PAN CR-01

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

| Permanent Account Number (PAN)

[Rlu[x]|P[s]s]ao]1]0]L
| Aadhaar Number
l8lo[s[e[7[s[8[2[1]8]1]1] i ki

Sr. No. ECk PART A - Personal Information
OX
1. E A. Name
First Name [sfulelulalrwla [ T T T T T [ [T [ T T T T T T [ T]
Middle Name [sIu[elr]xx] T T T T TTTTITTITITITITITTI ]
Last Name |slu[olufafafs[nia N[ | L [ [ 1 | L [ 1] |
| B.Name (as per Aadhaar)
[s[ulk[u[o]rnla| s W ET T Y [ 89 [ [ [ [ [T ] |
| | | T T 1L T 1 | T T T [ 1 | T T [T ] |
[ | T A i [T T 1 [ T T T T T T |
2. u Gender (select one) I_I u Female J Transgender
3. || Dateof Birth |1a| [oo 8] [2]0]o]2
4. |; Address
|7| Residence |_| Office (sefect one)
Fiat/Door/Buiding [cl/lol Jsfulomialn h a & [ s H e vyl [slalclal
Road/Strest/Black/Seciar 11 [ ] T T T TT 1T | [ T T ] | [ ]
Post Offce (v[efefofafs[aft e[ T [ T [T [ [ [ T [ T [ [T T T]
Areall ocality/ Town/City [s/alk/a[LlE[sH P u R K [ ] | L T 1T 1 1 1 |
Distrit [Hla[s[sfaln| [ | | | I [ [ 1T 1 [ | | | [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA __| PIN/ziPcopE | 5] 7[8[ 1|3 [a| |

5. l;’ Passport Number | | | | | | | -| |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T T ] | [ [T T ] [ T T 11
1 E Contact Details
(i} Mobile Number Country Code [ J 1] Mabile Number I 7| 9 | 71|56 | ] | 3 II.'I_‘ 3 | 5] | 8 ]
(i) Email ID | sukhithashetty2@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e o
Landline Number [ | | I | |
PART B - Details of Parents |
8. | FathersFirstName [ s/ u[pD H AR (s [H & N | | | 1T 111 | | [ ]
FathersMiddieName [ S| I E[T T]v [ [sfa k W L &8s n A [ [ [ T [ [ ]
Father's Last Narme |H|A'G|H|UV|E 'N |D R b [ [ | [ [ [ [ [ [ T [ |
) | Mother's First Name | |__i_i | | - | | [ [ [ | | [ [ | |
s T T T T T T T T T T T T T T T T T T
Motners LastName | 5| u | B|H A|s|| v [ ] [T [ | [ ] | |

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

Father | Mother

=

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.

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

\/| (iv) Documentay proof in support of other changes

{ili} Proof of Date of Birth

[« (v)Copy of PAN
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Verification & Declaration

a. |, ... SUKHITHA SHETTY. SUDHARSHAMN..............., in the capacity of _._.__.__._..__.§E__|=.-_E_......_.(SelfJ'RepresentatLve Assessee) do hereby declare that

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

Place...... HASSAN

Btk oo

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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(Aplefifril.plae:
Government of India

qad&eoi:- w%a rda @9,B5e0

Unique ldentific ation H.uihcm.[i of India
deeodied Zoal/ Enrolment No.: 2906/14519/01184

T
s B o
Sukhitha Sheny 5

FIN Cnde: 573134
Mobile: 7975930068

{ Your Aadhaar No. :
8956 7582 1511
Vi : 9192 9184 4051 1824
Fd?-g}‘ e3ya 0", dx_&t rbchab

Qb e

e

AN

AADHA&R

drekd [ INFORMATION

B & cowr d¥d abbeodobdl ecfdHd duofoo Aeddd
Cordde woy dwwd oo odéal deeoivd ﬁ
mAsdhasr THRUE SODR LR OR T, 0° eddessr
TS wwew uidal gov in 73 Ltg o m&w&wn&_&w
od;wm@mdﬂt:rma‘#m.

B o S cha Adisimeid,

B oot s Banosbod 23 w0 darririedd, b bk

doutadd medniviy oooRd sogalizeh
Adesbzidesh.

B 33d deerd cidy Aeerdeadd doleasainval ¢ Aedrival ddab
esracF debvt dsah daabsd

B o, deed, v Toaf, Tl ocheer DBALRY HTACTRO SeEB.

B oo dedrival Sdabes misdhan e cPfelocs drb

m errucleebdsfivih pvsde ooour podabal aeldzal
Aoy e eifuse uoac ualeatu et A Al uvd,

W esrer SRedhs ogfrivk A, ed i Sdfaben worhcas

W Aadhos is proof of identity, not of clizenship or dale of birth (DOB).
DOB is based on information supported by proof of DOB document
specifisd in regulations, submitted by Aadhaar number holdas.

W This Aadhaar letter should be verified through efther oriline
suthenbation by UIDARappoinied sulhentication agency or OR coda
scanning using mAadhaar or Asdhaar OR Scanner app availabla in
app slores o using secure QR code reader app avalable on
W uidai gov.in,

B Aadhanr is unique and secure,

B Documents to suppor identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Asdhaar,

B Asdhaar helps you avail of various Govemment and Non-
Government benefits'servicas.

B Kenp your mobile number and emall i updated in Aadhnar,
B Download mAadhaar app to avail of Asdhasr services.

B Use the feature of LockiUnlock Aadhaarbicmelrics to ensune
sacurity whan not using Asdhsanbiomatrics.

B Eniities seoking Asdhaar are obbigated bo seek consent.
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*r;, abional Ayushman Bharat Health Account (ABHA)

) uthority HTSHATST T TaTeed Far (3Haf)

Name/ 2302

Sukhitha Shetty S
D3 34 o7

Abha Number/ %% Zoaj,
91-4744-8424-8809

Abha Address/ vy 2v:3
91474484248809@abdm

Gender/ Qorl Date Of Birth/ @ot3g Deo¥  Mobile/ Jet)e*
Female / 3¢ 16-08-2002 7975930368

.}, Eeﬁﬁl Ayushman Bharat Health Account (ABHA)
oriby AT afled TaTeea Han (3imaf)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 AW ® "YU 19 uiwd @ fEfen fw et n s R o #)

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

1 smaet v fafre vee ve wvan € o s Wit fafiree e fretd w wefia ow @ wm warfa rea A
TEE PIAE

¢ 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.
am wdtdrn doftara ware fa warmat @ g v e wrwea Fretd 3w ot wren w33 @ fag amn warge 2,
AT g 1 =g edfdien warm B STgEls B TH ¢

o If this card Is lost kindly download it from www.abha.abdm gov.in, it is digitally acceptable.
afe T8 1< @ g ot a;'ﬂmgﬂ www.abha.abdm.gov.in # S13dle &%, 18 RRfca wu & ward 21






SorlGender : D% Fomale
M‘mm: 16-08-2002

Date of Birth/ Age :

DTt amoaie wact alh) saed esoed Sack Ah
ascigds sadd ve) sram

Address . 20.0 Hebbasale Hebbasale Post Sakaleshpura
Tq. HASSAN Dist 573134

B
O3acd Date : 11012021 badoadd Lerotdmalysad
mwm
D Sege fed 3 Soal, DAy atich . oo S8k AGO

1S0AG Biad)
Assembly Constituency No, and Name : 199-Sakaleshpur
'“ur&:l Houl, Sy atidy: 101 s O hOab wagind
mact, oy giact

Part o and Name - 101-G H P § Hebbasale

Note 1 Mere possession of his card is no guaraniee hat you
mmuhmmmhmw
name in the curment slecloral roll before

Wote 7 Date of Birth mentioned lnllhmnﬂ—lhlm
&5 8 pioof of sgel 0 C.B for sny purpose other than registiation
0 whecionsl ol

g s dasasine eraleer
— ELECTION COMMISSION OF INDIA

shaloadd wadeta Do ldia s wes

Electors Photo identity Card
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