PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
' Blcls[rp[H[8[1][5][7]c]

l Aadhaar Number ‘
[4]of 4l o[a[1]o[1]5[0]8]4]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name HlalR[ofsiw| [ [ [ T [ [ 0O [ T [ [ 0 [ [ [ [ [ [ ]
Middle Name ulpipfonianle/ap ¥ [ [ [ [ I [ [ I [ [ [ [ [ [ |
Last Name slulnfpfalrfal [ [ [ [ 0 L[ 0 L 0 L[ 1 [ [ ]

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth Calo] Jo 2] [a]e]9le]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Islulnlplalr w [ I [ [ [ [ I [ 0 [ [ [ [ [ |
Road/Street/Block/Sector tolklalviali e h [ Es v are [ L [ 0 [ T [ [ [ ]
Post Office mulofvlelelrle| [ 0 [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ |
ArealLocality/Town/City CLlolkfalvIalt L [ Es T AT e | T 11 1]
Distict lcinfifklkfamfale At bR o [ [ [ T [ T [ T [ [ ||
State/Union Territory KARNATAKA |  Country/Region | INDIA | pIN/zipcopE | 5] 7] 7132 |
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 ‘ 4 ‘ 9 ‘ 7 ‘ 0 ‘ 3 ‘ 6 ‘ 7 ‘ 1 ‘
(i) Email ID ‘ harishusharil2@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 | s|ulnofafrla | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | [ alk[s|wlw v [ T [ T [ [ [ [ [ [ T [ I [ [ [ [ ][]
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. |, ... HARISH.UPPINANGADY.SUNDARA ............... , 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.......CHIKKAMAGALURU

Date 12/09/2026

,ngmsz h wh

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

20f4




W03 Amerg
Government of India

wet3ead I3 rbcha) Giptalrlef
Unigue Identification Authority of India
Aacood Zoay Enrolment No,: 2825/07547/01623

T

BOF = oxr
Hash U S

8 Sandara,
Lokarvalli Essgap,

VIC: Lakavalli Estan,
PO Mistigere,

Sab Dvwirncr: Mudigere,
Dstricr, Chachenaguhr,
Staee Kamataia,

PIN Code: 577132
Mutill=: 7349703673

Werfiay
ST
:‘?-.J'-.

-aa:b. Lot Woal, / Your dha No. :
4049 3191 5084

VID : 5175 3574 8835 6604
S, ee0r, Jx) rbcbab

————— .";ﬂﬂ‘ “‘

Govarrman of Vi AADHAAR

b3 / INFORMATION
B 9T s Podatraic BT v, BTeosT goed j
o 3 o

. M_WJUM@mewaqm&
L] 'a:m?lkdﬂvqlﬂammwmam
B o0/ VEte wdenn ¥ty

L THEE S e e

L mammh.qnij

L]
L] thmnmmuwa
Ma-ummmmmu-dmum..r

- muhuumnvddmﬁum-mh
Governmaent benelitn services

- mmmwmmumnum
L memwwmum

] Uso the lsatum of Lock/Uniock ASTN20:OMSINCS 10 engure
inm-ﬂ-mtumqhmum

EO ot oxp

Harsh U s

=2, 80N/ DO 10/02/1395
Ry MALE

wt’—.’h Mﬂm-ﬁﬂ
i -Mn-muﬁmcuﬁ—nﬂmm
mm-ﬁm-mwuiﬁum;

VID : 9175 3574 B82S 6604

. e 5 nelp@uidaigov.in © wew uidai govan




w ) Ayushman Bharat Health Account (ABHA)
o

@ 3 oriby IS aifea FaTeed waT (3am)

Name/ 2305

Harishu s
&0e2* ol ozt

Abha Number/ win %oaj,
37-0730-2743-0440

Abha Address/ U dval
3707302 7430440@abdm

Gender/ @onf Date Of Birth/ B DT0F  Mobile/ Jatfer
Male / riom> 10-02-1999 7892654706

ﬁ - Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number- 1800 114 477

® With this ABHA you have become a part of India's digital health ecosystem.
mm&mmmiﬂﬁmhmm&mnwtu

¢ 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.
mmwﬂmmﬂmmaﬂﬁmm%ﬁnmmmmmmﬂhmmmh
wﬁmﬂgmmmwthNMts

o Ifthis card Is Jost kindly download it from wyw abha abdm gov in, it is digitally acceptable.
af2 R FTE @ T § a’m;wn T8 www.abha abdm.gov.in | ZIITAEIZ ﬁ.“mm a wrerd 2



—

.1“

1+



