PAN CR-01

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

| Permanent Account Number (PAN)
[H[v][s[P[k]8]2][7]s][N

[ Aadhaar Number
Is/sla[slslole[s][o]le]e6]1]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
Fist Name [efnufafmfalrw [ [ [T T T T T T T T T T T T T T [ T]
Last Name [klulufufafa] [ [ | | [ 1 [ ] | L [ [ 1 |

| | B. Name (a3 per Aadhaar)

[e[H[a[R[afv[n] ko b wh& [ [ [T [T [[TTT]
N N N N N A A A
[T T T T T T T T T T T T T TTTTTTTTTTT]
2 \_| Gender (salect one) Iil Male J Female _| Transgender
3 || Dateof Birth [o]2]| [oo]8] [4]e]8]z
4. |J Address
|7| Residence |_| Office (sefect one)
Flat/Door/Buiding lelilo el nlaNl uNDA /| cHADGR.I | | |
Road/StreetBlock/Sector Lul Inl __IP"J.FI__._g kals b ' rRoaD | | s alralswalr]
PotOcs [(u[a[sls[alw] T T [ T T T T TTTTTTTTTTT]
ArealLocality/ Town/City | H A| 5|8 |A In| | | | | | | | | | | | | |
Distric (Hla[sfsfafn] [ [ [ 0 | [ 1 | [ 1 T 1 T || L L[]
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | il zil 2_|Cl__1_|_
5. l:’ Passport Number | | | | | | | | | |
6. |__ Taxpayer Identification Number in the Country of Residence
[T T T T T T T TTTT T TIT] [ ]
i E Contact Details
(i} Mobile Number Country Code [_ 9 |1 | Maobile Mumber |_9 1] | 1 9 | 1 | 1] |_2_J 0 | 8 |2 |
(i) Email ID | bk0441779@gmail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code _|_r] ]
and Area/STD Code (if any) ) o o
Landline Mumber | | | | | |
PART B - Details of Parents |
8. || Father's First Name | [ ] | | [ ] [ T ] [ ] [ [ [ T
Father's ViddeName | [ [ | | | L L [ T T T T T T T T T T T1]
FathersLastName | N| A N]J|u N D Alc HaRrR || [ T T T 1T 1T T T 1T
£ || Mothers First Name | | | | | | L1 1 | ] I I I I O N B R
i | [ | [ [ T [ T [ T T [T TTTTTTTTTTT]
MatersLastName | 5| U | N D A [A M M A | | [ T T 1 | [ ] | |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

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

a. |, ... BHARATH KUUMAR. ..oy in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

Date......... 01/07/2026

o s SRR

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Unique Identification Auil
Aot Zosy/ Enrolment No.: 0639/60304/02126

To
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d
!
{

wo maha
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glo E N’M junda Char, . i
|
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Dtstrice Hassan, B 50 deedsd Boirivh Acb, LA Sdabes uigmficis
State: Karmataka, W Aadhaar is proof of identity, not of citizenship or date of bih (DOB)
PIN Code: 573201 DOB is based on information supporied by proof of DOB documant
specified in eguiations, sub by Asdhaar number holder.
Sty v ] Iruamnaarlanmwwh_wiﬁudﬂw.hm
5:‘ ST authentication by UIDALappointed authanfication agency or OR code

sanning using mAadhaar of Aachasr QR Scanner app available in
Bpp $iores or using secure OR code reader app available on

Andhaar is unigue and secune.

Documents to suppart identity and address should be updated in
Aadnaar aler every 10 years from date of enrolment for Aadhzs:

Aadhaar heips you svail of vanous Govemmant and Mo
Goverrsmant banefits/sarvices

Keep your mobés number snd email id updated in Aasdhaar
Download mAadnaas apn o avad of Aadhaar serices

Usa the fealure of Lock/Undock Agahaabiomelncs o ansure
security when not using Asdhasdbiomatrics,

W Entitws seehing Aadhasr aro obligated fo seek consent

5348 8065 0661
VID ; 9181 0939 3445 4483

o 1947 B help@uidal.gov.in & www.uidal, gov.in




W Eggiglqal Ayushman Bharat Health Account (ABHA)

€2 dubhoriby TS aiTed FaTERA FTAT (31

Name/ 800

Bharath Kuumar

Loz ot

Abha Number/ ©» 30a)
91-6748-6882-5482

Abha Address/ wyR dvai
kuumarbharath0807@abdm

Gender/ dorl Date Of Birth/ 3ot Dmeo¥  Mobile/ 3t er
Male / riowo 07-08-1987 9019102082

ealth

i EHEiOﬂai iharat Health Account (ABHA)
uthoriti ATaT afTed Sareed Sar (3maim)

(s,

on and helps in storing - safekeeping all your digital health records

# alit anus ot e e et o1 wefbm v @ = ov W el A

Pp, Aarogya Setu or other ABDM enabled app to view and share your

stered healthcare service providers.

B #1y 39 fEferen v frastd 3a of amgn e @ firg s g e i,
5 w7 e #

N www.abha.abdm.gov.in, it is digitally acceptable.
bdm.gov.in & STa-TETS ¢, uE fafire wo @ whwnd 2







