Request For Changes Or Correction in PAN Data

PAN CR-01

[For an Individual]

| Permanent Account Number (PAN)

[FI[B[W|P|EB|8|0|6]0 H|

| Aadhaar Number

[e]s|a[s|a]|7|8|2]4|3]8]2]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name !NlA|FI G|| .S; | | | | | | | | | |
Middle Name LT T T T T T 1 | | [ ] | | | | |
Last Name B A|N Ul | | | i . | | | i |
| | B. Name (a3 per Aadhaar)
(N AR G|[I[s]| [B ANV | | [ 1 [ | | | |
([ [ [ [ [T [TT] [ [ [ [ [T T T 1]
T I O B [ [ [ [T 1]
2 |_ Gender (salect one) |J Male -_ﬂ Female ___| Transgender
3 || Date of Birth [a] 7] [o]s] 1]9]8]1]
4. |\/ Address
| \f | Residence | | Office (select one)
Flat/Door/Building o] Talalal T T T T T T T TTTITTTITTTTTTI
Road/Street/Block/Sector I B I | LA | L | .M !A =3 !J Il ID | n d-, A d I | . | I |
Post Office [s|a[k[L[Els [P [ur T T ] | [T T 1 | |
ArealLocality/Town/City [B[a[p[aJali | Jklo P P h L K U s H A LN alag/alr]a]
Distrit |Hl Als|s[aN] | | i N i L | |
State/Union Territory | KARMATAKA | Country/Region INDIA | PIN/ZIP CODE _ SI. ?_ 3_! 1 | 31 | .
5. \_ Passport Number | | | | | - | |
6. |_ Taxpayer Identification Number in the Country of Residence
| [ T T T T TT] [ T T T T TTT
T. \L Contact Details
{i) Mobile Number Country Code [ 9 | i | Mobile Mumber |9 | 7 | 4 0 | 8 |6 | 5 |_1 |7 |5 ]
(i) Email ID | kushalve195@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | | Area/STD Code | | |
and Area/STD Code (if any/ R . ’
Landling Mumber | | | !
PART B - Details of Parents |
8. || Father's FirstName | A Blofulc | | | | | | | | |
Father's Middle Name | | | | | | | | _ I _l | T | | | | | [ | _l |
Faers LastName | m| €[ w A (M AN | | | | A Y O A | [ [ [ [ |
9. :j Mother's First Name | | i | [ ] | | | | | | | |
Mother's Middle Mame I . | . | | | l | | | | | | | i |
Mother's Last Name | Sl A. J | I D |A . | . | | | | | | | | [ |

10. Name of parent to be printed on Permanent Account Number card (select ong)

Father

Mother

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.

changes / corrections requested by the Applicant

[«

[

(i) Proof of Identity |/ |

{iv) Documentay proof in support of other changes

(ii) Proof of Address

[ ] (i) Proof of Date of Birth

| o (v) Copy of PAN

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
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Verification & Declaration

.|, MABGISBANLL ..o in the capacity of .. _.__.__._..__.§E__|=.-_E_......_.(SelfJ'Represent&tiveAssessee] do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

Date......... 07/08/2026

e

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

o IATHTY
tArier fraforize;
Government of India

Po03eah A3 rhthd =9,0500
Unigque Identification Authority of India

Aneodicd Boal; | Enroliment No.:  0804/16337/59666

To

APeraf mash

Nargis Banu

W/0 Sameer Balg,
#B814,

BILAL MASJID ROAD,
BADAGI KOPPAL KUSHALNAGARA,
WTC: Sakleshpur, PO; Saklashpur,
District: Hassan,

State: Kamataka,

PIN Code: 573134,

Mobile: 9740865175

0 N
KDS77717004FL

arTTITOn

cba'h‘ egeo* Josd; / Your Aadhaar No. :

9533 8782 4382
R BEaTf, B rhthad

--------------------------------------------- = Bt
\
“Governmentofndia u:iméiﬁz}‘
| heraf mah
Nargis Banu
&, Bvsos | DOB: 17/06/1981
43_! Female

st bl gosdalnhd, Bhdd, e e, Busedd
et oe. soidy uafd 5 o dende oo on dae
ssartl o it m, Sarfalaotit dnd et
Aadhezar ks proof of identity, not of citizenship or date
of birth. It should ba ussd only with venfication (orne
authentication or scanning of QR cods | offiine XML)

9533 8782 4382
R OG0, RN, DD

Andhaar o, imsusd: 0112001




Vi Egblgﬁal Ayushman Bharat Health Account (ABHA)

& e oriby TSI aTed aTeRd WIAT (3ar)

Name/ &30

Nargis Banu
Whers* wor

Abha Number/ o zoaj
91-5165-1167-2672

Abha Address/ wiR v

91516511672672@abdm
Gender/ dorn Date Of Birth/ 203 Bmeo¥  Mobile/ 3oty ex
Female / dgo 17-06-1981 9740865175

D

Wy aglgﬁal Ayushman Bharat Health Account (ABHA)
utbhoriby 3T fTed EaTeed @TaT (3imam)

Instructions Toll-Free Number: 1800 114 477

. wnhlhisABHAyouhavehamamaflndia'sdlgﬁalhealﬂwmsysm.
mmimummﬂ&%hmﬁmﬂmﬁmnwin

B ABHApmuidesywauniqmidenﬂfmaﬁmmdhﬂpshsmhg-safekaepingﬂlmdlgﬂalheamewﬂs
at one place.
mumuﬂwﬂﬁwmmmmiaﬂ?mmftﬁmmﬂmﬁﬁmawﬂmmmmﬁﬂ
HEE 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.
mmmmﬁmmﬂﬁmaﬁWW&uﬁmmmmﬁﬁuwmh
et g ar s qdrdten wem du sraets wyawd )

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable,
uft a8 7€ @t s siﬂm‘ﬂww.nbhn.m.gw.mamﬂ. s fafores = & wfterd #)
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