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

| Permanent Account Number (PAN)

[c[i[T][P[P]4]a]1]1]R
| Aadhaar Number
[e[ol7][el1[1]e[e]o]a]7]4]
Sr. No. ECk PART A - Personal Information
OX
1. \1 A. Name
First Name [(PlrlAalviInJale o B AR T T T T T T T T T T TTT]
Middle Name N E[MA[N/A[G 0 U p A | [ T T T T [T 11 [ [ |
Last Name [plalefofc] [ [ [ | | | [ [ | | || | |
'/ | B.Name (as per Aadhaar)
P RIAV[I/N|/aAlcd/ouDar | NEMANGAGOUDA[l P
[al o] T T T T 1 | L [ [ ] | [ [ | | |
[T T T T T T T T T T T T T T T TTTTTT T T T
2 D Gender (salect one) _\/ Male D Female J Transgender
3 || Dateof Birth [8]1] |o]2] [1]e]s]s
4. |; Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building [klalelolalelalrlm b | o b | | | [ | | | [ ]
Road!Sireet/Block/Sector L1l [nloalulnla b b B T T [ [ | | [ | | | [ |
Post Office [7[alefalkiafo o v & & 0 0 [ [ [ [ [T [ ]|
Areall ocality/ Town/City | T A/B A|/K A/IDHONNI I HALL I | T 1 | | |
Distrit lefn[afriwlafp [ | | T O | [ T ]
State/Union Teritory | KARNATAKA | Couniry/Region INDIA _| PIN/ ZIP GODE | 5[ 8]1]2][1]2] |
5. l:’ Passport Number | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T T TTTT] [ T T 1 [ T 1
T. E Contact Details
{i) Mobile Mumber Country Code [_M‘l_ Mobile Mumber IB [1 |O 5 |0 |4 |3 |9 |C' |3 ]
(i) Email 1D | bahubalit20@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Number -|“ -| |- -I. T -] T -l|
PART B - Details of Parents |
8 || FathersFirstName [ N E[M A [N[A @ o U b | [ 1 1 ] | | [ ]
Faihers MiddleName | L| A x (A (M A [N 6 0o u D & ) O T ) Y OO | 1]
FahersLastName | P| A| T |1 |L | | | HEEEEEEEEE [ T ]
9 | Mother's First Name | | | [ | A L [ [ [ [ | | | [ |
Mother's Middle Name | | —[ | |—]——[ : | | | [ T 11 | | [ ]
MoberstastName [ e alv[ o [o [ [ [ T [T T T T T T T T T T TTTTTT]

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

[w]

Father

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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
= m— —
| (iv) Documentay proof in support of other changes " | (v} Copy of PAN
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Verification & Declaration

a. |, ... PRAVINAGOUDA NEMANAGOUDA PATIL ..., 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.

Blace...... DHARWAD

Date._....... 05/07/2026

S P Peti])

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

Comprimara vl o AADHAAR

eUda Jserd
Government of India

ankd | INFORMATION

B st richd goedalnic. o, egos B, Bt gowd ey,
avolon SBmod debsdd BrdzAtticed, A
Lol ol oedabalandmh umu'ao B Berosziay
cewomuid

W& o ddd Sbbeodobdl) el cuoboo Heddd
thbestn doqf dhaud eom oMeW ‘v

mAadhaor Shous ST ST GR A HOF BdR A,
OGS www uitai gov.in 30 wed I aR deect Bedcf wddedF
el wldooth oR daecf T, 7F andusics

B oo dbgmind i) ioismnd.

B ool aesd Biosbed 23 w darritriea, rida da
vl dondsbd  oaddrivay umm:sq sogabaeh

Pesdead J3a@ rHdh@ =e,0z0
Unique Identification Authority of India
Areonied Dosd/ Enrolment No.: 0221/01451/00937

T
dbecorFo Secbirifo oo

Pravinagouds Nemuansgouds Pail

AdesBiieles
KALLAKATII QNI
T HONNALLL B 33 AEer 2 NSy Boloenirivay ¢ Sedriviy Bdabes
VTC: Tabakadhonnihalll, R T R S
PO Tabakackhonnihalli, B b, deeld,of Moal, chl webiee® HhabAY BOW0'RQ AdeEdh
District: Dharwad, B oot vl Sdaben misdas odded oiFaf dnd
Seate: Karnataka,

B sonc/udeatd e rival pvade e Poda padszad
davw v onfuas eoett udechd s oo wvd
B oo deccial orfrivh e, L e ugowidige.

Aadhaar ks proof of identity, not of citizenship or date of birth (DOB)
DOB is based on information supporied by proof of DOB documant

PFIN Cisle: 581212
Mobile: R1IDS048908

Signa alid specified in regulations. submitted by Aadhaar number holder,
e [ B This Aadhaar latter should ba venfiod through either online
= i suthentication by LIDAl-apponied aulventcalion agency or OR code

wr

scanning using mAadhaar or Aadhaar QR Scannar app avaiabla in
app stores of using sacure OR coda reader app available on
www.uidal gow.in

B Andhasr 5 unigue and secure.

B Documents o support identity and address should be updated in
Aadhaar after every 10 years from date of enrciment for Asdhaar

Aadhaar helps you avail of various Government and Nan-
Gavermment benefila’serices.

]

B Keep your mobile number and email id updated in Asdhaar
B Download mAadhaar app o aval of Asdhaar services
]
]

b, espeo ®oal, / Your Aadhaar No. :

6979 1166 0374
VID : 9177 4985 1743 6731

83, wreo®, 35, rhdhad

Use the feature of Lock/Unlock Asdhaastsometrics (o ansune
security when nof using Aadhaarniometrics

Entites seaking Andhast are oblgated 1o seek consant

.............................................. T - L L - .
 pedd dserd ‘Fedatal AbE rithab @ fies0 .
. Gowermmentof India ‘Unigue Identification Autharity of India
e dechaPd miden SR
st Lad, 1@1, sneo daimg, susd
Pravinagooda Nemanagouda Paril § %ﬁ? ﬁ:mz
e, BRof/DOB: 31/07/1986 g
Auldress
Zhceall MALE E KALLAKATRI ONIL T HONNALLL

g Tabakaihomnihalll, PO: Tahakodhoanihalll, DIST:
Dharwad,
3 Kamataks - 581212

e rut A mdairahd, e nom v, Bt Goed
e, By O S feadn oToy OF e £ BRI KA
1y, ot aclel crasl uvisidesh

Aadhaar is proof of kentity, not of citizsnship or date of
birth. i should be used ondy with verification {oniine

| |

maAhwrtcaton o ssan ey of GR code ol XML ) 6979 1166 03-7
6979 1166 0374 Vi : 5177 4985 1743 6731
S, Boeor, e, rHched | Lol | O veiguidsigonn | © wewudatgoun




Egbonal Ayushman Bharat Health Account (ABHA)

Ghoriy 3T aiTed SaTeed ST (3im2fT)

Name/ @302

Pravinagouda Nemanagouda Patil
Fddeartad debEr Teilce

Abha Number/ ©y S0aj,

91-6774-6057-3681
Abha Address/ ©yh d%wE
91677460573681@abdm
Gender/ dorl Date Of Birth/ Zotdp Dmeos  Mobile/ Sew)er
Male / riow@o 31-07-1986 8105048908

e Eeﬁ Ayushman Bharat Health Account (ABHA)
5] ority HTYATST HTSd EareRd FTdT (3184T)

Instructions Toll-Free Number: 1800 114 477

* With this ABHA you have become a part of India’s digital health ecosystem.
TH MU HIY 9T Ue & e dw geiftren wm e e e &)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
amyr a7 fafte aeers wem W # o s it frfen men fe S iir e wanfe A o
g 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.
amy wdtdtem doftara TR @ verrel @ Ay o fifee e fretd 2 o wmen @ & forg smn stamge i,
ST Fe w1 s gdtdTw e U9 STIAETS W ' #1

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
uf2 g v = wran & @ wem §H www.abha.abdm.gov.in | ETETEE 1, 78 fwa wu @ e 81
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