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

| Permanent Account Number (PAN)
[Flals|P[K[8]a][a]4]a

| Aadhaar Number
l3/ols8[a]1][s]7]8]0]l3]5]9]

Sr. No. ;ick PART A - Personal Information
OX
1. D A. Name
First Name | | LT L [ ] [ [ [ [ [ T T T [T | |
Midle Name L | | | [ | | | N N I |
Last Name [ x[nfalr|n]rfsofa] | | L1 [ ] | L 1] |

B. Name (a3 per Aadhaar)

| [ T T T [
[ [ T [ T 1T T 11

|
Gender (salect one) Ij Male @ Female j Transgender
|

K[ H[A]T T_'Tﬂ|»°~_ | [ [ [ [ [ [ ] {__'_l_'_"l_!_'_'_
! ) | -

om
3 |/ | Date of Birth [0]1] [o]r] [a]a]s]e
4 /| Address
i | Residence Office (sefect one)
FlatiDoor/Building Lol slol [klalm[i L | | [ | | L [ [ [ [ | | [ |
RoadlSirestBlock/Seclor lalelnlalnlali | lsla ki e s we da [r[lalifulelul |
Post Offics (alelufalwfe D [ T T T T T T T T T T T T T T T T T]
Areall ocality/ Town/City |H  Als|s|a]n] | | RN L I [ [ 1 | |
Distric [H[A[sTsTaln] [ T | [ T T ] [ T T T T 1 [ ]
State/Union Territory | KARNATAKA | Country/Region INDIA | pnvzipcooe | 5] 7 8[1]2]7]
5. [ Passport Number (T T T T T I T T T1]
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T ITTTTTTTTITTTITIT]
T. IZ Contact Details
(i} Mobile Number Country Code [ _9 1 -. Mabile Number [-B |—1 ro _5 Tz Ta Tﬁ TG T4 —[3 ]
(i) Email 1D | kushalve185@gmall.com
(if) Landline No. with Country/ISD Code CouniryISD Code | | | | AealSTDCode | | ]
and Area/STD Code (if any) -
Landline Number | | | ] | | |
PART B - Details of Parents |
8 || FathersFirstName [ a| B[ D U [L | L T 1 1 | | 1T 111 | L ] ]
Fatherstisdeae | | [ [ | [ | [ | [ [ [ [ [ [ [ [ | [ [ | -
FathersLastName | R| E[W[a [M[a [N [ | | 1 [ [ [ | L | [ | | | |
. | WothersFirstName [ [ [ [ [ | | [ [ [ [ | | [ [ 1T [ | | [ [ [ ]
MotversmodeName | | | | | | | [ [ [ [ [ | L [ [ T [T T T 171
MathersLastName | || s|a|m|m a | | | | L 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 7| (v) Copy of PAN

1of4




Verification & Declaration

B b AT it om0 54 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

RN B

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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R0SE dEerd
overnment of India

weddead 3@ Ndha =y Hsed
Inigue ldentification Authority of India
#aeoried Kol Enrolment No.: 1320/16055/00588
To

nder

Khathija
W/O: Kamil
achangi sakleshpur taluku

Achangi
Hasan Karnataka - 573127
8105238048

Aeh, soeof Wosd, / Your Aadh o. :
3083 1378 0339
VID : 9166 2505 4005 5545
qu espeot, S rbdhab




Egbional Ayushman Bharat Health Account (ABHA)

alt
ubhoriby  3TESATST Ted aTeRA Al (3Mmaim)

Name/ 2300

Khathija
D3eLw

Abha Number/ ©%o 30aj,
91-7747-0776-4114

Abha Address/ i %I
91774707764114@abdm

Gender/ dorl Date Of Birth/ ®t33 Bmeo¥  Mobile/ Sat)er
Female / g 01-01-1980 8105238048

EﬂbiOI’l&' Ayushman Bharat Health Account (ABHA)

ok oriby 3G 3fTed EareRa HTel (3M8)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH ATHT B WY 319 U @ fehea s soiReam ftmmraa e gl

e« ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T AT U FafRTe wear wer ol € oY amus Wit e varwa fratd o axfém e € wm w wudle wem |
HEg BB

e 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.

amg vdidten doftea wren Far werarsl @ gy aaA R wrea Reld 2 it agn s33 @ g smn diaga v,
IR A U1 37 TAETH WarH VY SISAIS T ADA R |

e [f this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
afg gz 1€ @ Srar @ 9t AT T/ www.abha.abdm.gov.in ¥ STEFEIE BY, U fEfea wud e 21
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5 Place of Binth abyiay. &Mamu, 7. District we):  TED By
6. Taluk Bnuge ‘f Si!ﬁ ﬂﬂ 8 am.uw':
9  Sex Son 8o, 12. Religion gistyr . 2Are0
10. Nationality oog eang Wwrodroa 13. SubCaste wmtma:  __
11. Caste w3 ";'LE_QLD Den 5
| 14_Name of the Father dorton ey . LS wy o oW Avd
15. Name of the Mumermu::wm: -
candidate belongs to Scheduled Castes | 17 Whether qualified for promotion 1o the standard
o rmmﬁbu gm,mrammﬂuaqmum mmmw
b Tt FeosSmnade —
18, Dauoramanngummwﬁwo,,m,lq& oty - Yo . Jow I,
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- Standard in which the was reading at the time
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PR, AT e P oo Labyed tlr-sns
Whether Medically Examined or not
20. In the case of Pupil of Higher Standards - Toed Snaxoidobe vgm sy
TR Joridod DoEFMY ST Fgsean
(6) Longuages Sliced . oot 27. Date of Pupif's last attendance at School
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