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

| Permanent Account Number (PAN)
[B]o[p[pP[v][3]a]a]s][D

| Aadhaar Number
Is[als][e]ls]a]z2]alz]2]4]9]

Sr. No. Tick PART A - Personal Information
Box
1. D A. Name
First Name [vlifafalvlafifalkls W ¥ T [ [ T T [ T T [T [ T
Middle Name [vialplplalmlama L L 0 1 | I L LT L1 1T 1 1T 1] |
Last Name (RIANG|A S W A M | | L L L 1] L 1] |

| B.Name (as per Aadhaar)
[dialviajtalk s Wil | v | A | 1 [ [ [ | |
| | | T T I [ ] | I [ T [ ] | [ [ [ [ | |
- N N N N N O B
2 \_/ Gender (salect one) I:I Male m Female J Transgender
(4]

3 Date of Birth [0]1] |o]t] [a]e]s]1
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lalolal. [ Ie[ (8] b Wi [ [ | | [ [ ] | | [ |
Road/SirestBlack/Sector lklulrlulelalrlal B bop | [ o 4o [ [ ] [ [ ]
Post Offcs [«[efofofufafele W[ T [ T LT T[T [T T T[T T]
ArealLocality/ Town/City | G H| I K |A M |A |G A |L u h u | | | | | | | | | |
District e Hl1 k[aMale AL URUD [ | IHEEEE L [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA | pinvzipcooe [ 5] 7] 7146 |
S || PassportNumber (T T T T [ LT T1]
6. ’_ Taxpayer Identification Number in the Country of Residence
[T T T T TTTITTTTTTTITTTITTT]
1 IZ Contact Details
(i) Mobile Number Country Code | |9 [1 ] MabileNumber (6 |3 (6 [0 [5 (7 [8 |7 |6 [1 |
(i) Email 1D | kranusha010@gmail.com
(if) Landline No. with Country/ISD Code CouniryISD Code | | [ | aeasocose | | | [ ]
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
[ esesrsiese T T [ T [ T [ T [T [T [T [T [T [T [TT]
Ehvwenmenn_| | | | [ 1 [ 1 [ 1 [ [ 1 [ [ [ | [ ] C[]T[]]
FatherslastMame | R| A NG A s w a m v [ | | [ | | | 1 | | | [ ]
. || MothersFirstName [ | [ | | | | 1 [ [ [ | L [ 1 T [ ] | [ [ [ |
Mohorsmiaderame | | [ | [ [ [ [ [ [ [ [ [ [ | [ [ [ [ [ T [ [ [ ]]
MotherstastName | L] alk[s[n(m[a M m a | | I [ | | [ 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

T;‘ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

a. |, ... VIJAYALAKSHMI VADDARAHALLI RANGASWANIYthe capacity of .. _.__.__._..__.§E__|-.-_E_......_.(SelfJ'Representat'we Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.

Date......... 16/07/2026

LOROATG,,

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aadhaar is valid throughout the country

* Aadhsar helps you avail various Govarmment
and non-Government services easily

L Kmmnuﬁhnmlmmmhd

- 3 in Aadhaar

" * Carry Aadhaar in your smart phone - use
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¥ pa [ i“-llai Ayushman Bharat Health Account (ABHA)

Name/ 100
Vijayalakshmi V R
SBobod O wot

Abha Number/ wi Zoa)
58-0064-2208-1685

Abha Address/ oy dvar
S8006422081685@abdm

Gender/ Sonl Date Of Birth/ Zotip DRso¥  Moblile/ Jat)er
Female / #go 01-01-1981 6360578761

Health Account (ABHA)

TRz FTAT (M)

Instructions Toll-Free Number: 1800 114 477

* With this ABHA you have become a part of India’s digital health ecosysterm
ftrem o frmm e o )

o ABHA provides nique identification and heips in storing - safekeeping all your digital health records
it st wnlt fafors mrma fratd ot gefam oo @ mrs w aofa e

* You can download the ABHA moblle app, Aarogya Setu or other ABOM enabled app 1o view and share your
argd faforre warmn frotd 2u ol argn v @ fivg ama srega 0w
T SE wei i
o If this card is lost kie wiikoad it www.abha.abdm gov in, it is digitally acceptable

a “ m.gov.n # BTITEIE w7 ux fafarn v R whwrd b






