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

|_ Panruignt Acedunt Number ANy, ||
[c]w[a[P[N][S[1]4]7]K

[ Aadhaar Number ]
[s[6[o]8[4]1]a][s5[0[0]4]8]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name | ! | | | | | | | | | | | | | | | | |
Middle Nams | | | [ ] | | [ ] | | [ ] | |
Last Name [n]alrls[i[mu]a] | | | [ 1 ] | | [ 1 ] |

| | B. Name (a3 per Aadhaar)
3 O
N N N Y R Y Y
NN Y N N N N N N N Y I

2. |_| Gender (selsct ong) Iil I'l."Ila.Ie J I;ernalle __| Transgender
3. || Dateof Birth [0]4] [oo][x] [2][0]0]s
4. |\/ | Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building | ¢l ¢ | 0 |Y |A N |K fo) |B A | | | | | | | | |
Road/Sireetlack/Sector lalolulplalelelmla | [ [ [ [ [ [ | | T [ [ [ [ 1]
Post Office L[ ] [ [ T [ [ 1 [ [ [ ] | [ [ [ | | |
ArealLocality/Town/City | & D| u b | G E R |A | L] | | | [ | | |
Distric Lvlafofafefr] [ [ [ 0 | [ 0 [ 0 1 1 L 1 1 1T 1T 1 1|
State/Union Territory | KARNATAK | Country/Region | INDIA | PIN/ZIP CODE | 5.|. 8 5| 2 | 2 1 | I
5. I: Passport Number | | | | | [ ] | |
6. |___ Taxpayer Identification Number in the Country of Residence
A I A A
i E Contact Details
(i) Mobile Mumber Country Code | |9 [1 | Mabile Number |9 |9 |0 (2 |6 (7 |5 |3 |9 |3
(i) Email ID | gramaonewanadurga07@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | [ | Area/STD Code | | | | | .
and Area/STD Code (if any)
Landling Mumber . | | [ | [ |
PART B - Details of Parents |
8. D Father's First Name |___| |__|___|__ | |__|_ . |_|_ | _l__ |_ | |
Father's Middie Name | L L[] A | | [ | l L L[]
FaecstasiName [ v[aln[xloefa | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []]
9. D Mother's First Name | | | | [ | | | | | ] | [ 1] ]
Mother's Middle Name | | [ ] [ [ ] [ | 1 | T T 11
Mother's LastName | R| A n[a [a (M [m [a ] | [ T T T T 1 [ T T T 11
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

Al NARSIMEA o in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... YADGIR

Date......... 15/09/2026

jdéfé’nd&

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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W03 VBT

Government of India

2703ead 33 RO 59,50
Unique Identification Authority of India

decored w Enrolment No.: 2825/07504/01513

To

oo
Marsimha
CJ/O: Yankoba

goudagera

Goudgera
Yadgir Karnataka - 585221
7760102531

D, esreo® Woal; / Your Aadhaar No. :

5698 4145 0046

VID : 9197 0276 3616 0193
zdagt e 0", RSF.; ‘gtletTx 4]

Issue Date: 01°01/2014

5698 4145 0046

0193

-

e N N N N N N N

VID ; 9197 0276 3616
|, eso20°, I, rHOchH=D




H Ayushman Bharat Health Account (ABHA)
® duthoriby TSI Tl TR el (374

Name/aixdy
MNarasimha

ddaom

ABHA number/&ym Jo o,
91-5200-5510-0660

ABHA sddresz/earTe Jdved

91520055100660@abdm
Gender/Don Date of birth/&:483,05 BDowod Maobile/shed er
Male/rioci) 01-01-2006 7760102531

! Ayushman Bharat Health Account (ABHA)
h__A g.ribu HTHEAT I SR il ((3HTT)

Instructions Toll- Free Number: 1800114477

o Wi thin ARHA you hove become s part of India's digitel Health scosystem
@ ana W oy g o & Tefes e v w e am o

¢ ABHA provides you » unigue identificabon and Baips in stering - safekeaping all your @igital haalth
records at ona place.
amn 3w o frfay oraE vaE s b ol ek =i fefeea wrag fretd = =ia o fl s W wada
A T wTa

* You can downlosd (me ABMA mebde app, Asrogya Setu or othet ADDM enabled s to vew and thare
vour digital health records with ARDM reglatersd haallbcdrs asivice provides
an wlinBos didlpe sean i el & e sl fefleew savin freld Tard ol mig ool & B s
siemgm &, avde dy o ars gfnftun wym G orowts o wed )

o |F this card |8 last Kindly Sawnlaad [t from wwe, abha abdrm.gesin, I 4 digitally accaplabla
efy oy wd ol s B A e A wew atha abam gov.in ® Srowete w1, oy BfSza wu @ wled §)







