PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
alB[F[P[R[a]8][7][0o]L]

l Aadhaar Number ‘
(8l 2[4l 7[3[e[3][3]a1]0]5]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme (RlalafalsmlekaRr | [ [ | [ I [ [ I [ [ [ [ [ [ |
Middie Name L P [ [ [ ]
Last Name alelelvialwfe e L L DD D]

B. Name (as per Aadhaar)

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

A
3. || Dateof Birth Ca]s| Jole| [a]e]6]7]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding el lolz| vlilkRAm | T owewr [ | [ [ [ [ ||
Road/Street/Block/Sector alnTlrlulrli ks W a | v A ARrRA [ [ [ [ [ [ [ |
Post Office viafolvialnfale AR [ [ [ | 0 [ [ [ [ [ [ [ [ [ ||
ArealLocality/Town/City ‘wlAalR[LAcH a0
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 2] |
5. [ | Passport Number 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 ‘ 4 ‘ 0 ‘ 7 ‘ 9 ‘ 9 ‘ 1 ‘ 5 ‘0 ‘
(i) Email ID ‘ jeeraj-jeeraj@rediffmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
s [ rawersristName [ o[ el elv(alnls i [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
FaterstastName | 6| u/Rluls[nlan It lap p a [ [ [ [ | [ | [ [ [ [ ||
J || wothersFirstName | s|v[sinlele v a [ [ [ [ [ [ T [ [ T [ [ [ [ [ [ [ ]
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | [ a| [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
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 (iii) Proof of Date of Birth

(iv) Documentay proof in support of other changes (v) Copy of PAN
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Verification & Declaration

a. |, ... RAJASHEKAR JEEVANGI. c...evevevrerereirinienns , 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 08/09/2026

(e

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Arien al.rlde
Government of India

2e0dead Ada rHda 3,050

Unique ldentification Authorily of India
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- 9187 0149 3048 8809

sy, oo, JF, rbcbad

-~ A EEeLrN ¥ <t | B ot |
wﬂqnﬂ.ﬂwwww WO F sl |

e e i

Asdmany iy proof of Mienity. aut of ctisesahip or date of |
Birh. B shiuld b usel oely wR swfioslan onine |

= A\

Chovarmment o7 #eia AADHAAR

Zrabd | INFORMATION

et b oo, dhod e B, Bisos Joed By
dicdor TaREed Schabae Sorgsbiddod. AT

8 & coxt Sud Sdbeusdobal s A0 cwoboo Feddo
:IMMMIMWQMM
mAsthae Cabt SgiTe BTRP OF TR, S0 ol

& oot e Bcdiod 53 o daridrisd, ridat S
m‘m maadrivel, sowrRd oo

8 330 deard ok etk daleeoriivay ¢ dediivel; Sialen
oot St Sxacl dredsad

a :An.&ud‘x!uq‘n.s‘:mm-xdaqwm

W ot Sectrivial) SRSy manmen ddenlsf O Pl drd

& oo ety v adioen doddiy sdssal
L neet udleeh ol S LV

- —rammmqnumw

B Axdiea mwwdmmdwgﬂdmlwl
DOB 1 based on ntormation suspaned by prool of DOB document

wumwmmm:-wn
At ofar gvory 10 yoars from date of enroiment for Axdhas

rmh#mtﬂdmw-tm

Downioad mAShast ADE 10 Avail Of A sl venvces.

Use e femturn of Lock/Uniook Aot W onsuTe
sacutify wian not using Ao bomencs

Entibes seeting Sl ss TS obawgatad 10 weeh cOnsant

L]

.

o

- memmummﬂuwhm-.x
-

-

L

destune scoveguOnmieiumm ) LY 8247 3933 4195
8247 3933 4195 vID : 9187 0149 3048 8809
diumcf . aﬁr‘bd:d) LT B heipBusdas govm © www iosl govan




W [ Ayushman Bharat Health Account (ABHA)

€S dubhoriby IS &TEa EaTeRd AT (3MTaMT)

Name/ 330

Rajashekar Jeevangi
CewsBedU Weden

Abha Number/ ©%% Zodj,

91-2677-1625-3450

Abha Address/ ©wyn dvad
91267716253450@abdm

Gender/ Qorl Date Of Birth/ 3ot} Deo¥  Mobile/ dat) oF
Male / o) 15-06-1967 9740799150

oy | Ayushman Bharat Health Account (ABHA)

€ dubhoriby IS afTed FERA FTC (3MTo0)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH AT @ T 319 wiTa @ ffee tw gwifhen s s o &)

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

s et v Rk veRT werE wwa @ ol arre i R free wrea fretd ot gifia o @ v wsrfa e 2
Eret rod TR

& You can download the ABHA mobile app, Aarogya Setu or other ABDOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
ara pdtdren doftara warea A ggraral @ ATy w4 Efee e fretd 3 i amgn w93 @ frg an gramge v,
TG &Y U1 3 TS Ra U0 ST B wwd 81

o If this card Is lost kindly download it from www.abha abdm gov.in, it is digitally acceptable.
TRuEFE @ ATae iﬂmﬁ www.abha. abdm gov.in | BIITATS o, ug fgfara =u @ wrard )






