PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

| Parmanent Account Number {PMH} |
|A Xx[T|[P|G|3][1]9]2]R

| Aadhaar Number _
[7]sl7]7][s]9]8]4]6lole[5]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name | ! | | | | : | | | | | | | | | | . | ! |
Middle Mamg | | | | | | | | [ | | !
Last Name g o/vii[nDl/Ecglowbh | | | | | L] |

|\/ | B. Name (a3 per Aadhaar)

[afo[v[i[wfpfefefowb h [ [ | [ [ [ [ [ [ T[T T]
I ! | | | | | | | [ T T 1 | |
[T 1 | [ ] | | | [T T T T | |
2 |_ Gender (salect one) Iil Male J Female . | Transgender
8 || Dateof Birth [0]4] [o][%] [a]8]s]8]
4. |\/ Address
| \f Residence | -| Office (sefect one)
Flat/Door/Building [2[n][o] [clrnfos[s | | | | | [ | | |
Road/StrestBlack/Sector lalolwrli| kol ai o [ | | [ [ [ | I |
Post Office [(M[a[s[s[a[N] [ | | [ [ [ ] | [ [ [ | | |
ArealLocality/ Town/City |H| Als|s|aN] | | T T 11 ] | T 1 | | |
Distric (Hlafsfsfaln] [ [ [ 0 | [ | [ 0 1 1 L 1 1 1T 1T 11|
State/Union Territory | KARNATAKA | Country/Region | INDIA | enzipcooe | 5| 7[s|2[0 1|
5. I: Passport Number | | | | | [ ] | |
6. |_ Taxpayer Identification Number in the Country of Residence
RN N N N N O A A I
i \L_ Contact Details
(i) Mobile Mumber Country Code | |9 |1 Mabile Number |9 |1 |4 (1 [1 (1|5 |0 |4 |3
(i) Email ID | cyberspot2018@gmail.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | [ | Area/STD Code | | | |
and Area/STD Code (if any) . . . . . .
Landline Number | | | [ | [ |
PART B - Details of Parents |
8 || FathersFirstName [ m| A[ N4 [E | | | | | | | | |
Faersiadeame | [ [ [ [ [ [ T T T[T [T T T T T [T T T T TT]
Fatbers LastName [ @lolwlo al | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[1]]
9, |j Mother's First Name | i ' i i [ i | i | | i | | | | | i
Maother's Middle Name I . | . ] | I l [ | | | .: | | | i |
Moterslasthame [ L[ a[k|sTulmfafuw w [ [ [ [ [ [ [ [ [ ] [ T T 1

10. Name of parent to be printed on Permanent Account Number card (select ong) \/ 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 o | (v) Copy of PAN
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Verification & Declaration

.|, . GOVINDEGOWDA. ...ty 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

Brasiscdia audo

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

Government of India
B o htidH Poeadnhd, NuE, sgoe B, Buedd Foes ey

dvoBon ZwRECd geabsdd AbrazBAIMPeE, e
uohdE mhada Fondddbmtof 8mmefRd ol bancldi
madenid

W & ooot sSgd d@bbudadl exd,H9 duvoBon Sedd
gfeddn Aoy dwod ogom eddesy dacorivd oyddd
mAsdhesr ZlROE ODDR GLRO OR Bl uéd!!ﬁﬁ!‘ tuzialothd
T www.uidal.gov.in 30 vl ddhid AOSE aR doers Bedicf wddedr
ol uvddeoth oR daef mmxs' grcusch.

B s ddamid dia bddsmehd,

Wos3ead J3a rHdha) @950
Unique ldentification Authority of India

Sreodod Moad/ Enrolment No.: 0804/16340/15662

To
Arefioderia B e ceaed Breosbod %a 10 da?ﬂmd}. rhchah w_
o dviidy dowdad wmwdrivey omoR0  soguboeh
;"““‘*“‘u‘““"'“ SdesBrieds.

0 Manjegowida,
PO B D03 Aeerd d) Beardedd Foloerarival / Bedrival Sdobe
Gt et debrt Kmsab Snchad

owrikoppalu,,
VTC: Hassan, B g, dedd of doad, ) mebec DBl S00TH0 JdesdY
B0: Hakean, B ot Aeadrivay ddabes maadnasr s38eBnf dVaFtloes B,
District: Hassan,

B soecfrudleeabdariviy wvdide adoer dddud) adssiy
Bevty U efue uoec’ walerdhdst ol ad avd,

B e deedha dogirivh b, wdrl sdabes ugaiced

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document

State; Karnataka,
PIN Code: 573201
Mobile: 9141115043

Signanee kot Venfiod

ol ST Ui
btversdesuion Agilirey of il

[
D MILOA0Q 96 TH T
it - §

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code readar app available on
www. uidai.gonvin.

B Asdhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of various Governmeant and MNon-
Government benefils/services.

W Keep your mobile number and email id updated in Aadhaar,
B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics lo ensure
security when not using Asdhaarbiometrics.

B Entities seeking Aadhaar are obligated to seek consant.

QAed, espeo* TWoa; / Your Aadhaar No. :
7577 6984 6065

VID : 9129 2018 5376 5433
|, esacF, Riag‘ rochab

Al
Asedoderia 510 shodderPm, sat s, ri‘"ﬁiri#n" =,
3 el =, A,
Saviaepi gmrkls - 573201
&, Bamos/DOB: 01/01/1958
Address:
Fcka MALE 5/0 Manjegowda, 2nd Cross, GowriKoppalu,,

Hassan, PO: Hassan, DIST: Hassan,
Kamataka - 573201

egRer roch3d gioed o, dvdd egas v, Basodd gosd
ot wois ol dbedidn acos on dersf / egf,F o
g, Aorfelachrl dre uvded

Aadhaar is proof of identity, not of citizenship or date of
birth, It should be used only with werification (online
authenbcalion or scanning of OR code [ afine XML)

7577 6984 6065

Aadhaar no. issued: 0404/2012
Details as on: GLOSZ026

7577 6984 6065
VID : 9129 2018 5376 5433
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abjonal Ayushman Bharat Health Account (ABHA)

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

Name/ 3302
Govindegowda

Reedoderiod

Abha Number/ ©%% Jo0aj,
91-7720-8641-3154

Abha Address/ ©y 93
govindegowda_58@abdm

K

Gender/ doni Date Of Birth/ motdp Dmeod  Mobile/ det)e*
Male / riomy 01-01-1958 9141115043

: Eab'ond Ayushman Bharat Health Account (ABHA)

ﬁb Oribg 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






