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

| Permanent Account Number (PAN)
[A[R[D[P[s[9][6[4]4]N

| Aadhaar Number
(8]1]se[s]s[e]l1[a[e]1]a]2]

PART A - Personal Information

1 | AName
First Name [elrlafmlele L a[ [ [ [ [ [ [ [ T T [T [T T T[T
Middle Nams [k[o[r[a[m]a] T T ] il I TTTTTTTT [ ]
Last Name [s|u[B|/rR[alvy[alp [P | | | 1] | LT |
'/ | B.Name (as per Aadhaar)
P R A M [ [ [ | |

[T T T T T T T T T

Gender (salect one)

3 || Date of Birth [4]a]| [o][8] [4]9]e]s
4. |; Address
|7| Residence | Office (sefect one)

Flat/Door/Building lalz[s]4] | | | [ [ | | | || | | [ ]
Road/Strest/Black/Seclor lsialt vlamalnela v h | B A b dvanel | [kl [nl
Post Office (u[als]sfaln] [ T T T [ T T T T [T T T[] [ ]
ArealLocality/Town(City [s[a[v]v[am[an]e o L [ T 1 ] L I [ [ 1 | |
Distrit |HA[s[s[a[n] | [ | | I [ [ 1T 1 [ | | L [ |
State/Union Territory | KARNATAKA | Country/Region INDIA | s[7[s]2]of1 [ |

5. l:’ Passport l;lumhar - | |

6. || Taxpayer Identification Number in the Country of Residence
| [ T T T 11 | [ T T 1 [ T T 11
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber IB -3 |1 0 |E |5 |I |E |'." |2 |
(i) Email 1D | smksevakendra@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e
Landline Mumber | | | | I ] |
PART B - Details of Parents |
&[] retheraristieme [ ulB A[Alv alp P & [ [ [ [ [ [ [ [ [ [ [ [ [ [
mwomemen_L_|_|_ | | | | | [ [ | [ | ] [ 1 | [ ] [ [ ][] |
FathersLastName | k| 0 [ A M [a | | | 1 I & | | | | | | | | |
o [ MethrabistMeme [ [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [T
|| | [ [ | | T T T T [ [ [T T T T [ TTTT]I
MotherstastName | 7| W 1 (M M [a m M a [ | [ T T 1 | [ 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

| () 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.|, ... PRAMEELA KORAMA SUBRAYAPPA

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......... 10/07/2026

p—ar.g

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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7003 dserd
Government of India

Peoadead J3a@ o 9,050
Unique Identification Authority of India
doeones zosd Enrolment No.: 0221/00435/00728

In

olives 8 oxt

Prameela K 5

0 Kottur Srinivasa,
#751,

Saryamangala Badavane, K H B Colony,
Mear Vakkadigara Hosael,
Satvamangala,

VTC: Hassan,

) Hassan,

Sub District: Alur,
Districy: Hassan,

Stare: Kamataka,

PIN Coude; 573201

Si ‘ Eila}d'}lz
e
:ran- T wan

£

raa;,, esgreo® ™oal; / Your Aadhaar No. :

8165 5618 9102
VID : 9191 3557 6635 4699

Biuewt § paf
Prameela K 5
o Bros/DOB: 131051963

4/ FEMALE

ey, mCivly el o e emioe R HBtTr / eSErel A KL
1, Sorfriaol dia uvdden

Andhaar is prool of entity, not of citizenship or date of
birth. |i should ba used only wilh verificaton [online
authenticalion or scanning of OR code /offine XML)

Andhaar no, issued: 10/012013

8165 5618 9102

AADHAAR

WA ey
Govemmant of india

i

dnbd [ INFORMATION

B oo rbh3d Poedudnh, o, sdm as, Brcdd goed ey
‘avofos mufsds ddobddd AdrdzAdtidod, Amedris
Lofis ceadod Poedobabindml ugof 0 el Brosdrl
trazeid.

B & oo ddf cbledud edfdFd duobon eddd
thesdn dofl dwud egom u.b&rda' :d'mcfmfo wefdcha
mAsdhaar Shaoud Bgm umn‘anmﬁdu&!esafmm
ST www il gov.in 0 L A0 A0 OR deecs Bectcr wadedr
el wvddnod on deed am, 7 Andusio.

B sgec’ dbgdmend chi) Abddgaeid.
N ool eaend Dinoshed 23 w darritriech, rbdd ded

dveddal dowddd madrivdl emoR0  sopobanf
M!&th

B 200 Jeerd b Peeededd Sfoloendrivial / dedrivialy Scalen
e’ deir Meech droad

W Db, el of woal; cbdl) webeer wlolnl) SO S,

B oot deadrivialy Sdaben masdnsar addedsr o deenf dnd.

B Smes ol Erive) LVEde Soider Posule SESTnd
dand ey ot/ orfueet aonct ndlseb st ol dal wvd

B couct declal durrive b, wd r Sdu ageehidise

B Asdhaar ks proof of identity, nol of citizenship or data of birth (DOB).
DOB is basad on information supported by proof of DOB docurmant
specified in regulations. submitted by Aadhaar number holder.

W This Aadhaar leter should be verified through either online
authentication by UIDAl-apponted authentication agency or QR coda
scanning using mAadhaar or Aadhear OR Scanner app available in
app stores or using secure QR code reader app available on
wvw uidnl.govin,

W Asdhaar s unique and secure,

B Docurnents to suppor identity and address should be updated In
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of vanous Government and Nan-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download maadhaar app o avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaarbiometrics 1o ansure
security when not using Aadhaarbiometrics

W Entitias seeking Aadhasr are obligated to seek consent

g:m;‘. 751, ‘uﬁg Wﬁd,ﬁ ¥
£irg = | RO,

A, mend, mad, =4

BrmrdlE - 57320

Address:

CAY Kogtur Srinivasa, #7351, Satyama
K H B Colony, Near Vakkaligara Hostel,
Saryamangala, Hassan, PO: Hassan, IIST: Hassan,
Kanataka - 573201

i Badavane,

8165 5618 9102
VID ; 9191 3557 6635 4699

o 1947 | [ heip@uidaigov.in | & www.uidai.govin

mmﬂ earya", ﬁﬁﬂ_.,} rochhan




abjonal Ayushman Bharat Health Account (ABHA)

ubhoribg ATYATST HTed SareRy WTdT (3H121T)

Name/ 3302

Prameela K S
Fdoed § 5°

Abha Number/ ©%% Jo0aj,
91-1754-7640-6319

Abha Address/ ©y 93
prameela9102@abdm

Gender/ dori Date Of Birth/ motdp Dmeod  Mobile/ det)e*
Female / &g 13-05-1963 8310651672

Eab'ond Ayushman Bharat Health Account (ABHA)

ﬁb Oribg HTYATST HTed SareRy HTdT (3HT2T)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH TUTH 1Y 319 WK 3 fforen ew st o e a9 o €

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
31 U v ARk vgEr v wvar € ok amud mift e wa et o wqrfta e @ v wdrdla e |
Hag ear gl

@ 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.
31y gdtEten deitea warea dar werars @ w1y s fsRea wmea fetd 2ea i g w33 @ o sm viaga tg,
IR Y T 3= THSTTH Herd U9 JTSAIS P2 AP ¢ 1

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ofe gg &1 @t m%a‘razvm Eﬁ’ www.abha.abdm.gov.in o Ere3adE oY, ug Efea wu d &ﬂmﬁm
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Wi d@ w@  pERMANENT ACCOUNT NUMBER g
ARDPS9644N

A /NAME
PRAMEELA KORAMA SUBRAYAPPA

f@@ & W FATHER'S NAME
SUBRAYAPPA KORAMA

o= faf¥ /DATE OF BIRTH

13-05-1963 W

_ HTORT HTGE (ST AT )
= |Commissioner of Income-iax(Computer Operations)




