PAN CR-01

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

| Permanent Account Number (PAN)
[B]s|H[P[s|5][4]4]9H

| Aadhaar Number
[a]al1] 8l 1]4]o[s5][6]0]7]8]

Sr. No. ECk PART A - Personal Information
OX
1. E A. Name
First Name [sfulafalvslna] [ T T T T T [T T T T T T T T T [ T]
Middle Mame [t [um]elwnam WL L YT T T T T TTTITITI ]
Last Name R A/NG|/EGOWD A | | | [ [ | | L [ [ 1 |

| B.Name (as per Aadhaar)
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J[aJt[v]a] [t ] B
|

| —
[T [ 11 L[ [ [ |

i | [ T T T T [ 1]
2. || Gender(selectons) | | M \_1 Fomale 1] Trgaradr

3 || Date of Birth |1a| loo[s5] [1]e]s]1

4. |; ] Address

7| Residence |_| Office (sefect one)

Flat/Door/Building klalwlalulal NnDi L W ¥ A | | [ | | | [ ]
RoadStrest/Block/Sector s aln TlH 'y amalNhohtal | NEar [alalnlale]
Post Offce [tInfofnfalnfalefa R B [ | [ ] [ [ [ [ [T [T [T]
ArealLocality/Town/City | H| A| 5 |A In| | | | | | | | | | | | | |
osti [WalslsTaw] T T T [ T T T T T T T[T T T T[T T]
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | envzipcooe [ 5] 7] 3[2[0 1|
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T T ] | [ [T T 1 [ T T 11
1 E Contact Details
(il Mobile Mumber CountryCode | |9 [1 | MobileNumber (9 |9 |0 [0 |9 (9 [2 [3 [3 [3 |
(i) Email ID | raghussecomm@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e o
Landline Number [ | | I | |
PART B - Details of Parents |
8 || FathersFirstName [ T/ W[ 1 (M /M[E N A H A L L} |1 0] | | [ ]
Fatherstsisdehame [l w[w[elafofwlo W [ [ [ [ T T T T T T T [T T [T
FatherstastName | R[anN|a|Efea o w o W [ | | [ [ | | [ [ [ | | | ||
o[ ] methersFieme [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ 1 TTT]
w— | [ | [ [ T [T [T T T TTTTTTTTTTT]
MotrersLastame | 5| w1 | v 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

\/| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN
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Verification & Declaration

a. |, ... SUJATHA THIMMENAHALL! RANGEGOWDA .., in the capacity of .. _.__.__._..__.§E__|=.-_E_........(SelfJ'Represent&tL\re Assessee) do hereby declare that

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

Place...... HASSAN

Date......... 17/07/2026

£ TR

-'-""'_'__._-_-

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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9919 1405 6076

VID : 9105 5689 7580 1455
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uc;'ribg STYBHT HIRd GTRY GrdT (STHT)

p BELOHE'!' Ayushman Bharat Health Account (ABHA)
uG

Name/&d
Sujatha TR

253 €3 es0f

ABHA number/ezn mosd,
91-1525-5358-6545

ABHA address/ezm dved

sujathar19811616@abdm
Gender/dort Date of birth/&:3 0 Bawos Mobile/alel o
Female/® 16-05-1981 9900992333

Eggigﬁal Ayushman Bharat Health Account (ABHA)

uthority SIS HIRT TR G (3THI)

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of India's digital health ecosystem.
o0 AW F Ty a9 wied & fifiew tw setfren w e e

* ABHA provides you a unigue identification and helps in storing - safekeeping all your digital health
records at one place.
ST 3T g fafine vee wer e € o amud wifi faferew wreg fratd @ weitm vw @ v w wda
@ 1 yeg v 31

* 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.
ama udtdtgn it wrea Fa varmst & gy o fafies wren Rt 2ea oty wmen o3 & R ama
HraTge U, ST @Y 01 = vdidten Hem U0 STIAES Y AEd § |

= |f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.

ufE ug w1E =i @ & & $Um §H www.abha.abdm.gov.in # STaAEE w7, T8 fafes wu & wiwmd #)
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INCOME TAX DEPARTMENT @,

SUJATHATR

THIMMENAHALLI ANNEGOWDA

RANGEGOWDA
16/05/1981

Permanent Account Number

BSHPS5449H

O f

Signature
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