PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alafy[rfal1fa][s[a]N]

l Aadhaar Number ‘
[elofa[s]af2]2[7]a[s]2]¢]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name Hlalnfamianr [ [ [ [ 0 [ [ [ [ [ [ [ [ [ ]
Middie Name clolkfalplpal [ [ L [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ ]
Last Name almlelifelelr [ L D]

|:| B. Name (as per Aadhaar)

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

2.
3. || Dateof Birth Lola] [o 8] [1]e]6]4]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding [slsl2lof [ [ [ [ [ [ [ T [T [T T [ T [T [T ]]
Road/Street/Block/Sector woalnialplulrle | [ T [ 0T [ 0T [ [ T [ 0 [ [ [ [ [ ]
Post Office osiwiafnlpiole | [ [ L [ L D 0 [ T [ [ ]
Area/Locality/Town/City Cvia[nN[alDJulre A [ [ [ [ [ [ [ [ [ [ 1 1 1 1 | |1
Distict ylafplelofr [ [ T [ T [ 0 [ 0L P[0 [0 [0 [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/ziPcopE | 5] 8/ 5]/3 09 | |
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 ‘7 ‘3 ‘3 ‘8 ‘4 ‘3 ‘7 ‘2 ‘9 ‘7 ‘
(i) Email ID ‘ gramaonewanadurga07 @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 [ rawersristame [ [ o[ w[alp e [a | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [
Fatvers MadeName | v | | w |« A e P A | | | | | [ | | | | | | | | | | | |
caterstasthame | A w8 1 o e [m | | | | | | | | | | | | | | | | | |
o [ | wowerswstName [ | | | | | | [ [ [ | | | | [ ]|
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | | | ||
vabersLastName | 5| Al | wlmla | | | | | | | | | | | | | | | | | |
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. |, ... HANAMANT. LOKAPPA AMBIGER.......c.ccoven . , 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....... YADGIR

Date 05/09/2026

Honssmanth €. Ponbigoi

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Hanamant L Ambiger
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56 g nal Ayushman Bharat Health Account (ABHA)

oriby AT #ffed TR FTa (3Mmaf)

Name/ 3700

Hanamant L Ambiger
B3 DO* YoDro*

Abha Number/ 9y Zoaj,

91-1565-7240-7278

Abta Address/ vy Vel :

hanamant.ambiger@abdm =g
Gender/ @orl Date Of Birth/ 3otp Do Mobile/ Jatef
Male / riom) 01-08-1964 7338487297

_ W&I Ayushman Bharat Health Account {ABHA)
9 dubhoriby 3™ #ied AT &rant (amem)

Instructions Toll-Free Number: 1800 114 477

+ Vith this ABHA you have become a part of India's digital health ecosystem.
TH MW ® Ty M9 uRa @ f3feee tou geifaew & fesm @ g #1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
mmm&ﬂmﬁﬁmmxw&m?mMMMWMﬁWwﬁmwmmﬂ
Lot ol

¢ 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.

N TSI Uil g TR e wararad %mmmmmmmwmémmmmh
T /Y W =0 vdiSiUn W UU STaaiE B aFd 8 i

o [fthis card is lost kindly download it from www.abha abdm gov in, it is digitaily acceptable.
sfg e v @ am g a1 HUY T www.abha.abdm. gov.in 8 BTIETE &7, 78 fafers wu @ Wied 2)
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