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

!_ Permanent Account Mum bar__ !P.Mil } _
LE|J[k|P|P[s[6|o[3[R

| Aadhaarl«lumhar
[7]olo[e[s]1]1]4]s]8]7]2]

Sr. No. Tick PART A - Personal Information
Box
1 \_ A. Name
First Name ! P G| a J | AE: |H !A | | [ | | | [ |
Middle Name I T I T | | | | | | | |
Last Name plulrt[T|als |wiamy | i | | | i |

| | B. Name (a3 per Aadhaar)

[Plofolafelrwiaf P | [ T [ | [ [ [ [T [ [ [T []]
[T [T T T 1 1T TT] [T [ T T T T [ T[T 1]
I | I | | | || | i I i |
2 |_ Gender (salect one) |J Male ﬂ Female _| Transgender
S |E R [ola] [o[t] [4]o]s]6]
4. |\/ Address
| J Residence | | Office (select one)
Flat'Door/Building I # 1 | q| = | 3 |5 5 | | | | | | | | | | |
RoadStreet/Block/Sector Inalraly alnla lswhmy [ 7 eme Jel [sirlale]
Post Office [klo[L[L]Ele [a L | T T | | T T 1 | |
ArealLocality/ Town/City | K D| L L | E |G |.ﬁ._|L | | _l | | _l | |
District [clrlafmlaTriafufa N @ b & [ [ T T [ T T T T T T
StatefUnion Teritory | KARNATAKA | Country/Region | INDIA | PIN/zZIPcoDE | 5| 7| 1] 4[4 0 |
5. \_ Passport Number | | | | | [ | |
6. i_ Taxpayer Identification Number in the Country of Residence
RN N N N N O A A I
i \L Contact Details
{i) Mobile Number Country Code [ 9 |1 ) Mobile Mumber |9 i |4 |4 |4 & .IE I_ﬁ |4 |$ ]
(i) Email ID | waytovasanth@gmall.com
(i) Landline No_ with Country/ISD Code Country/ISD Coda | | Area/STD Code | ||

and Area/STD Code (if any/ R ) ) . ’
Landline Number [ | | | | |

PART B - Details of Parents |

8. || Father's First Name | mi a[plalr[pia] | | | | | | |
Father's Middie Name [ T [ 5 [ T T T T T T T T T T T T TTTTTTT]
e 8 O O O A O

9, :j Mother's First Name | i R | uls i A i v | | | | | | | | |
Mother's Middle Mame I | - | | - | l | | | | | | | i
Mother'slastName | v| 1 (b n v amis [a | | | | [ T T1 | |

Father | | Mother

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

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 | o (v) Copy of PAN
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Verification & Declaration

a. |, ... POOUITHA PUTTASWAMY. ..oy 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. ... CHAMARAJANAGAR

‘g p

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

2of4
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SBTHTY

003 VBFU
Government of India

Joddead 3@ rHDR &9,H5e0T
Unique Identification Authority of India
Beeoded Zosd/ Enrolment No.: 2825/01518/01365

T

Tedd &

Poajitha P

C/0r Manjunatha Swamy N,
#13-356,

Marayana Swamy Templq.- Streed,
Mudigumnda,

VTC: Kollegal,

PO: Kollegal,

Sulb Diswler: Kollegal,
Disirict: Chamrajanagar,
State; Karnamaka,

PIN Code: 571440,

Muobile: 9844468646

Vipriad
S

Dt 2005 S 2
=T

caa'bb (Zlaried Rioa:!'s / Your Aadhaar No. :

7006 9114 3872
VID : 9168 3498 8884 1580
=3, esmaTs, B, rochad

P —— - - “'i
h‘”’" v |
; a 'ﬁ. ‘\

AADHAAR

L L]
Government of India

dnéka [ INFORMATION

B =oeof rdhdd goedarhd, a’ﬁd:gd ugion u, Deesd ghoed vy
dvoBon mbmdd dgebsdd Jbrad@bddded, Amedriv
Lafbd ceadod Fmdebandmf egetfRY oF Baodd)
maadaenhc

W& emo 33d S3bbeodobd) el O ouoBoo Reddd
dfedden dod dhavd oo oddesy detoivd wiiddd
mAadhaar SieUE LG G0t OR A0 edded cudaleehd
ST www uidai.gov.In FQ Ul I A0S R daedf Drdof uddegF
ey wvddnod on deecf mn‘a‘.l‘m‘aduaim.

B et JdEmhd obd) abodEaehc.

B o007 cenved Bueosbod 2d w Sarritried, ridd
dveddrh dowdmhd meadnvd  omoRY  sopobaeh
Adesddesh.

B Jdg deerd b dmededd Zoleessinival / dedrivial adabw
sef Asbr dEvad nchad

B 2, deddef dod, ) wabee pBab, nmecRd Adesbd.

B o dedrival) Sdoben masdhaar eddedsF PRfdaed dnd.

B emc/pdeabl s ivay wdde adaen dddab adsand
gyt eesf/anfues’ umo usleeshad s, FPugl da uva.

B e deedia Jogrivh b, L r aldabn ngeehdEa.

W Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aachaar letter should be verified through ether anline
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 reader app available on
www uldal.govin.

B Aadhaar is unique and secure

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

B Aadhaar helps you avail of various Government and Non-
Governmant benefits/servicas

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

Use the feature of Lock/Unlock Aadhaarbiometrics to ensure
sacurty when not using Aadhaar/biometrics.

Entitbes seaking Aadhaar are obligated to seek consent

dedd
Poojitha P
mﬁ‘amos,FDOBr 01/011996

.yFEM.ALE

SO rbda dosdainnd, ol oo o, Baeess giosd
oy, Sa-l el d Bedde odoe o deedf ¢ eafd o aa
@, Aerfrecln! o pvdde

Andhaar is proof of identity, not of citizenship or date of
birth. It should be wused anly with verification {online
authentication or scanning of QIR code { offline XML )

Amfhaar no. issued: (042014

7006 9114 3872

Details as on: 251132025

e
leu' mp' shomum Hoa-ame,
I:Sez?5 ma :ﬂ.n&rh{;d
?n ﬂ?%nmu Ces AN,
gmrdls - 577440
Address:

CJ0: Manjunatha Swamy N, #13-356, Narayana
Swamy Tm:ngle Street, Mudigunda, Kollegal, PO:

Kollegal, DIST: Chamrajanagar,
Karnataka - 571440

7006 9114 3872
VID : 9168 3498 8884 1580

B, EB20°, B, rHTHED

R 1947 B help@uidai.gov.in @ www.uidal.gov.in




abional Ayushman Bharat Health Account (ABHA)

ubhoriby  3TITel MTed EdTeed FTaT (3(Ta)

Name/ 2700
Poojitha P
P D

Abha Number/ @t 303,
91-5130-1028-1782

Abha Address/ ©ge dva3

91513010281782(@abdm
Gender/ dor Date Of Birth/ @ot3g DEeos Mobile/ Set)ef
Female / g 01-01-1996 9844468646

Egb' al Ayushman Bharat Health Account (ABHA)
U

Ghoriby 3T Med AT FIdT (3(marm)

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH ATHT B H1Y 3y WA @ Efea s s st e 81

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

ST MUt U fAfRrg uga weE wvar & o mus |l fEfree warwa i of Wit ve &t =im w wndla e
Heg BT R

® 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.

3y gt Eten deitera TRy Ja1 werarsi @ wry s e wrea fretd dwd ot wrgn o @ Rig s wiarga
IRITT A T7 3 TSI WerH UU SToa18 S AP B

e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceplable.
ofe a8 &1€ @) sra1 @ 9 $9U 5/ www.abha.abdm.gov.in & ST3TEE &Y, ug fEfed wu @ wied #1






