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

| Permanent Account Number (PAN)
[D[E[c][P[K][6][7]0]8 ]G

| Aadhaar Number
l3|s|8[4]5][3]als][a]l7]2]9]

Sr. No. L‘ick PART A - Personal Information
X
1 D A. Name
First Name [M[a[r]afolo[a] T T T [ T [ T T T T T T T T T T T
Middle Name i | [ T T ] | L L L] _' [ T T T T 1 |
Last Name "kl amalL alm M [a] | L[ [ ] | L [ 1] |

| B.Name (as per Aadhaar)

(M Ikfalmlafefampmp| [ [ [ [ [T ][ 1 [T [T]
| | T [ T T T [ 1 | [ [ [ [ | |
A Y N N N N N O A [ T T T T T 1]
2 D Gender (salect one) I:I Male \z‘ Female J Transgender
3 |/ | Date of Birth [0]1] [o]r] [a]a]7]0
a. /| Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building [wialrnlo] InJo[ [o [ [ [ | | | [ [ | | | [ ]
Road/StreetBlockSector lslaln alalniale al I | [ [ | | | [ |
Post Offcs [s[alnfafalnfalxlaf L p T [ T T T T [T TTTTT]
Areall ocality/Town/City | B E| LIL |A 'R |‘|" | | | | | | | | l | | | | | |
District [BIA[L[L[A[R |1 | | | [ | ] ] | | [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA | pinjzipcope | 5] 8/ 3103 | |
5. [ Passport Number (T I T T T T T TTIT1]
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 IZ Contact Details
(i} Mobile Number Country Code [__M‘l_ Maobile Mumber [9 [ 1 | 5] | 4 | 1 | 3 | 6 | 1 | 5 | 2 |
(i) Email ID | gramaonesanganakaliu001@gmall.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any)
Landline Number | [ | | | |__|
PART B - Details of Parents |
8 || FathersFirstName [ M| a[T A D [H (a | | [ | | |1 0] | | 1] ]
FathersMisdeName | 8| Aa|s|afv v [a | [ [ [ | | [ [ [ [ [ | I | [ [ [ [ |
FatecstastName [ s|wlalwlv | [ [ [ [ [ [ | [ [ [ [ [ T [ | ] [ |
. || Mother'sFirstName [ | [ | | | IR L [ 1 T [ ] | | | |
Mohersmigoame | | | | [ [ [ [ [ [ [ [ [ I | | | | | [ | | ]
Motherstasthame [ alofulmlafmm[a [ [ [ T T T T T T T [T T T T TT]
10. Name of parent to be printed on Permanent Account Number card (select ong) E Father I: 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

\/: (iv) Documentay proof in support of other changes :;‘-| (v) Copy of PAN

10of4




Verification & Declaration

A |, . MATADHA KAMALAMMA ..o in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... BALLARI

M%Jw&é

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

Name/@xdy

M Kamalamma

a5 Faboah,

ABHA number/es e dod,
91-6871-5442-6088
ABHA address/ea11e J¥VaX
91687154426088@abdm
Gender/Sorl Date of birth/ax8 & Baeod Mobile/zhewl, e
Female/mt9), 01-01-1970 9164136152

ealth _ e S il Tl
ubhority AT HIRE ¥ETRA Gl (3131)

Eablonal Avushman Bharat Health Account (ABHA)

Instructions Toll- Free Number: 1800114477

* With this ABHA you have become a part of Indias digital heaith scosystem
o0 ama & W o wa B Nt e w e

+ ABHA provides you § unique identification and helps in storing - salekeeping all your digial health
records at one place
AT smren e Tty orwrs g aan § o el ad Iefee sma FreTd o gefem ow @ A @ Falte
A dmggwrm

+ You can dawnload the ABHA mobiie app, Asrogys Setu or other ABDM enabled app to view and share
your digital health records with ABOM registered healthcare service providers.
ary wlldten gdtpa srag dn sl & ary s fifes mraa frefd das ot mre o i fg ama
araren 49, aretve # W aeg edrdtn mam ¥ FTaees T Aed

+ If this card is las! kindly download it trom www. abha abdm. gov.in, it iz digitally acceptabie
uft oz wrd Wl v B @ e 0 waw.abha abdm gov in # ITTTETS w2, o it v & witend &)







