PAN CR-01

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

| Permanent Account Number (PAN)
[a/M[viP[mM 0[7][7]7]H

| Aadhaar Number
l2]ols[7]8][a3]a][8][7]4]5]0]

Sr. No. ECk PART A - Personal Information
X
1. E A. Name
First Name | | | l | |_ | _ | | | | | | | | | | |
Middle Name | | [ T T ] [ [ T 11 | [ T T 1 [ |
Last Name [M[oJuls[ele[n]a] | | | | 1 [ | | LT |

| B.Name (as per Aadhaar)
N A L [ [ | | |

[M[oJul[s]E]E
[

[
[T T T T T T T T T T T T ]
[ T T T T T T T TTTT T

|
2 \_| Gender (salect one) I_I Male |+ Female J Transgender
3 || Dateof Birth [0]1] [o]t] [1]a]9]s

4. |; ] Address

DJ_

|7| Residence |_| Office (sefect one)

Flat'Door/Building | 1 C| LK |U‘ |D u |M A |L K IIJ "-l T & | | | | | | |
Road/StrestBlock/Sector |plolplolalelalo i B b 4 4 [ | | I [ 1 |
Post Offce (plojp/pfalcaD _ﬁ e b L 0 [ [ [ [T [T T [T T T]
ArealLocality/Town/City | ci H| |1 | K | K A B A L |L A P U R | | | | | | | |
Ditit [clAli(«[k[ale Al |t K P 0 & [ ] [ [ ] ][ ]][]
State/Union Territory | KARNATAKA |  Country/Region | INDIA __| PIN / ZIP CODE | 5[e][1]2]o][8] |
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T TTTTTTTTT] [ I ]
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber I a - 1 | 7 9 | 0 | 9 II_‘ 1 | 7 | 8 |
(i) Email ID | sIrlBgB00DBEE@gmall.com
(iif) Landline Mo. with Country/ISD Code Country/ISD Code ;__|___| | Area/STD Code |__|_]_|_
and Area/STD Code (if any)
Landline Mumber . | | | I | | |

PART B - Details of Parents

8. || Father's First Name | |

Father’s Middie Name
Father’s Last Name

|
9. D Mother's First Name | |

B
Ji
B

|
Mother's Middle Name r“—[——l—]——[

Mather's Last Mame I M l

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

B b DADUBIERIIR i e iy st i s 54 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.

Blace.. ... CHIKKABALI APUR

Date._....... 29/07/2026

S0

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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3 eodE deerd
Government of India

Yddead Jdd rbdhah &9 DEed
Unique |dentification Authority of India

ded, eseect doal, [ Your %mn:mmq zn_._ :
2057 8398 7450

ViD : §177 4480 4091 1765
~j esprer*. AR rbchad

T

Adian 1 groal of Monity, net o St D Ll
. 1 il e il Gibly 4
e orscmingel G e i IOA |




Ayushmaon Bharat Health Account (ABHA)

UGhoriby TSI SiTee ZaTees] el (318

Name/ i

Mouseena

dfRbeR

Abha Number/ wgs Soad
91-2458-7506-2623

Abha Address/ ey Dl
mouse8l197777@abdm

Gender/ Gorl Date Of Birth/ Bx3y Dwod Maobile/ dat)er
Female / @ 01-01-1999 8179091178

Ayushman Bharat Health Aceount {ABHA)

3T BT SATERA T {HTe)

Instructions Toll-Freo Mumber: 1800 114 477

& With this ABHA you have become & part of Indks's digita health ecosystem.
o ey o e i e o Pl e wetfiesen o frem o

» ABHA provides you & unigue idertificatian and hilps in stormg - safekeepmng all your digital health recerds
at one place.
s et e P T v we Al o i e wren ety o eliE T s wamite e A
Lerhanndl

* You can dewnlosd the ABHA mobile app, Aamgya Sebu o other ABDM enabled app to view and share your
digital heslth reconds with ABDM registened healthcare sendce providers.
o i i T e s AT five wea fred de ol e e @ g ara W i,
e i e vl e B e o e 3

@ I this card s lost kindly download it from wnw abhia abidm: gosin, it is cighally acceptable.
T2 T W i T T A b s, goin R SIS W1, T e v & wlied






