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

| Permanent Account Number (PAN)
[a[H][s]|P[F|[5][2][0]|8 A

| Aadhaar Number
[a] 7l 2] 1] 8l ol 820l a]a]3]

Sr. No. L‘ick PART A - Personal Information
X
1. D A. Name
First Name (e[ [e]1] T [ | [ T T T T T T T T T T T T 1] |
Middle Name [T 1 | | | | ] | L] | L1 1 ] |
Last Name [elalriu]iium]a] | | | | 1 [ | | LT |

| B.Name (as per Aadhaar)

e[| Jrjale o M | [ [T [T [ T[T T ] T]
| | L T 1] [ T T T [ 1 | T [ [ [ | |
- I N N N N N N N A O A
\_/ Gender (salect one) I:I Male m Female J Transgender
3. |/ | Date of Birth [0]4] [o][2x] [4]e]s]2

a. /| Address
|7| Residence |_| Office (sefect one)
FlatDoor/Buiding lc /o |lHonNUR | 5 A 8B | | [ [ | | | [ |
Road/StreetBlock/Sector lwlalrlol Inlol Iz [ s A N6 ANAGK® G LLu | [n]
Post Offcs (e[efcfefala v T T T T T T T T T T T T T T T T T T]
ArealLocality/Town/City | B E| LL |A 'R |‘|" | | | | | | | | l | | | | | |
District [BlAJL]L]AR ]I | [ | [ | ] ] | | [ |
State/Union Temritory | KARNATAKA |  CountryiRegion | INDIA | pinvzipcooe | 5[ 8] 3] 101 ] |
S [ | PessportNumber (T T T T [ LT T1]
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T TITTTTTTTTTTITTTIT]
1 IZ Contact Details
(i} Mobile Number Country Code [ﬁ‘l_ Maobile Mumber [9 _4 | 8 _I |5 TB TQ Td TE |4 |
{ii) Email ID | gramaonesanganakallud01@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 | H| o[ N[N U [R I T 11 | | T 1] | | T 11
FathersiiddieNae | | | | | | [ [ [ [ [ [ [ [ [ | [ [ [ [ [ [ | [ ]
FahersiostName [ s|afe| | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
. | MothersFirstName | s/ A m 1 [F(a| | | [ [ [ | L [ 1 T [ ] | [ [ [ |
MothersideName | | [ [ | | [ T [ 1 [ | | | L [ T T[]
Mobrstastheme (sl elel | | | [ | [ [ [ | [ [ [ [ [ [ [ [ [ [
10. Name of parent to be printed on Permanent Account Number card (select ong) z 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 7| (v) Copy of PAN
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Verification & Declaration

Al BIBLEATHIMA. ooy 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

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

2of4




R0E ATAFD

[-.-F = =1
b § s ma

WO e b,
gl W 3,
gkl
Mras (ialli Trople,
VT Bellary,
NI Mellay,
[ty Bellary,
Stsls K s
PN Lode: SEILOT
ool AR LR

&

e, soec doa, / Your Aadhaar No. :

2721 8082 0903
VID : 9184 9777 9755 7775

- 2
e Ly \\ \J
A'ﬁ \h
Cumerery o e AADHAAR

drebd | INFORMATION

B moec® bl gosdaiiae S ewios =, Besonc! o ey
weAos Fedswid SQenast Azabrti

L ] anq wu-um s ﬁmm
AT maR craaet

B S, et doa] Sey s ol o e ddeatl

B A0t el adaben miares SS8EF DPPerr 2

B oo ruclantaletrivid Lol soboer gicdoled aekadll
mﬂmmﬂwﬁqﬁuﬂ

B 57T e Togr L D, L Bdkcle s ugTWNaa

B Aadus ool of gty el of olleeraheg of dale of b (D08
D0 o Ll o dorTmaton suopred by proct of DO Socerernt
IOl A FABNIN Rl Dy uEO Nooe

W Tha Ascdha e o e seelied Brough mites onlees
sl gnieiton Ly LTDWA appoerdend il deasbon agency o OH ool
BoBTING usery mASIRaar or Andraar U Somnoer sp skt i
w0y RO o sy secury Of oode o 00 svelales on
W s gow N

B Aadhear m e and o

B Demserwnds o sopunt alerdily oo aodress shoodd te upoated n
AP afe svery 0 pmies P date of searenl iy Aef o

B Ao NaigR vou B o wBNOL) SoweTiment and Mo
Cumemrnerand L Ces

B Eeip poon mobie i e el o codoied @ S e

B [owmiced mAsdhasr 200 10 Ivad Of A aar barvoet

B L P festurn ol | ock/Uirock Aoeit e Seorewines. i ersaer
sy el asing S P e

B Eritms Belng A0Nas 0w CObgEled 10 bk el

R=j espracF, &g rbchab

' | Govemmant of incis

T o
Riin Fashmrra
B, BemosTos: 010111962
y FEMALE

| Sl S, o i

l--i-r--ﬂ‘dﬂﬂ-bnih--li

WA, O O D O O el ]

| Amdhas @ prect of dectly ool of cRisenatp o Seie ol
|h- L R e s e =

2721 8082 0903

S S EE EEEFES ST EIESEESE SRS PSS SRS SIS EESSEESEESSEES IS FESESEES EES S FEEEEEEEAFEFEF IR RS EERFEEEE ARG RARE RGBT

e et E:Iﬁ rodhal

==




5 ab. B! Ayushman Bharat Health Account (ABHA)
(22 T Dfibu 3n‘-t§!;,=nr_|! HTed &arE=a] J|TAT ( H1Hd1)

Name/ @100

Bibi Fathima

0l PR

Abha Number/ @t 3o,
91-1042-8734-2737

Abha Address/ @i dvad
91104287342737(@abdm

Gender/ Oor Date Of Birth/ soij) Disso¥  Mobile/ Latjer
Female / g 01-01-1962 9481569434

ealth i, ks
UthHt}H HIQEATS HTZd «

EBUIO{TE}I Ayushman Bharat Health Account (ABHA ]

Instructions Toll-Free Number: 1800 114 477

« With this ABHA you have become a part of india's digital health ecosystem.
TH AT & ATy Y T ® ffers e geifamu s fkmm T g )

e ABHA provides you s unique identification and helps in storing - safekeeping all your digital health records
at one place.
v ot v fafey awars veE ww ol o mbh ffaree wree fret w i e f s o wnfe e A
g wym b

® 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
x1a s wafte wren d wEod & @y o fifare e Prefd dud ol e @93 @ fye ama starge da,
s A = winftvm A o wraEs W AR )

» If this card is lost kindly downioad it from www.abha. abdm.gov.in, it is digitally acceplable.
oft we wraf it oren & A W §H www abha abam gov in # BTITENE &7, a8 fRfen Fu & wew §)






