PAN CR-01

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

| Parmanent Account Number (PAN)

[B[M[P|P[R|[8]1]6]3]K]

[ Aadhaar Number
Is[alelel9o]1]3[8][a]7]5]7]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name |R?A|K-E|$.H-!rﬁ | | | | [ ] | | | | | |
Middle Name | | [ T T ] [ [ T T 1 | | [ ] | |
Last Name [vie|[Njulalo|p Ja L | | L 1] | L 1 [ ] |

|\/ | B. Name (a3 per Aadhaar)

[Rla[k[efsfufa]| W] | [ [ [ [ [ [ T [ [ [ [T ] ]
N N N N N A A A
I A N A A A I I
2. |_| Gender (selsct ong) Iil Male J Female _| Transgender
3 || Dateof Birth [el72] [vw]2] [4]a]9]s
4. |\/ | Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building | [ R| | |5 |A | | |.ﬂ|. M | iI'.I | tl A Y+ A | | | | |
Road/StreeBlock/Sector [ulalilels JE Ebul RO AD | N el alrl [ulilo[xl |
Post Offce (s[a[efafelafmle [ [ [ [ [ [ [ [ [T [ [T [T [T]
Areall ocality/Town/City | s A| L n |G A |M IE | | || | | | | | | | |
Distric (ufafslsfan] [ [ [ T [ [ [ T I [ 0 L 1 T [ [ 1 ||
State/Union Territory | KARNATAKA | CountryRegion | INDIA __| PN/ziPcopE | 5] 7[ 8] 2|1 ]9 [ |
5. Ij Passport Number | | | | | | | | |
6. |___ Taxpayer Identification Number in the Country of Residence
[T T T T T T T TTTT T TIT] [ ]
i E Contact Details
(i} Mobile Number Country Code [_9_|1_ Mobile Mumber I_? 4 | 8 3 | 3 |7 |_3_J 2 1 |I_
(i) Email ID | yukthainsurance@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code . | | Area/STD Code | | | | l .
and Area/STD Code (if any)
Landline Number | | | | [ | [ |
PART B - Details of Parents |
8 ' | FathersFirstName [ v/ E[N|ula o P [a L [ | [ [ [ ] [ [ [ ]
FaversmiodeNeme [ [ [ [ [ [ [ [ T T [ [ 11 l [ T T T T T T T]
FatherstastName | L a x[m[a|nfa | | | [ | | | | I T T 1T 11 | |
9. D Mother's First Name | M Ai N G|A |L A | | i | | | | i ' | | | | |
T I 3 A[|_|; B]AM [E I ] [ | ] ] | = | | l -
Motherstasthame [ c[n a[nnfalefefals W & v v v [ [ [ [ [ T [ [ [ [
10. Name of parent to be printed on Permanent Account Number card (select ong) ﬁ 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

[ J (iv) Documentay proof in support of other changes Ji (v) Copy of PAN
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Verification & Declaration

- 1 T

what is stated above is true to

Place...... HASSAN

................................. in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

the best of my knowledge and belief.

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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rAplefiinii.rle]
Government of India

eddead aza rhda @9,BEed

Unique Identlflcatmn Authority of India
dreodtd Hoal/ Enrolment No.: 0000/00872/49749

To

cfed &

Rabesha V

Sl Sal Ram Milaya,
Halebeedu Road,
MNear Milk Dairy,
Salagame,

VTC: Salagame,
P Salagame,
Diserict: Hassan,
State: Karnataka,
PIN Code: 573219
Maobile: T4B33TE211

Sigral Vit

n ]
ks

I:I'-r!llﬂ u ihainie

.aab“ egeo Moaf, / Your Aadhaar No.

5366 9138 3757
T VID T 91890979 B30I 86T

8BS, e, I3, rvpcad

----------------------------------------------- - -

" Governmentof India

cades &

Rakesha V

7, BrRoE/DOB: 27/12/1995
e/ MALE

aagrtr bl goedatraldd, geod, s e, Dot dioed
oy, weldy mated o o, oo ook on dere? ¢ Bl e
AI&MM =i NEETLL T
Apdhasr s prool of idenity, nol of cilizenship or dete of
birth. N should be used onky wih verification (oniine
authanticabon of scanning of QR code | offine XML )

5366 9138 3757

Crenegrriernt of Irdin

g —_— %\1‘

AADHAAR

@dnbd / INFORMATION

B s riddd Foedanid, 2ol g ua, baeesd goed sy
oluoBop Zafewdd Jdabddd Abrgsbldided, dowbev
Lofbd madal Posdabrbando wmofAd Bd Dot
addohd.

B o omrt dsd ddleudabd) sUHO cuoBoop ma;m
tfiedde doy dwod odo odd Agorive
mAadhaar Chavd egDe Bmo' oR I A0 queaaf
SCID www, uidal. gov.in 30 el dcbd onsmdbedu'u‘}mm
o) uvddeod o decf 1, 7 drsdushch

B gy bd i il AbdAsoehd

8 st mawid BacsBod g4 o ddrrdrtad, riohd o

dvindsll  doudadid meatrivey oeowrRd  dojoboh
Adesdaiuled

B 200 Keerd i Mmrdedd Boloendrivay ¢ dedriviay ddadn
st et deea dredad

8 Ao, ded, o doal, hab webecr oBALA) BoRo'R) 380
B oo’ Aedrival Sdaben misdhear e o¥fdae drd

8 eocf/udebdsivdy wwkide odour Yodoal wdsshd
davw Ut /erfuee st /udletbidst oo evd

B oo deedhal Dogfrivh A, Ld M adabw ugahidiad

B Aadhaar is proof of identity, nol of citizenship or date of birth (DOB)

DOB s based on information supporied by prool of DOB documant
specified in regulstions, submitied by Aadhaar number holder.

W This Andhaar letter should be verifled through efther onling
authentication by UIDAl-appointed authentication agency of OR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app siores or using secure QR code reader app avadable on
W, Lildad gov In

Andhaar is unigue and secure

Documents to support identity and address should be updated in
Aadhast after evory 10 years from date of enrciment for Asdhaar,

Andhaat helps you ovai of vanous Government and Non-
Governmeni banafits/services.

Keep your mobile number and amaill |d updated in Asdhaar
Download mAadhaar app 1o avail of Aadhaar services

Use the feature of Lock/Unlock Aadbasrbiometrics 1o ensure
security when nol using Aadhaar

B Entities seeking Aadhaar are obligated to seek conseni

%
M WY Huoh, adeten doees, Soedt ded

el
E ,
Address:

!bnwkmhdijo.mlrbwduuod. Milk
g Dainy,

Hassan,
! Kamataka - 573219

rild - 573219

, mond, momnd, somd, B,

Salagame, PO Salagame, [IST:

5366 9138 3757
T ViD 9185 0329 6303 BETY

F — DG - -—-------------------------=------=-=---—=-=----==---=—==--“--==-~--=====“-=c==-===—-=s=========-"-==“=======-—-~- Sk -1

T, 1947 | B heip@uidai.gov.in @ www.uidai.gov.in
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