PAN CR-01

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

| Permanent Account Number (PAN)
[B]E[K|[P[M][1]5]6]6]C

[ Aadhaar Number |
[4] 1] a[5[1]2]9]3]2]5]0]4]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name | ! | | | | | | | | | | | [ ] | | ! | | |
Middle Name I | | | | | | || | | L | |
Last Name [mlajufalole|v i | | | L 1 1 | | L 1] |

| | B. Name (a3 per Aadhaar)

U‘ﬂ|_.J|1£Jﬂ'|'|:i|'|'|"|'|
[ ]
[T T T T T T T T T T T T T TTITTTTT T

2. |_| Gender (selsct ong) I_I Male J Female __| Transgender
3 |/ | Date of Birth o] 1] [oft] [4]e]s]s
4. |\/ | Address

|7 Residence |_| Office (sefect one)

Flat/Door/Building el slol Ivlalo]ale u A

R AP P A | | | | | ]
Road/Sireet/Black/Sector Ml vlelaleln[i | sk R E e T [ K &8 Mol ulalvlel [ [ |
Post Office [k[E[M][B[H A v I | ] T T | | [T T ] | |
ArealLocality/Town/City [Tlal |s|h|o|R[AP U R | | ] | | 1T 1T ] | |
(\[alolalelr] T [ T T T T T T T T T 1T T[]
State/Union Territory | KARNATAKA | Country/Region _ INDIA | PIN/ZIP CODE | 5|. 8 5| 218 | 1
5. I: Passport Number | | | | | [ ] | |
6. |_ Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T T T T TTTT]
i E Contact Details
{i) Mabile Number Country Code [_9._|1_ Mabile Number |7_2_[5_9_|5_?_|3_|2_i|5_
(i) Email ID | utireddy@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | [ | Area/STD Code ' | | | | .
and Area/STD Code (if any) . . . . . .
Landling Mumber . | | [ | [ |
PART B - Details of Parents |
S s | [ T T [ [ [ T T T T T T T TTTTTTTTTT]
Fathers Mddie Name | | | ! [ T [ T [T T T T T T T T T T T T T T |
FaecsiastName [ v[alc(alofufmalp P b [ [ [ [ [ [ | [ [ [ T[] ]]]
9, D Mother's First Name | | ] | | [ ] | | | | | | | [ | |
Mother's Middle Name I . | ' ] [ I l [ | 1 ] | | | | | l
Mother's LastName [ o v | a[m[afv]v[a [ [ | [ T T T T T T T T T T 11
10. Name of parent to be printed on Permanent Account Number card (select ong) ﬁ 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 J i (v) Copy of PAN
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Verification & Declaration

Al MAHADEML o 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...... YADGIR

Date._....... 22/07/2026

esags] B

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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- v AHTHTY

-ad).e.saaa‘ doat, / Your Aadhaar No. :

S RIEEE,

S, g, &8 rochad

e Dt 01/01/2012

4145 1293 2504
es Y2 t*,




Name/ B30
Mabadevi

Abha Number/ e doaf
91-4267-T205-0172

Abha Address/ ey Desl
0142677205017 2@ abdm

Gender/ dort Date Of Birth/ St Bt
Female | @ 11011985

Intrictions Toll-Free Mumber: 1800 114 477

@ With s AEHA you have become o part of indias digitsl health ecowvysler
o are o a wren o B fre e gl wi em s ooy

& ABHA provides you s unigue idertification ond helps in sioring - saflesleeping all your digital heal®h records
st one place
e st w Ty wrwrs o & oy et andh Tirfaree e et o Avilm e f we S e v |
wgrwrm it

® ‘iow can dovenload e ABHA mobile app. Asrogym Seiu or other ABOM enabied app 10 view and share your
igiial haalth recorin with ABDM regrsisred Pealihcars service providers
ATy e e v LA e e Firfr v fret g sty s e i ama s im
wrme dy e et e ) praete wr it

w Il Ehia cord i kost kindly dowrnioad it from s abiho aladm goy n, it s digially scceptabie
il wy e i P e sk st ga o @ TR w1 oy few o o slend
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