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

| Permanent Account Number (PAN)
[Blc[s|pP[H]8][1]5]7]6

[ Aadhaar Number
[4]ol4]o[3[1]a[1][5]0]8]4]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name [(plalmlifsTa ] T T T T T T T T T T T T TTTT T T]
Midlle: Name [ulp[Plan]JaInle W k¥ T T T T T T TTTTITTITT]
Last Name [slu[n[pfafrfa| [ | | L [ [ | | L [ [ ] |

| | B. Name (a3 per Aadhaar)

[H[alr[t[s[H] [u[ 8] | I I I O O
N N N N A R A v
I N N N A N A O I A
2 \_| Gender (salect one) Iil Male J Female _| Transgender
a. || Date of Birth [4]a]| [oo]2] [4]e]a]9
4. |J Address
|7| Residence |_| Office (sefect one)
FlatDoor/Building lelilo s uND AR A | | | | || | | [ |
Road/SireetBlock/Sector llolklalvialt o i | E B 7T A+ & | [ [ [ [ T [ [ ]
Post Offics (Mulofifelefm e[ [ [ [ [ [ T [ [ T [T [T [T [T]
ArealLocality/Town/City [Llolklalv]alu L i | EB T AT E | [ T 1T 1 | |
District leln[tfkfklamiaje A b brRo [ | [ [ [ ][] | [ [ [ ]
State/Union Teritory [ KARMATAIKA | Couniry/Region | INDIA | PIN/ZIP CODE | il zll 1_|3__2_|_
5. l:’ Passport Number | | | | | | | | | |
6. |__ Taxpayer Identification 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 | 7 3 | 4 9 | 7 | 1] |_3_J ] | 7 | 1 |
(i) Email ID | harishushari12@gmall.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code _|_r] ]
and Area/STD Code (if any) ) o o
Landline Mumber | | | | | |
PART B - Details of Parents |
8. || FathersFirstName [ [ [ | | | [ ] [ T ] [ ] [ [ [ T
Fathers MidieName | | | | | | | L 1| ] | LT T T T T T T T T
FatherslastName | s| u n|p (a [R [a | | | || L [ [ T [ [T [ [ [ T[]
% _ | Mother's First Name | | | | | [ | 1 L 1 [ 1 [ [ 1 [ ] |
|| | [ [ [ | T T T T [ [ [T T T T [ TTTTT]
MothersLastName | L] A ks | H|M|| ] | [ T T 1 | [ 1 | |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 Father __.| Mother
l 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 -Ji (v) Copy of PAN
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Verification & Declaration

a. |, ... HARISH.UPPINANGADY.SUNDARA................, 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...... CHIKKAMAGALURU

,ﬂ?egm:sh wAhi

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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N i Ayushman Bharat Health Account (ABHA)

£ dubhoriby HATS afTea saTeeds T (3mam)

Name/ 230,
Harish u s
®0¢2 oy o5

Abha Number/ win Loaj

37-0730-2743-0440

Abha Address/ wim dvag
3707302 7430440@abdm

Gender/ Qori Date Of Birth/ BRI DAso¥  Mobile/ et er
Male / riom) 10-02-1999 7892654706

Ayushman Bharat Health Account (ABHA)

mwmmm(man)
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o Ifthis card Is lost kindly download it from vy abha abdm govin, itis digntally acceptabie.
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