PAN CR-01

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

| Permanent Account Number (PAN)
|A M E|P|Y|6|5]|6 16

[ Aadhaar Number
7] 2[1]6lolol2]|a]ol8]6]3]

Sr. No. Eck PART A - Personal Information
ox
1. \i A. Name
First Mame |Y-QIG-E|$.H! | | | | | | | | | | | |
Middle Name M Alc H|[A Glow D a howoAa L L [ L] | |
Last Name [vlelelrfalelulalp [ PP A | [ ] | L 1 1 ] |
|\/ | B. Name (a3 per Aadhaar)
[¥[ofa[Els(w] M[ W[ [ [ [ [T [T [[TTTTT]
I | | | | | | | | | | [ | | |
N O N N N N N N N Y I
2. |_| Gender (selsct ong) Iil Male J Female __| Transgender
3 || Date of Birth [a]a] [o]s] [4]e]se]s
4. |\/ Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building [el/lol Ivlelelrlale h h b R 4 8 A A | | | | ]
Road/SirestBlock/Sector lnalilelklolrlel Whow L | | | | | 1 [ | [ [ ]
Past Office 'H A[RA[D AN A H]A L LI [ ] | [T T ] | |
ArealLocality/Town/City (M Alc]H]A]a Jo !w DA N A HA L L I | 1T 1T ] | |
District [Hlalslsfaln] [ | | 1 | [ [ [ [ ] N O O
State/Union Territory | KARNATAKA | CounryiRegion | INDIA | Pinvzie CODE s[7[s[2[1]1 ] |
5. I: Passport Number | | | | | [ ] | |
6. |_ Taxpayer Identification Number in the Country of Residence
O
i E Contact Details
{i) Mabile Number Country Code [_9._|1_ Mabile Number |?_ﬁ_[1_9_|5_1_|3_|2_l|3_
(i) Email ID | colorsnetzone@gmail.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]
Faverstsadetame [ [ [ [ T T [ T [ T T T T T T[] || | | |
FaerslastName | v| e E|r a8 W A b R W PP a | [ | [ [ [ [ [ [ [|
9, D Mother's First Name | i | | i i | | | i | | | | | |
Mothers MiddeName [ | | | | | [ [ ] [ T T T T T T T T T T 11
Mather's Last Name | 3| H| | |\.r A ||( .u M |A R |I | | | [ | - | - [ | - |
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

a. |, ... YOGESH MACHAGOWDANAHALLI VEERABHADRERFzGpacity 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._....... 29/07/2026

Yoo Exh MV

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

2of4




L]

.
.
e Iz - 1
e “AADHAAR
03 ASer0 drabd /| INFORMATION

Government of India

Rcdead da rHdhad =9,pE0
Unique Identific ation Authc ority of India
Apeocit ol Enrolment No.: DBETMSESH 2472

T

clserbent 287 5

Yool MV

800 Virrrahhodleappa,
Halekerw Hohll,
Vubwniaianipura Todlukn,
11, Machagowilmahalli,
i Harscdanaballl,

Sarts Dipstriet; Hisle Marasipud,
Thistrint: Hnssan.

Wsle armaiaka

PIN Code: 53213
babile: TRIG516200

Signatureaid
G gl i,
=:’JJI. L RRR

Qd:l‘_t_-.mc' dosl, [ Your Aadhaar No. :

7216 0023 0863

VID : 9192 1809 78BS G468
e, eoeof. I, rochab

e S -

- nda@weerd
g “Goermnmantof India -
shaefer aurd

Yogesh MV
= Dre ol TN 13001985

el MALY

sietpen Ll NS R A e e, €t

Aadhas no. (nsued TEML014

-\.l\h“-hl&f'ﬂl-l_l (LT TN

Adhaar n prood of kenny. not of citssnehip o dirke of

birkls. 11 aRGull Ba uend oy Wil esrlicetion |oroe
| el ey e Lty £ BT iy 0 O ot ¢ M KR ¢

7216 0023 0863

ey, SNy R O B Mo o e ef o et v |

Dutalls as on SO 202G

§ oo i3 goadanhd. Jhdd soas 27, Breedd goad vy
drafon Sbmon JgmbEcs Jbednbladod QoA
rethle maadal dmdaldinscesl et o Banoddy
Rasaerahc

B e oo sad sbbecdabaly oo dd cuoBon Al
cideddn Ao cheus ocioe sddues Mg oitldic
mhadnas ELACE BED Bm on Ta A addey nadehl,
meﬂdn.mncﬂq:.uﬁmﬂm R daed Detity eddeonr
il wv/ il o deedf T, F dratiumit

et SdE i b dhadsmid

enesad Bisodiod 24 1w dumitriad, rochal diy
uv-n-afu,‘ doudis  cuedrivas  ommTHE  sawdanh
AdeabuCee

L] ..::: meerd oy Smedess
st bt u.md.rm.sd

» A, ety ol ol vibeof olabig 0icRd adehl

B oo Atrivil Sefcbon sesue Bddes o tlaen S5

B o ualael v LvEide sdoen dndsy adsand
o Luenst orfue oo rbdlathilet MJB;L‘NI

B st deechic ogrivh dal, L4 Sdfalics wgmhdiase

Anithent i peood of meatity, not of clizenship or date-of birth (DO8)

[RCIE by based on idormation suppored By proof of DOB dogumant

spcied in reguistions. submifled by Asdhaer numbar hoider

| ® This Asenpa leftér should ba verified ihecugh aidher online
sutirediention by UIDA -sppranied suthonticicn agancy or O code
sTaming Leing maachanr or Astthsar G Scanner app available =
app Eloves of uking sacure OR code reader aph avalad's on
wanw Lizlés ow Y

W Aadnier i unigud Bnd Seture

B Oncuments (o suppo ety snd address should be updated »
Azgraa aher avery 10 years frum date of enmcimaent for Aadhaor

B Awansar halps you avail of vanoos Govemiment and Non-
Govermmen! bonoftssonitas

B Kpey your mobike rumber ano smal i updstd in Aesear
W Dowloag mAgdhaar app o avall ol Aadham i

| e e faatute of Lodk/Undock Agdhas
scunty when mol usaTg Aschu inemelrcy

rivay - Ay Tt

SipidErics B gASLm

|_. Entives sankang Aaasaar are obligated 1o coak conmant

un ..m.'n:, mdirdaed] faro, dl sendlimd

mngn, SEiRan s, sdmag mid
bt P

Aclilpea

SN Veesahhaclrappa, Habekobe Hobli, Helenassmun
Tallubos, Machagmwianshalll, #0) iLasuelanahalli
ST Hassas,

Barnuiaka - 573211

7216 0023 0863
VID : 9192 1809 7888 6468

Seg, eatper, g, MbobaEy

- e = - -

& www nidal gov.in

LT £ helpdidal gov i




abjonal Ayushman Bharat Health Account (ABHA)

€2 dubhoriby 3T afed ETeed FTel (3MTa)

Name/ 3302

YogeshM V
alecrtes® o35° &

Abha Number/ ©%% Jo0aj,
91-2362-8317-2286

Abha Address/ ©y 93
91236283172286 @abdm

Gender/ doni Date Of Birth/ motdp Dmeod  Mobile/ det)e*
Male / riomy 13-03-1995 7619516203

: Eab'ond Ayushman Bharat Health Account (ABHA)

ﬁb bgribg HTYATST HTed SareRy HTdT (3HT2T)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH TUTH 1Y 319 WK 3 fforen ew st o e a9 o €

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

3T 3Tae! e ARy vgET wer wvan & ot sus it fEferee Wy e o) wRidm v i mm wandla e |
HeE HAT gl

@ 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.

31y gdtEten deitea warea dar werars @ w1y s fsRea wmea fetd 2ea i g w33 @ o sm viaga tg,
IR Y T 3= THSTTH Herd U9 JTSAIS P2 AP ¢ 1

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ofe gg &1 @t m%a‘razvm Eﬁ’ www.abha.abdm.gov.in o Ere3adE oY, ug Efea wu d &ﬂmﬁm






