PAN CR-01

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

| Permanent Account Number (PAN)
[B|R[Z[P|G|[7]6][4]8]F

{\@ \%‘J | Aadhaar Number

lels|a[olo[e]7]8][5]3]8]0]

Sr. No. ECk PART A - Personal Information
ox
1. E A. Name
First Name [la[mlofalefe Al T T T T T T T T T T TTTT T T]
Midsle Name LT T I T T T T T T T T T T T T T T T T T T T T 1]
Last Name | klulrfulsfalrfu] | [ | L [ [ | | L [ [ ] |
| B.Name (as per Aadhaar)
[a[alr{J[alp[pla] K[ | [ | | | [ 1 | |

P A || ' ' |
| I I A A O
[ I T T T T T T T T TTTTTT]
2. u Gender (selsct one) Iil u Female J Transgender

3 |/ | Date of Birth |n!1| oo [+] [n1]a]s]s

4. |; ] Address

|7| Residence |_| Office (sefect one)

Flat'Door/Building | 4 5| 9 | | | | | | | | | | | | | | |
Road/StreetBlock/Seclor lelelulinlo] lsleh bo i [ | | [ 1 [ ] | |
PostOffe (w[afofafnfalal [ [ T T [T TTTTTTTILTT]
Areall ocality/Town/City | N A| D A |N K] |A | | | | | | | | | | | |
District [Blalclc]alm i | [ | i | | | L [ ]
State/Union Temitory [ KARNATAKA _| Country/Region | INDIA | PIN/ZIP CDDE L il 8 E|1_|1__4_ |_
. l;’ Passport Number | | . | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
[T T T T T T T TTTTTTTTTITTT]
i E Contact Details
{i} Mobile Number Country Code [ 9 |1 . Maobile Mumber I 9 - 9 | 4 |5 | 9 | 0 IE_I 8 | 3 | 6 ]
(i) Email ID | laxmanjanuig@gmail.com
(i) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) R B
Landline Mumber | | | I | |

PART B - Details of Parents

8. || Father's First Name | |

Father’s Middie Name
Father’s Last Name

|
9. D Mother's First Name | |

Mother's Middle Name r“—[__f T I———I——l__ﬁ

Mather's Last Name Isll D|[.'| A MM |A | | ..... | | | | 1l |

10. Name of parent to be printed on Permanent Account Number card (select ong) v 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

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

- 1 T
what is stated above is true to the best of my knowledge and belief.

Place...... BALLARI

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

ﬁ%g%

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

2Jo03ead 38 R 59,0520
Unigue Identification Authority of India

~leeodd doal; / Enrollment No.:  0707/03115/07403

To

rerd 8

Garjappa K

S/0: Ayyanna,

459,

D00,

behind school,

nadanga,

VTC: Nadanga, PO: Nadanga,
Sub District: Siruguppa, District: Bellary,
State: Karnataka,

PIN Code: 583114,

Mobile: 9945805836

IR AR

ll( 133449449FL

.\'Ei)b g0 Boad, / Your Aadhaar No. :

6330 0678 5380
SR BETt, IF rHthd

Garjappa K
», Bsod | DOB: 01/01/1986

zdha | Male

wne* rbdhad Poedannd, V0, soioe B, Bacdd
ﬁqﬂgq qdﬁb‘ ﬂﬁ'l’lﬂ‘ d_,ﬁl‘ddﬁ ogloe o daes #
et XML %Mﬂﬂobﬂ o, uvddes

Aadhaar is proof of identity, not of citizenship or date

of birth. It should be used only with verification [online
authentication or scanning of QR code / offling XML}

6330 0678 5380
SR, BU0, I3 rhth)

Aadhaar no, lssued: 15/01/2014

Ao T EESLE, |;-3
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g %ld Ayushman Bharat Health Account (ABHA)
© dubhoriby IS e FaTERX BT (3M0N)

Name/ 30
Garjappa K

riwry) 8

Abha Number/ &% Hoal,

91-5652-1544-4169

Abha Address/ oy Jvad
91565215444169@abdm

Gender/ @on Date Of Birth/ Zot3g Basod Mobile/ Sst)e*
Male / rio@> 01-01-1986 -

i Ayushman Bharat Health Account {ABHA)
ad by e afTed FaTeed Fa (31911)

Instructions Toll-Free Number: 1800 114 477

With this ABHA you have become a parl of India's digital health ecosysiem

T Ay Ty arg e o ffEee ey gt @ s e )

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

ST e e PRy o war wem @ gt o fefree e fretd o gefde o @ e oy eofe v A
Lertaod ]

You can download the ABHA mobile app, Aarogya Setu or other ABOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers

3y vt et wren da warma ® Ay s fefaes wren fretd 4 e g w3 @ g anwn wiege
Tt Ay m = gt wa i g e wwa

If this card |s lost kindly download it from www abha abdm govin, it is digitally scceptable
ufy e w7 ) Wi @ A W A www b sbdm.gov.in B BT3eTEIE w1, vy fafre wu @ whend
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Markup Signature




INCOME TAX DEPARTMENT

GARJAPPA K
AYYANNA
01/06/1986 .
Permanent Account Number
BRZPG7646F
;'.L.. Ha
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HIVd HA79am1
GOV'T. OF INDIA




