 0 [ [ 0 [ [ [ [ [ [ [ [ []

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. '/ | Date of Birth Cal2] (22| [afe]7]0]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding alelalslalrlal lcbvowy [ [ [ I [ 0 [ [ [ [ ||
Road/Street/Block/Sector ' Blelslilolel [slumhah N6 Al | [ 8 A olalvialnlel |
Post Office elalulrlrfelipfaNbUv R [ [ [ I [ [ 0 [ [ [ [ [ [ ]
ArealLocality/Town/City ‘clAalulrlifBli DA NUVR ] TowN | | | T T 1 | ||
Distict lcinfaifklkfalBfalt b wpowr [ [ [ T [ T [ T [ [ ||
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE | 5] 6] 1] 20 8 | |
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 ‘ 7 ‘ 3 ‘ 8 ‘ 1 ‘ 2 ‘ 3 ‘ 1 ‘ 1 ‘5 ‘
(i) Email ID ‘ girish.ranganna@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[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | s|o|mlaln[nfa | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | p| u| T[T ]alrlufo R A ww 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 (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 |, BHAGYAMMA et , 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.......CHIKKABALLAPUR

Date 04/09/2026

e

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

20f4




-
g S
B3, B308 / DOB : 127111870 v
' & / Femalg
[ egncr benarg e oo 3, ey
e ;zegmqmpq;;mmhur J
; Uﬂl,#uﬂmm ‘
Asdhaar iy ﬂwuuwuu
4Bt t 8houkd b usext crfy g
wmummrmw

3055 8524 0245 I

fmaﬂtm-.ﬂfrq?ﬂm ‘



A R ST
2

Ve entdt Baclaed, chorld) witradd
E a8, MBdted, Recsd), Heovyad,
&rud, 561208
S Address: Agasara Colony, Beside Sumangali
§ Badavane, Gauribidanur, PO:Gauriticanyr,
2 DIST-Chikkaballapur, Kamataha, 561208

3055 8524 0245
ﬂ«nm ] - [33] help@uidal.govin ) www.uidal,gov.in




Ayushman Bharat Health Account (ABHA)

ealth
ubhoriby 3T aMTed aTeRd AT (3iTaT)

Name/ &30
Bhagyamma

EAZTASY)

Abha Number/ ®% Z0aj, OF
91-1828-4622-4513

Abha Address/ ©ye d¥3
91182846224513 @abdm

S ]

]
L5
ny

Gender/ dorl Date Of Birth/ ®ot3p Dmeos  Mobile/ datjef
Female / ag 12-11-1970 9738123115

Ayushman Bharat Health Account (ABHA)

TSHATST HTSd AT SATAT (3HT3T)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH THT & TIY 3ATT 4R D fERed e sPied o1 e e e g1

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

JATHT TS T AP ugar= war &ar & 3R mus Waft fE e vy Rl ot Rt v & =\ w® Tuda @ o
g HRaT g

® 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.

31T T Siun tsiiad ey |a1 verdrsi 3 |1y v f$fea warwa Reid 3@ v |msm a3 @ e s Alarga o,
R |G 9T 3 TATSITH WeH U SI3ars HY 9Fd ¢ |

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

'Clﬁ'CIBEh'l?f@G‘IﬂT%?ﬁﬂiﬂ'ﬂTEﬁwww.abha.abdm.gov.in ﬁmwﬁsaﬁ‘ ﬂ?%ﬁlﬁmﬁ?ﬁﬂﬂﬂﬂ%l






