PAN CR-01

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

| Permanent Account Number (PAN)

[N[w[P[P[K]0o[3][1]1]C

[ Aadhaar Number
lel1]oa]s]slolz]7][5]1]1]8]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A.Name
First Name [Plalcfafels[n]a] | N ) 6
Middle Name [k[e[Lfafv]alr It | kR Y §da 0 A T T T T T T ]
Last Name [Mulrlr[n]v | [ [ | | | | [ | | L [ [ 1 |

| | B. Name (a3 per Aadhaar)

2. u Gender (selsct ong) I-il Male | | Female ;| Transgender
3. || Dateof Birth [o]7] [o]2] [2]0]o]e
4. |3 Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding [clslol Iwlnlifs u v b [ b b & 4 d o [ | | | [ |
Road/SireetBlock/Sector lelelilalvialrly __I_.I_'v_l_L L Ade J [walvlrlulal |
Post Office IH_'_als_SIA'NII_I Iﬁ.IIﬁI_I!II'I__|
ArealLocality/Town/City | S A| L A |G A (M E |H D b L I H A Sl s A Nl T|A |
Distric [Hla[s[sfaln] [ | | [ T T T T T T 11 | | | ]
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | ilzil 2_|D__1_|_
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T T T T T T T T T T 171
i E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber I_B 1 |3 2] |9 |$ |_4_J2 |9 |B |
(i) Email ID | colorsnetzone@gmail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code __|_’_|_
and Area/STD Code (if any) e o
Landline Number [ | | I | |
PART B - Details of Parents |
8. || FathersFirstName | k| R[ 1[5 H [N [a | [ ] | |1 0] | | [ ]
Father's MiddieName | [ [ [ | [ T [T T T T T 1 | I - ||
Fatvrs Lot Name |u|u'n|T:H!v| [ [ T T T [T T T T T T T T TT]
£ || Mother's First Name __i__f__l I (O s ) O | [ T 1 1 1 [ [ |
i | = N
MothersLastName | 5| 1 Aln alolammw [ [ [ [T [ T[T T T 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

/| i) Proofofidentity |/ | (i) Proof of Address |/ | (i) Proof of Date of Birth

| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN
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Verification & Declaration

a. |, ... PALAKSHA KELAVATTI.KRISHNA MURTHY. ..., 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

S 3§

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

Arler sl rige
Government of India

WeUdead J3@ rbdba & 080
Unique Identification Aulhurr!y of India

Hscomncid 8o %od, / Envoliment No. - 0628/38217/08529

To
Palaksha K K
dd
S/O Krishna Murthy
Kelavaft Village,
Nittur Post,
Salagame Hobili,
Hassan Taluk And Distict.
VTC: Hassan, PO: Hassan.
Sub District: Alur, District: Hassan.
State: Kamataka, PIN Code: 573201
Mabile: 8139984298

) T
KF313643069FI

31364308

Jd)b 8Ge0* Boad, / Your Aadhaar No. :

6195 8077 5116
I, smct, 3 rbdbad

n swgdd
) Palaksha K K
§ w4, Baswod / DOB: 0770772000
= Srtia | Mo
§
i
6195 8077 5116

S%, 850°, I3 DD




*r;, abional Ayushman Bharat Health Account (ABHA)

) uthority HTSHATST T TaTeed Far (3Haf)

Name/ 3700

Palaksha K K

Toeng ¥ ¢

Abha Number/ 4 Zoal,
91-2736-3415-7500

Abha Address/ vy 2v:3
palaksha.k@abdm

Gender/ Qorl Date Of Birth/ @ot3g Deo¥  Mobile/ Jet)e*
Male / rio@> 07-07-2000 8139984298

.}, Eeﬁﬁl Ayushman Bharat Health Account (ABHA)
oriby AT afled TaTeea Han (3imaf)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 AW ® "YU 19 uiwd @ fEfen fw et n s R o #)

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

1 smaet v fafre vee ve wvan € o s Wit fafiree e fretd w wefia ow @ wm warfa rea A
TEE PIAE

¢ 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.
am wdtdrn doftara ware fa warmat @ g v e wrwea Fretd 3w ot wren w33 @ fag amn warge 2,
AT g 1 =g edfdien warm B STgEls B TH ¢

o If this card Is lost kindly download it from www.abha.abdm gov.in, it is digitally acceptable.
afe T8 1< @ g ot a;'ﬂmgﬂ www.abha.abdm.gov.in # S13dle &%, 18 RRfca wu & ward 21






