PAN CR-01

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

| Permanent Account Number (PAN)
[c][y4][n]P[R]5]0[5]5]6

{6‘ | Aadhaar Number
‘6 le[2]2[1]7]oe]2]0f2][8]2]3]
Sr. No. Tick PART A - Personal Information
Box
1. \Z: A. Name
P g S Y S N S N 0
Middle Name | | [ T [ 1 l [ T [ ] | [ [ T [ [ 1 |
Last Name 'R alJ/E[G O wD [a | | [ [ T ] | L [ [ 1 |
'/ | B.Name (as per Aadhaar)
[Ria[J[E[e[o|wp |a | [ [ [ | | | [ [ [ [ | |
[T T T T T T T T T T T T T T T T T T T T T T 1]
- [T T T T T T T T T T T T T T 17 [ T T[T 1 |
2. \_/ Gender (select one) Iil Male u Female J Transgender
3. |/ | Date of Birth [0]4] [o][x] [4]e]s]s
4 /| Address
|7| Residence | Office (sefect one)
Flat/Door/Building | g | | | | | | | | | | | | | | | | | |
Rl e Hogodior lelelilulr | In lolalp [ [ [ [ [ [ | [ I [ 1 [ [ ]
Post Offce | [ [ [ [ [ [T T T T T T T T T T T T T 11
ArealLocality/ Town/City |alulplplE IN |A H A L L I |y op || HA NDANEK|ER]
District [H[a]s[s[an] | | [T 11 _ [ T [ 1 L [ |
State/Union Territory | KARNATAKA | Couniry/Region INDIA | envzipcooe [ 5] 7] 3|2 17|
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [T T T T [T T T 11 [T T 11
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [9 _? |4 - 0 |E |2 |5 |E |9 |4 |
{ii) Email ID | patelzerox1415@gmail.com
(i) Landline No_ with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e
Landline Mumber | | | | I ] |
PART B - Details of Parents |
8. || FathersFirstName [ T/ 0| P |E| | | ] |. | | | T 1] | L ] ]
s | I NN N N I I
FaherslastName | a0 w D (A | | | | [ [ 1T [ ] L I ] | | ||
9. || Mother's First Name | | | [ | L[] | | [ T T 1] | I [ [ |
Mother's Middle Name | _|_|_|_| | : | | | | _l_ | |_I _|_ C | | _|_
MoterslastName | W] o M|B A L (A M M A | | | | | | | [ T T 1 |

10. Name of parent to be printed on Permanent Account Number card (select ong)

Father

=

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.

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

{iv) Documentay proof in

(i) Proof of Identity |/ | (i) Proof of Address

[ | i) Proof of Date of Birth

[« (v)Copy of PAN

support of other changes
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Verification & Declaration

.l RAJEGOWDA ..oty 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._....... 25/07/2026

OB g

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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mfcddmg Enrolment No.: 2017/78219/81902
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Rajegowda

S/0: Topegowda

®9

Belur road

Guddenahalli
|edihandankere

Hassan Kamataka - 573217
9740625694
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Signatu alid
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A, esgyeoF Joal, / Your Aadhaar No. :

6221 7020 2823

VID : 9101 1521 3714 1560

ydwitioioud uim 8pad 8D

SR BHITF, B, DD

Govammentonindiamsess——="
e
Rajegowda
Baeod/DOB: 01/01/1965
MALE

6221 7020 2823

ViD: 9101 1521 3714 1560
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iy ational ayushman Bharat Health Account (ABHA)

€2 dubhoriby TS aiTed FaTeRd FTAT (3M1aM)

Name/ 8300
Rajegowda
cazierioa

Abha Number/ ©%% Joaj,
91-1568-6835-6486

Abha Address/ wye Jved

91156868356486@abdm

Gender/ Qo Date Of Birth/ 3ot3p Dmeo®  Mobile/ Jet)eF
Male / rom> 01-01-1965 9740625694

Wy Eg%l;lal Ayushman Bharat Health Account (ABHA)
€ dubhoriby IS &iTed FATERA Tl (3M1a1T)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH MW ® FY 3 URE & e tw gwiftww s ffmmaam §1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
T et v ke vee warE wa @ o amud Wit T v fretd o wita v @ we w e e §
g v

# 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 edtEen uofiera warea da weraral @ |y av fefes s freid a3 ok amgn w33 @ fég s grarge v,
v &g o=y vfidtun Ham 3 S19aEE BT uHd 81

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
4f2 78 #TE Tl WIaT € §1 TUUT 58 www.abha.abdm.gov.in | BI3Te18 5¢, 18 feftea =v & wierd 21



RAJE GOWDA
THOPE GOWDA

08/07/1966

Permanent Account Number

CJNPR5055G

M AS

Signature

29112016
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ST Indian Union Driving Licence R
" Issued by Transport Department, Government of KARNATAKA “—

KA13 20260000196

Issue Date Validity(NT) Validity (TR |
12-01-2026 11-01-2031

. Holder’s Signature
Name: RAJEGOWDA

Date of Birth: 01-01-1965 Blood Group:

Son/Daughter/Wife of: TOPEGOWDA
Address:

# 9 BELUR ROAD JODIHANDANKERE GUDDENAHALLI ALUR HASSAN
KARNATAKA 573217

Organ Donor: N

Date of First Issuc  (18-01-2026 )
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DLNo: KA13 20260000196
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DTA04449862

Invalid Carriages (Regn. Numbers)’

Hazardous Validity" Hill Validity’

o
=
Class of Date of Vehicle Badge' Badge' Badge’ v
Vehicle Loge lssued by Issue Category Number | Issued Date| Issued by é
MCWG KA13 12-01-2026 NT ~
| gy LMV KA13 12-01-2026|  NT £
&
L, \ \
Emergency Contact Number Licensing Authority
HASSAN RTO



