PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

| Parmanent Account Number (PAN)
[c[P[N[P[S|8][1]6]4]R]

| Aadhaar Number
[slala[s[z]1]3]2]o]a]7]0]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name IS-UIFI E|$.H! | | | | | | l | | . | | |
Middle Name | | | ] | | | | | | [ T T 1 | !
Last Name [s]u]elr]T[¥] [ ] | i | IR |

|\/ | B. Name (a3 per Aadhaar)

2. |_ Gender (selsct ong) Iil Male J Female __| Transgender

3. |/ | Date of Birth [0]1] [o][s5] [1]a]7]9

4. |\/ Address

|7 | Residence | Office (sefect one)

Flat/Door/Building [l -lala] Islult Wwla NI k € * H 4 N a | | | ]
Road/Street/Block/Sector I M A l NoJ | 0 J T T J‘l" | | J J | | | J I I | | l |
Past Office [Pl E[R[M[A N U P o5 F [ [ 1] [ T T T 11 | |
Areall acality/Town/City [BlE|L|Tn]aIn]ala D ¥ | | | | | [ T 1 | | |
District /D A/K s/H/I N|JA K A NNAD A A | LT T 11T 1]
State/Union Territory | KARNATAKA | CounryiRegion | INDIA _| PIN / ZIP CODE 5| 7| 4|2|1][4]

8. I: Passport Number | | | | | [ [ | |

i

| Taxpayer |dentification Number in the Country of Residence

T. E Contact Details

(i) Mobile Number Country Code [_9,_| 1| Mabile Number |9,_ ﬁ_| a_s_| 1_.“_|.“_.|5_.i |?_
(i) Email ID | cacvinayaka@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | | Area/STD Code ' | - | | .

and Area/STD Code (if any)

LandlineNumber. | | | | [ |

PART B - Details of Parents |

8 || FathersFirstName | v 1[s|H w |A N |A T H | | | [ ] | | |
Faberstsodetame [ | [ [ T T [ T [ T T T T T T T T T TTTT T TT]
Fatberstastame [ s|wlefr(xfv [ [ [ [ | [ [ | [ [ [ [ [ [ [ [ [1]]

9, |j Mother's First Name | i ' | | i i | | | | i | | | | | |
Mother's Middle Nama I . | 1 ] l | I l [ | | | . | | | | l
MotrerstastName [ 5| wle|T (v | | | | | | | | [ | | | | [ T T 1

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

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

.|, SURESHSHETTY ooty 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...... DAKSHINA KANNADA

Date._....... 04/07/2026

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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¢ SURE1979.pdf

To

Ader 38,

Suresh Shetty

S/0: Late Vishwanath Shetry,
#3-31, Shivanikethana,
M‘“lﬂ“)'-

VTC: Nada,

PO: Permamu,

Sub District: Belthangady,
District: Dakshina Kannada,
State: Kamataka,

PIN Code: 574214
Mobile: 9686144537

Varifusd
b N
Elllﬂﬂ!m -

.Oﬁ}b esgac* Joad; / Your Aadhaar No. :

5443 7132 0470
VD' 9103 3004 2495 2748

], a0, ]|, rbchad

_______________________________________________ S

AEROEREFOTT
&

SO aE—

odews 8

Suresh Shetry

w5, BRod/DOB: 01/05/1979
shekal/ MALE

S ruchaz onctainfid, TRt sooy e, Brmodd ot
oy, nd e oDt oo on derr £ a2 am.
oo ra, v,
Aadhaar is prool of Identity, not of citizenship or date of
birth. It should ba used only with verification (onfing
nuthentication or scanning of OR code / offiine XML )

5443 7132 0470

Aadhaar no, issued: 240042013

sl |

Detalls as on: 0ROG2026

|, esoa0C. = 3, ocha=d

sfuep

ARzup




ealth _
uGhoriby 3T 3Ted aTeRd TIdT (3M1T)

Eabional Ayushman Bharat Health Account (ABHA)

Name/ 8300

Suresh Shetty
Bodes* B8

Abha Number/ ot J0dj,
48-2300-1062-6122

Abha Address/ wiyn vl
48230010626122@abdm

Gender/ dor Date Of Birth/ @ot3@ Dased  Mobile/ detje
Male / rio@y 01-05-1979 9686144537

Ny

1
Sgﬁgﬁbg AT ffed EaTeRl FTat (311M)

- Eabional Ayushman Bharat Health Account (ABHA)

Instructions Toll-Free Number: 1800 11«

o With this ABHA you have become a part of India's digital health ecosystem.
T ITUT R WY 37T URa B ¥few v g w R e

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health
at one place.
T et v e wear e wvar € o s Wit e wrea el o ywita v @ wm w
AEE PRI

¢ You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and sh
digital health records with ABDM registered healthcare service providers.
Ty TEeT Ueiterd v da1 warare B ATy Hv+ fEferee wrea el den ok wen B @ g amuns
AR Y AT 39 THEITH HeH 3 SIS TR T 8

e If this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
of3 78 FTE G rar 8 9 9T 57 www.abha.abdm.gov.in } STS-TIE Y, 7% fSfaca wu # wiwrd 81







