PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Hik[vP[k[1]of[1][6]F]

l Aadhaar Number ‘
(3lofel6[of3[2[e]7][0]5]7]

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

|:| B. Name (as per Aadhaar)
L[ -[-
Gender (select one) Male |:| Female |:| Transgender
|

2. [71e4]
3. || Dateof Birth Lola] Jofa] [a]e]7]5]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol IplvlalvleEle o wo a [ [ [ | [ I [ [ [ [ ||
Road/Street/Block/Sector wialsislaln [ [ L [ 0 0 0 [ 0 0 [0 [ [ [ ]
Post Office LI T T T TP T T [T [T [ ]
ArealLocality/Town/City CwlAalsslan] [
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
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 ‘ 7 ‘ 6 ‘ 0 ‘ 4 ‘ 5 ‘ 5 ‘ 2 ‘ 3 ‘ 5 ‘
(i) Email ID ‘ mamathakiran2017@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 | ol v|alv]elclowlo a | [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | o| v alv|afmwiw[al [ 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 |, KARIGOWDA 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....... HASSAN

Date 05/09/2026

Fod.

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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25003 JTET
Government of India

LelNier

Karigowda

Rm Bm005/DOB: 01/01/1975
Zydomf MALE

3066 9329 7957

VID : 9156 2117 2036 4628

Wy a0@ecd A3, rHchzd 3,B5>3
nmwu ' ‘Unique ldentification Authority of India r@ |
Sron: &
5/0: e mageros, oy BRWY, W
@ Horie), BT,
i gmerds - 573118
| Address:

; 5/O: Late Dyavegowda, dudda hobli,
Koravangala, Hasan,
Karnataka - 573118

Wi

VID : 9156 2117 2036 4628

o 1997 | = help stuidai.gov.in | &) www.aidai.govin




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

w

Name/ 3702

Karigowda
g0erow

Abha Number/ ©y» Koaj,
91-6310-7711-2300

Abha Address/ 0y dved
karigowda8564@abdm

Gender/ dorl Date Of Birth/ ®oti3 D@eos  Mobile/ Jetj e
Male / rio@o 01-01-1975 7760455235

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
3G FIAT 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.
T udtEin usited waTed dar weraral & a1y - fE e wra Yeld e ok argn w3 & e anur diamga oy,
TG TG AT 3T THSITH FeH BU SIS B T 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
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