PAN CR-01

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

| Permanent Account Number (PAN)

[D[cla[P[M]o]3][7]6[M
| Aadhaar Number
(s[1]2][e[1]o]7]4][6[1]08]9] 1

Tick
Box

PART A - Personal Information

™ 3

A. Name

First Name [M[ofulcL]alc 1] | [ I T T T T T T T T T T |

Middle Nams [ | | i O RN |

Last Name [mJuffufal T T T T T 1 | TP T T LT |
'/ | B.Name (as per Aadhaar)

_Z |

2 D Gender (salect one) Female
3 |/ | Date of Birth [0]2] |[o]e] [1]a]9]s
a. /| Address
|7| Residence | Office (sefect one)
Flat/Doar/Building |2lole]l [plilealala v i | ¢ o d a n v [ [ [ | | [ |
RoadStreetBlock/Sector lelelmlglwlale W [ [ [ [ [ [ [ T [ [ T [T | [ |
Post Office (k[efm[elola v ' T T T T T T T T T T T T TT T T
ArealLocality/Town/City | T Q| 5 |H s} |Fl A P |L| R | | | | | | | ] | | |
District [¥[a[ola[t[r] [ [ | 1 1] [ T T T T 1 L [ |
State/Union Teritory | KARNATAKA | Country/Region INDIA | pnizipcooe | 5| 8] s[2[1]8 ]
5. | | Passport Number [ T T T T T T T T T T 711
6. || Taxpayer Identification Number in the Country of Residence
N Y I O I A I
T. IZ Contact Details
{i} Mobile Mumber Country Gode [ ‘9 1_ Mabile Number [B |9 r? 0 TE TS TS T3 TC' —[3 -
{ii) Email ID | utireddy@gmall.com
(i) Landline No. with Country/ISD Code CountryisDCode | | | | | AweasTDCode | | | | |
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
B. || FathersFirstName [ B] A[ s [ H [aA | L T 1 1 | | [ 1 ] | | [ [ |
FathersLastMame | s| A B[a | | | | L LT | 1 [ ] | ||
o | MothersFirstName | | | | [ | T | T T T T 1] L T[] ]
MothersMigdieName | | | | [ | [ [ | [ [ [ | L [ [ T [T T T 171
Mother'slastName | k| H| A |D |A |R |B |E |E | | I [ | | | [ [ | |

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

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
T;‘ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

.|, MOULALLMULLA ooy 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...... YADGIR

Date._....... 28/07/2026

o~

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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S

)

T T
23903 JVBFO
Government of India

a0 8eah 33 rhchd 0B850

Unique Identification Authority of India

dotomscd 82 oal, / Envoliment No. : 0B04/16167/80618

To
Moulali Mulla

VTC: Kembhavi, PO: Kembhavi,

Sub District: Shorapur, District: Yadgir,
State: Kamataka, PIN Code: 585218,
Mobils: B

QT

99550315

.:)ah._ sgeo’ Joad, / Your Aadhaar No. :

5126 1074 6199

|ssun Date: 04/07/2016

5126 1074 6199
3R BT, 3%, DD




rat Health

Name/ B>

Moulull Mulla

dfend dute

Abha Number/ wes dos)
91-2433-3101-5780

Abha Address/ g Dvas
mullamoulali1 99306/ abdm

Gender/ dorl Date Of Birth/ SAlp Bmod  Mobile/ Aser
Male | rody 01-06-1993 FOTRRI TN

Inutructions Todl-Free Numbar: 1800 114 477

« WIS This ABMHA you Hiave becomes a part of indias digfal heslth scosysten
o e ot e wirr o ffeen e peitfes o fvn v e

» ABHA provides you & Lnigue identificabion and hps n vioring - sadskeeping all your digial health recor
it e ploce
e e fafiey e pre wrn B by s e e s et o arefie we o e e ol et
g wrm B

# Vo can download The AEHA mobike BRD, AMogyn Setu of other ABTM enahied app o wew a6 sRare your
deginl Iuwath records, with ABDM fegistered healthcare sorvice providers
am el e Fr e sl o e e Eiferm savea et St sy wet o ey e sdagn i
sy iy o= il o n EE

» il s card i korst Ky dhcmiroaed 1 froem wwss abha arbedm . gov.n, i digilally acosptable
ﬂ-dd“lmmn.—“ﬂp.imﬂ_-mﬁiml-






