PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clwlefr[n[s[1][a]7][K]

‘ Aadhaar Number ‘
[s[ e[ o[ 8[4[2[4]5[0fof4]6]

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

|:| B. Name (as per Aadhaar)

(Na[Risfommia | [ [ [ [ [ [ ]
L T T P PP T T T[] [ ]
Lt rrrrrrrr PP PP
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth Lola] o 2] [2[0]0ls6]
4. Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Ivlalnlklole w [ I [ [ [ [ I [ 0 [ [ [ [ [ |
Road/Street/Block/Sector ‘clolulolalelelra [ | [ T [ T [ [ I [ 0 [ [ [ [ ||
Post Office LI T T T TP T T [T [T [ ]
Area/Locality/Town/City ‘clolulplelelr[a | [ [ [ [ [ [ [ T T I 1 1 1 1 | |1
Distict ylafplelofr [ [ T [ T [ 0 [ 0L P[0 [0 [0 [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE | 5] 8] 5]2[2 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 ‘ 9 ‘ 9 ‘ 0 ‘ 2 ‘ 6 ‘ 7 ‘ 5 ‘ 3 ‘ 9 ‘3 ‘
(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 |
8 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | v a|n(klofela| | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | m| a|n[elafmiw[a ! [ T [ [ [ [ [ [ 0 [ [ [ [ [ [ []
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

Al NARSIMEA o , 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 15/09/2026

}66,50&

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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7903 J[BET

Government of India

Jod3ead 3@ MHTHS ©9,9520
Unique Identification Authority of India

decorcd ﬁoay Enrolment No.: 2825/07504/01513

To

Aono®m

MNarsimha

C/0: Yankoba

goudagera

Goudgera

Yadgir Karnataka - 585221
7760102531

Signatu id

£

Az, esgeo Joaj; / Your Aadhaar No. :
5698 4145 0046
VID : 9197 0276 3616 0193
S|, esac®, 83, rbch=

Issue Date: 01/01/2014

i Dweos/DOB: 01/01/2006
: MALE

5698 4145 0046

VID : 9197 0276 3616 0193

|3, es5520°, <SS, Hhcha@o




g %ﬂ Ayushman Bharat Health Account (ABHA)
oriby HY ol TR Tl {STHT]

Mame/a=d
Marasimha

Adaom

ABHA number/eere Sosl,
91-5200-5510-0660

ABHA address/eayTa o
91520055100660@abdm

Genderi o Date of birth/®2483,03 Depod Mobile/ sl er
Male/rioms 01-07-2000 7760102531

; %ﬂ Ayushman Bharat Health Account (ABHA)
v g untju T HITE ST T (341HT)

Instrclions Tall- Free Mumber: 18001 14477

= Witlt thia ABEHA yau have become a part of India's Ggite Haallh storyalem
@ am W w am ar I Tefaes dme gdiieey w e g i

# AEHA provides you o unigqua identification and kaips in sloring - safokooping &l your digital iealts
records ol one place.
HI H O e o v v ool ek mit s mreg et s wrlla o f wm w anda
7o i T wE

* Youi can downlosd 1he A8HA mobile spp, Asrogye Satu or other ARDM snabled sop to view Bnd sheme
yaur digital healh reconds sith ABEDKM regiatersd Raalifcars asrvics provide
an il doftyre s i wearafl & s aned e fiers ma frefd 3w oy g sl & R ann
sy G, S i o e el e o gees ey eed 1

= |F this cand s hast kindly Sowsdaad It from ewesabbaabdm.gewin, it is digially accepiabla
iy el A Al weew alshia.abdm, gen n ® ZTaAEEE WY, uE Bfarm wu @ wibeed B







