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

| Permanent Account Number (PAN)
[o|R[F[P|R[4]2]0]2]E

| Aadhaar Number
I 3[5|/9[oal4][3]8]0o][3]8]35]5]

Sr. No. Eck PART A - Personal Information
ox
1 D A. Name
First Name [vielelm[al T T T T T T T T T T T T T TTTTTT]
Midsle Name (T T T T T T T T T T T T T T T T T T T T T T T 1]
Last Name |rlefofofvfa] [ [ | [ | L [ [ ] | L 1 [ ] |
| B.Name (as per Aadhaar)
[ [ [ | | L1 1 ] |

i | .
- | T A i OO
\_/ Gender (salect one) Iil u Female J Transgender
3. |/ | Date of Birth |ni1| [oo [t] [n]oa]ls]e

a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Building lalmlol [wlafafp | | [ [ | | | [ [ | | | [ ]
Road/SirestBlack/Sector Inelarl thimmbrh | T EMme e [ [ | [ [ ]
Post Offcs («[.[efefcefale @ [ [ [ [ [ [ [ [ [ [T T [TT]T]
ArealLocality/ Town/City | kK E|N | H A |G A R | B k L A ¢ ﬁ I.I | | 1 1] | |
Distric [Blaltfefalri [ [ ] [ T T | [ [ T | [ ]
StatefUnion Teritory | KARNATAKA | Couniy/Region NDIA | PiN/zipcopeE | 5] 8| 8|12 [1 ]
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T TTTTTTTTITTTTI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [B [ i | 5] - 1 | 0 | 7 | 1] | ] | 3 | 0 |
(i) Email 1D . shivararaj18@gmall.com
(iif) 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 [ 0| o[ D D [A | L 11 | |1 0] | | 1] ]
Father's MiddeName | B| A | S |A (v (A [N | A ) ) O P O O ) PO O O [ O
FahersLastName | 6| 0 | u D A | | [ T T [ T [T ] L J 1 T n0fTd
9. || Mother's First Name | | | [ | IR L [ 1 T [ ] | [ [ [ |
Mother's Middle Name | | | | | ) | : | | | | _l_ | |_' _l__|_ i _|_
MoterslastName | 5| ANy |1 v A M M A | | | | | | | [ T T 1 |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

:;a (iv) Documentay proof in support of other changes :;‘—| (v) Copy of PAN
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Verification & Declaration

- .
what is stated above is true to the best of my knowledge and belief.

Place...... BALLARI

in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

90 I

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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%ﬂ Ayushman Bharat Health Account (ABHA)
€2 dubhoriby  3MTIWATS! #iTeq FaTeRa TTaT (3iMafT)

Name/ 2ty

Veera Reddya

2w ca

Abha Number/ 9% Hoal
91-5511-8551-4421

Abha Address/ wim dvai

veera.reddya@abdm
Gender/ Sort Date Of Birth/ IJI@ Biarecy Mobile/ :!.Dlj,l?
Male / riods 01-01-1950 8861070630

B @d Ayushman Bharat Health Account (ABHA)
2 4u Dl'itl_.l TATST STed Zare=y Fran (347e)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of india’s digital health ecosystem.
o v e s o P e Be geiflees w s s g 1

& ABHA provides you a unique identification and helps In stofing - safekeeping all your digital health records
ot one ploce.
amv e e Ffany wrr v e i i s wn i we fretd wi aeivm v f e o wwi e a
g wra

& You can download the ABHA mohile app, Aamgya Setu or other ABDM enabled app to view and share your
digital health recorrds with ABDM registered heahhcare servics providers
et wofvera varen #u wgrat o s et T sovea fratd g ot wrgn wed &t g o aitanger
i di o o gl W g Evare e s

& [ this card is lost kindly download it from www sbha abdm gov in, it s digitally scceptable.
af2 g e 2 r @ W AT ER sk abdm govin A BRI od, uy fefaen wy 3 wftend b



e fEEnT 0 AN d AYe
| - INCOMETAXDEPARTMENT 4%  GOVT. OF INDIA

T A T &8

Permanent Account Number Card
DRFPR4202E

3w | Name
VEERA REDDYA

figar =1 au/ Father's Name
DODDA BASAVANA GOUDA

R Ao el
01/01/1990 gear=z/ Signature



