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

| Permanent Account Number (PAN)
[a[M][u[P][Y][1]6]8]2]6

| Aadhaar Number
[s[4]1]s]s]1]o]1[a]s]5]7]

Tick PART A - Personal Information

1 E A. Name
Fist Name [(aln[ule[alwnalmalt b [ [ [ [ [ [ [ [ [ [ [ [ ]
Middle Name 'R A/ME|[cgOowD A | | | [ TT T T T T TTTII i
Last Name 'Y AL A|K K|I alowD & L 1 1 | | L 1] |
'/ | B.Name (as per Aadhaar)
LAl [R] [v[aftfajkK|l o 6WEDOA | L [ 1 | | |
EEEEEEEEEEEEEEEEEEREEEEEE
o I O
2 \_/ Gender (salect one) Iil Male u Female J Transgender
3 || Date of Birth [2]a]| [oo]8] [a]e]7]0
4. |; Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lc /o |rlAMIEGlwDbD A | | [ | | | [ ]
RoadiStreet/Block/Sector lslalilalalalmle | bbb [ | | | [ [ [ | | [ |
Post Offcs [ule[wle] T [ T [ T T T T T T T T T T T T T T T T]
Areall ocality/ Town/City la/NjUulG|a /N[A L U | L 1 1] | L I T |
Distric [H[als]sfaln] [ [ | T || | | [ ]
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | envzipcooe [ 5] 7] 3[2[1]6 |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ T T 1 [ T [ T ]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber IB [ 1] |'." 3 |1 |2 |I.'| |E |3 |5 |
i)y Email ID | yalakigowdaay@gmail.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 |
80 [] petheratiame [ [ [ [ [ [ [ T [ T [ [ [ [ [T [T [T T TT]
mwomemen_L_|_| | | | | | [ [ | [ | | [ 1 | [ ] [ [ ][] |
FatherslastName | R| o/ m|E |a [0 [w (D |a | BN E o L] | | ]
o [ ] Methwrarimthame [ | [ | [ [ [ | | [ [ | [ [ [ [ [ [ [ [ TT]
|| | [ [ | | T T T T [ [ [T T T T [ TTTT]I
Mothers LastName | 1| W[ 1 [m A [m [m [a | | [ 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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
= m— —
| (iv) Documentay proof in support of other changes " | (v} Copy of PAN




Verification & Declaration

a. |, ... ANUGANAHALU RAMEGOWDA YALAKKIGOWDR 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

Date......... 31/08/2026

AR, yeyue—

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

2of4




b, ueec mosf, / Your Aadhaar No. :
113 5101 4357
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® Asdhasris a proof of identity, not of citizenship

® Asdhaar is unique and secure. code/ofin

® Verify identity using se an ;
XMUonlne Authentication Cards,
eAsdhas and mAadhaar are equally vaiid. Virtual
dhgit Aschaar number

- Aadhaar ol least once in 10 years.

B Aschaar heips you aval vanous Gove >
Non- Govermment banefits/sernces.

2 Keep your moblle number and emad id updated n
Andhaar

o g g+ Y
e T TS Rodgtate,
l_-m
3113 5101 4357

e Yo —p———e———




aay } Ayushman Bharat Health Account (ABHA)

& Jubhority NI 21TEa SaTeed e (32f)

Name/ 832

A R Yalakkigowda
o uo* cinoderta
Abha Number/ @t %03},

91-5706-0834-6476

Abha Address/ ©ye Dval

91570608346476@abdm
Gender/ ©onl Date Of Birth/ Bt DFeos Mobile/ At *
Male / rio@> 20-08-1970 8073120635

Ayushman Bharat Health Account (ABHA)

mﬁanzaaamﬂm(man)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become apart of India’s digital health ecosystem.
T AT @ A mmﬂmmmm&mﬂﬂqh

. ABHApmwdesyouauique.denﬁﬁcalionwluipshmnng-salekeepmalmclgﬂalheanhrecmﬂs
at one place.
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. VoucmminadtheﬁBHAmaﬁleapp,mvasauoromemBDMmb-bdapptoﬂewandstmmm
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o I this card is lost kindly download it from www abha abdm govin, it is digitally acceptable.
uﬂnﬂu‘lmhﬂmﬁ vrwye abha.abdm. gov.in #mﬂ.“mnﬂmtl






