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

| Permanent Account Number (PAN)
[c[rR][Zz][P[P]2]3]8]0]J

| Aadhaar Number
l3le|1]7]5][e]1]7][5]a]2]s8]

Sr. No. Tick PART A - Personal Information
Box
1. o s

First Name [elalmlv[alx w0 [ T T T T T [ T T T T T T T T T T
Middle Name (NaWJeJelrle [ T T T T T T TTITTITITITITITT
[nlo|N[nfjaleulalr I | | | |

Last Name

'/ | B.Name (as per Aadhaar)

|Plafnfviafjemft | MNT B [ [ [ T [ 1T [ 1T 1T/ |
CL LTI T T T T T T T T T T T T T T T T T T T
o I N Y N N N O I
2. \_/ Gender (selsct one) I_—I Male u Female J Transgender
3. |/ | Date of Birth [4]a]| [o]2] [a]e]7]9
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding [alslv] [mlaft N[ | b N b | dndssl .| [slalcfala]
Road/SireetBlock/Sector lslelelalel [wli i h b o e[ ¢ €6 de [plolslr] [s]
Post Offcs (W[a[s[sTa[n] T [ T T [ T T ] _f L T T T T[T T T]
ArealLocality/Town/Gity |Hl Aa|s[s[a|n]| | | | 1 1] | | T 1 | | |
osti Culalslslalw] [ [ [ [ [ [ [T 1T T[T T T[T}
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | piNjzipcope | 5] 7 3|2 19
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 [9 _1 |4 - 1 |8 |5 |I |9 |9 |B |
(i) Email 1D | jenukalsevakendra@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 |
N A B
mawomeemen_L_|_| | | | | | [ [ | [ | | [ 1 | [ ] [ [ ][] |
FatherstastName | H|o N N |afcwa R [ [ | | | | | L] | | | | ]
9. _ | Mother's First Name | | [ | | N [ I | [ [ [ [ | | [ [ [ |
Mother's Middle Name | __| | |_ | : | | | | | _ | | ' | _l__ - _|_
MotherstastName | k| Al w A L (A [ww a | [ | | | [ [ | [ [ [ | [ | |
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

a. |, ... PARVATHI NAIGERE HONMNAGHARI.............., 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

®3rd V4

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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2 — 20

Gowarmen of intha AADH AAR

dredd

_ W03 TVEF T . | " a0t b3 Yoedabe Badd I3y .
Astomadd 8 doal, / Enroliment No.: 2017/60405/16757 | RS
To
a8 o g
Parvathi N H 1 INFORMATION

D0 Shivakumara K S

15t Main. 2nd Cross Satagama Gala

Opp Bharathi Vidyamandira Saraswathipuram
Hagsan

® Aadhaar is proof of identity, not of citizenship .

16/032014

= To establish identity, authenticate online .
Hassan

Alur Hasan

Hamalaka 573201

9141857998

i WERLT L

ML2B1632425FT

128183242

» G0 BeBmet,od anadar Sdbd . !

: = PDEBO, FEerD Berle WERFULET VeSrivy
| gdaben emot A Isvabdzeiod

D, eswe0 Josd; / Your Aadhaar No. : ® Aadhaar is valid throughout the country .

3617 5617 5928 ' Aadhaar will be helpful in availing Government

| and Non-Government services in future .
e3LI20° - gemd:-aajﬁxi (Tlat-rle] -

----------------------- L R R R TS b R e A R e
& o0 eard 2\ eddehbe o adead
e Government of India .:@u‘ Unigue Identification Authority of India
Tarird o i iF

Address

D0, Stuvakumara K 5, 151 Main
2nd Cross, Salagame Gate, Opp
Bharathi Vidyamandira
Saraswathipuram, Hassan
Hassan, Hasan. Kamataka,
573201

Parvathi N H
wel, Dyeca / DOB . 13021979
At | Female

3617 5617 5928 3617 5617 5928
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W Ayushman Bharat Health Account (ABHA)

@ 1 oriby SIS aTed SaTeRA FWIAT (312)

Name/ 2300

Parvathi N H
I3 o Doyt

Abha Number/ ©y» zoaj,
46-4687-3832-0535

Abha Address/ win dvaz
46468738320535@abdm

Gender/ @onl Date Of Birth/ Zot%3 D08  Mobile/ =TI
Female / &g 13-02-1979 8123743843

’& ¢ Ayushman Bharat Health Account (ABHA)

@ 45 oriby 3T &iTed ZaTeR FTa (3MM2M)

Instructions Toll-Free Number: 1800 114 477

® With this ABHA you have become a part of India's digital health ecosystem.
THMWT B |y 3 urea @ (¥free Fou gifen o e e o 1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
1T 1 v fafe vea vem wwar 2 mmmmmMﬁWw o w e e
Lect o]

 You can download the ABHA mabile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
m%%mhmﬁimaﬁ%ﬂw&ﬁﬂhﬂﬁmmﬁﬂhmmﬁmh
Wit P o edeen W ¥u ETgeTs w wwd B

e If this card is lost kindly download it from www.abha abdm gov in, it is digitally acceptable.
af2 v 7€ @ wran @ @ wTm T vww.abha.abdm. gov.in R SIITENE a7, Ug Rfed =U & wreTd 2



INCOME TAX nammfm +  GOVT. OF INDIA
PARVATHI e T T

HONNACHARI

02/06/1979

Permanent Account Number

CRZPP2360J

Jodr ¥

Signatura

07122014

FHpE B/ T T g @ / Jen
- s A dm e, T H T

s & afe, vl wite 4,341, w8 4.997/8,
dtas T, S iaErde @ O,

g9 —411 016,

If this card is lost / someone’s lost card is found,
please inform /return o :

Income Tax PAN Services Unit, NSDL

5th floor, Mantri Sterling,

Plot No. 341, Survey No. 997/8,

Model Colony, Near Deep Bungalow Chowlk,
Pune - 411 016.
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