PAN CR-01

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

| Permanent Account Number (PAN)
[alv][p]P[L]2][5]7]2] L

| Aadhaar Number
L7l 1] a]s]2[4]2]2]8]4]5]1]

Sr. No. ECk PART A - Personal Information
X
1. E A. Name
First Name LI LT TIETE LT TILLETITT LT T LET]
Middle Name | | [ T T ] [ [ T T T 1] [ T T T 11 |
Last Name [LfalcfafrlulamMma T ] | 1 [ | | L [ 1] |
| B.Name (as per Aadhaar)
[lale] Hia MM/ | [ | | | | | |

[ T T T T T T T TTTT]

i
] |
| 1
u Gender (salect one) I_I u Female J Transgender

2.
3 || Dateof Birth |n!1| [oo[#] [1]a]e]s
4. |; Address
|7| Residence | Office (sefect one)
Flat'Door/Building | # 1 | 26 | i | B |E H || N b | R i’ [o] | o F| F| | Cl E | | |
Road/StreatBlock/Seclor araslikelRel Roao | | N [ T ]
Post Offce [s[n[r[efefnfafmlan W & & & | [ [ [ [ [ T T T TT]
Areall ocality/Town/City | G| A| vV E |N | A |H IA |L |L ! | | | | | | | | | | |
Distric (Hia[s|s|a[N] | | | G O || | | | ]
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | emvzecooe [ 5] 7] 3] 2[01 | |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ T T ] [ T T 11
i E Contact Details
(i} Mobile Number Country Code [ 9 |1 . Maobile Mumber IB - 1 |4 1 |E |2 6 |4 |2 |B |
(i) Email ID | punapunarygowda@gmail.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 |
S TN I I A R
Fathers MigdeName | | | | | | | A | | L[]
FatherslastName | M| A v a N[N A 6o WD A | | I T T T 1T [ 11 | |
8. [l metnersistmame | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[T TTTTT]
Momeramadetams [ [ [ T [ [ [ [ T [ [ T T T [ [ [ T T [T [T [
Mother's LastName | L[ alc [0 (1w falwmia [ T [ T T ] | [ T T T 17T
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

Al LALTTHAMMA oo st saiisia sy 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......... 21/07/2026

U@g&j/c*

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

Podadead J3a@ o 9,050
Unique Identification Authority of India
Seeoniel mosd/ Enrolment No.: $147/19897/44090

In

odsd,

Lalithamma

WK Late Krishna Kumar,
#126,

Behind RTO office , arasikere road,
slreerimanagar,

VTG Gavenahalli,

PO: Hassan,

Suh Diseréer: Alur,
District: Hasan,

Siate: Kamataka,

PIN Codde: 573201
Mohile: 9141626428

Signaturegyalid
= -]

e R
£

]
o bt

,aabb esgof Doal, / Your Aadhaar No. :

7145 2422 8451
VID 19115 4488 0044 1373
=3, esmer®, 33, rbohabd

ves,
Lalithamma

o, Brmos/DOB: 0110111966
‘E" FEMALE

pver roch 3 g oedleiniid, aftt, wgs na, Basord e
. woiR, ol cifieido ooios o8 deed - ol miL
g, Aarfrleclel s Lvtes:

Axdhaar is proot of idantity, nat of citizenship o date of
birth. |t should be used only with verificabon [online

Andhaar no, issued; 06072013

hulhum:ﬂmm

FY
.t .
I
—_— AW
.., Y AADHAAR
nbd | INFORMATION

B s rith3d Zoedunhd, oy, sl s, Bl ol sy
‘avofos mufsdd ddobddd AdrdzAdtidod, Amedrisy
Lohis chadol Poedobabimndml wgof R0 el Brosdrl
trazersid.

B & omo d3g chleadud edfdFd cduobon eddd
theBdn ofl dwud egom mb&rdm' "datorive vefdcha
mAsdhaar Shoud Bgm an‘anmﬂduéicwmm
G5 ww st gov.n 9 LE IS O R et Beckes e3dedr
udl) wvddnod on deed am, 7 Andusio.

B sgecf dbgmend chi) Abdiganid.
W ool eaesd Dinoshed 23 w darritriech, ridd b

dweddal dowddd madrivdl emoR0  sogobanf
M!&th

B 240 deerd b geeededd Soloendrivial ¢ dedrivialy Scaben
e A seech drchad

W b, el ef woal; dbdl) webeer ©lulal) UG JdesDR.

B oot deadrivial, Sdabes masdnsar ddedsr o deenf dnd.

B s ol Erve) LVTHe Poder Posule SusTng
dand e et oRfueet aoect nalsebd st ol gl wvd

B couct declal Aurrive b, wd r Sdub 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 docurnant
specified in regulations. submitted by Aadhaar number holder.

W This Aadhasar lster should be verfied through either online
authentication by UIDAl-appointed authenbication égency or OR code
scanning using mAadhaar or Aadhear OR Scanner app avadlable in
app stores or using secure QR code reader app available on
wvw uidnl.govin

W Aadhaar is 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 Asdhaanbiometnics 1o ensune
security when not using Aadhasrbiometrics

M Entiies seeking Aadhasr are obligated o seek consent

i, #126, aof 8 L gied
&:OI.:N'I .sﬁtﬁ of, Brossband, rideag,

Hmﬁ.‘-d 573201

Adddress:

WO Late Krishina Kuimar, #126, Behind RTO office
, arasikere road, shreeramanagar, Gavenahalli, PO;
Hassan, DMST: Hasan,

Kamataka - 573201

authenticaion or scanning of CR code /ofine XML) ?145 2422 8451
7145 2422 8451 ViD : 9115 4488 0044 1373
mmﬂ eary o, ﬁﬁé rochHhan v, 1047 | B helpBuidaigovin | @ www.uidai.govin




; E&bﬂﬂd Ayushman Bharat Health Account (ABHA)

ﬁb oriy 3T Ted SaTERA FICT (3HT21T)

Name/ 3302
Lalithamma

od3dsh
Abha Number/ ©oyp Soad,
18-2376-3755-0656

Abha Address/ wye dv3
18237637550656(@abdm

Gender/ dorl Date Of Birth/ ®otip Dreos  Mobile/ dat)eF
Female / &g 01-01-1966 9141626428

W Ayushman Bharat Health Account (ABHA)
ubhority T CATST HTEd EATERT AT (3HT3T)

Instructions Toll-Free Number: 1800 114 477

* With this ABHA you have become a part of India’s digital health ecosystem.
T HTHT B WY 91T HIE F fEfoes v eeifaen w e aa o #1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
ATy AT o FfRTe TeE weE e € o o it fften men e S iin e warfe R d
Teg wIAT Bl

® 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.
3y wetE e veltera T Ga1 werans © Ay e fEferee vy fratd dw oy aren o3 & B anw Aiarga o,
1T B a1 o wdtEiew warm B SToEls W awd

o If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ufE o 1 @ wrar @ 9 HIY TH www.abha.abdm.gov.in R BT3RS w1, 78 Bfwa wu & wfwnd &






