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

| Permanent Account Number (PAN)
[c[v[F[P]v]7]e]2]7]P

| Aadhaar Number
(s[7]1]2]2]3]o]2][0][4]0]3]

Sr. No. Tick PART A - Personal Information
1. D A. Name
First Name [«[alclifelafo[a [ T T T T T [ T [T T T T T T T [ T]
Middle Name i T i T T T T T T T T T T T 017 |
Last Name [v[ofnfofo] [ [ | | [ | L [ [ 1 | L [ 1] |
| B.Name (as per Aadhaar)
K[ [v[1 o | | | [ | | | L [ [ ] |

2 D Gender (salect one) I_il Male u Female J Transgender
a. || Date of Birth [2]o] [o]e] [2]0]0]s
a. /| Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building 7 tlu |wamrlp uhhisuocHAaNDRA Nalg
Road/SireetBlock/Sector lulalr ilsmlclw aln bR A | vwadd aanl | | | [ |
Post Offce [sia[nja[aln]alcfa b T [ T [ [ [ [ T [ [T [T T[T]
ArealLocality/ Town/City | S | A| N G | A N |A |K ﬁn |L | | ] | | | | | | | |
District [BlaliTifaTri [ T | [ T T T T T T 11 | [ [ ]
State/Union Territory [ KARNATAKA _| Country/Region Il INDIA _| FIN/ZIP CODE .__ il_i_ilﬂ_l_l'_
s [ | Passporthumber (T T [T T T T TT1]
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [9 _g | 7 | 2 |0 |2 |? |B |4 |$ 3
(i) Email ID | gramaonesanganakaliu01@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Mumber | | T I T -] il |
PART B - Details of Parents |
8. || FathersFirstName | [ [ | | [ [ [ | | [ [ [ | | I
Fathers MiddeName | | | | | | S O A O ) O
Fabacsiasthane 0 kAl L] Ao o ] | 1 1 1 1 111111 111111
9. || Mother's First Name | | | [ | N [ I L [ 1 T [ ] | [ [ [ |
Mother's Middle Name | | | | | | . | | | | | : | | | | | | : | |
MothersLastName | o] U R |G |A M M A | | | | | | | | [ T T T T T T 171
10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

:;a (iv) Documentay proof in support of other changes :;‘—| (v) Copy of PAN
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Verification & Declaration

.|, KALIBAJANINGD ooy 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.

Place...... BALLARI

Date......... 18/07/2026

K'Ui 'G'\Od

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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atjonal Avushman Bharat Health Account (ABHA)

autGhoriby

Name/®AOs
K Vinod

¥ daleto*
ABHA number/estJa dod,
91-1123-5417-0253

ABHA address/es)® Svex

91112354170253@abdm
Gender/Oor Date of birth/=dl & Deoy Mobile/zhed er
Male/riod 29-06-2006 9972027846

Eabioﬂal Avushman Bharat Health Account (ABHA)

ean
utGhority

Instructions Toll- Free Number: 1800114477

» With tus ABHA you hawe become a part of india s digital heath ecosystem
0 arvl & @ e wia @ M b peifres e

* ABHA provides pou @ unigue idertification and helps o0 storing - saleseepang all pous digaal health
records st one place.
AT ST e PPy oweTy A wem # by arew e B s frefd et grive e @ wme o e
v & wgg wam b

+ You cen download the ABHA mobike app. Asrogys Seiu or other ABDM enabied app to view and share
your digital heaith records with ADDM registersd healthcare service providers
ara witdhym wdtps e Ao ggrs & e awd il mas Tretd Tad o s o & g o
hergw tw, avh vy W a rdttn wam 9 FTaetE T A

+ if this card is lost kindly downioad it from www abha abdm gov.in, it is digitally acceptable
uft o5 wrd Wi W § W PUT OF www abha abdm gov in ® ZTaETE @), aF fifeew wu & witerd ¥




.



