PAN CR-01

Request For Changes Or Correction in PAN Data

[For an Individual]

| Permanent Account Number (PAN)
[B[k|u[P[P|[5[1]0]0]P

| Aadhaar Number
9] ols[ole[2]4[3][s]8]0]2]

Sr. No. Tick PART A - Personal Information
Box
1 D A Name
First Name [pla[R[ 1 [m]aTL [a] '|_" [ T T T T T T T T T T T T 11
Middle Name [M[a[R][E[N]A [H |A L T T T T T T ITITTTITT ]
Last Name IMiA|NJ|U NA T H | | | [ [ | | L 1] |
| B.Name (as per Aadhaar)
[Pla[R[t[mfafe [a] M[ M ] | | | L [ [ [ [ | |
[T T T T T T T T T T T T T T T T T T T T TT 1]
- LT T T T T T T T T T T T 717 [ T [ T T T T T 1]
2 \_/ Gender (salect one) I_—I Male m Female J Transgender
3 |/ | Date of Birth [0]1] [o][t] [a]a]7]9
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Building lcl/lol In|lilnlcleElc o wp A | M A N o u[nalrlu]l | |
RoadSreeBockSecr el Twlalalh ek T T T T TT T T T TITTTT ]
Post Offce (e[efrfulef-Jelolmn W T [ T T [ [ [ T [ T [ [T T T]
ArealLocality/Town/City | B | E| L U |H | 1 1 | | | | | | | | | | | |
osti (iAlslelAlRT T T T [ T [T T T T T T T T T T T 1]
StatefUnion Territory | KARNATAKA | Couniry/Region INDIA | piNjziPcope | 5] 7 3|1 [1]5]
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [T T T T | [ T T ] [T T 11
T. E Contact Details
{i} Mobile Number Country Code [ Jeo ]t ] MabileNumber |9 |9 (6 |4 [0 (6 [1 |7 |4 [8 |
(i) Email ID | yukthainsurance@gmall.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 |
8. | Father's First Name | N i1[n[c[Efafowp [a | | | [ [ 1 | | [ [ |
Father's Middie Name | I 1 1 [ [ 1 [ 1 [ [ ] L L T 1 1 1|
FatherslastName | m| a N[y [u [N [a [T |n L LT T 1] | T 1] | | |
. || Mother's First Name | | | [ | A | [ T T 1] | I [ [ |
Mother's Middle Name | _|_|_|_| | | : | | | | _l _ | | ' | _l__ - _|_
Mother's Last Name |_3-| H A | G| Y |A M !M ]A | | | | | | | |

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.

changes / corrections requested by the Applicant

(i) Proof of Identity |/ | (i) Proof of Address

(iv) Documentay proof in support of other changes

[ | i) Proof of Date of Birth

[« (v)Copy of PAN

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
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Verification & Declaration

a. |, ... PARIMALA MARENAHALL! MANJUMATH........, in 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.........21/08/2026

P a leﬂa_L

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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oot ol i AADHAAR

003 Jser O
Government of India

dnbd  INFORMATION

B st ruh3d Ponduinh, o, sl u, Baeesd gosd ey
‘avofos myfmdd Sgabddd NardZAddidod, Aradrind
wLofld mhatoh Soedobaladmn um:qu o Brrosdil
oeadeeid.

B & oo @30 sbbedadd erfdAd duslos Aeddd
ofeson dod] dheud eg:m v&&-da’ :o‘mc'we oel Ao
mAsdhoar Shovd wodon eBgecf ar e, SO uldeE ruclod,
G5 ww st gov.n 9 LE IS O R et Beckes e3dedr
ol evddaod or Mm&‘d AT A Vate

B sgecf dbgmend chi) Abdiganid.
W ool eaesd Dinoshed 23 w darritriech, ridd b

Podadead J3a@ o 9,050
Unique Identification Authority of India
Saeoriel mosd/ Enrolment No.: 0000/00205/78098

In

dbahe Sl oo

dweddal dowddd madrivdl emoR0  sogobanf
Parimals M M HJCQ&ME& L
W A R Ashok,
1 P Magars, B 323G Amd ) dmededt Soloenairivial / dedlrivi Sdabes
VTC: Belur, e A seech drchad
M Belur-for, W Ay, el f doal, dhel) welees wulind suecf0 ddedDd.
S ey Dol B or dedrivil Sdaben masdnaar g oFcleecf dnd.
District: Hasan,

B oot uliehe B rva) Lt oo poEoel adsEig
dand e et oRfueet aoect nalsebd st ol gl wvd
B oot diecchal dulrive dal, wd r Sdubw weahdige

Aadhaar ks proof of identity, ot of citizenship or data of birth (DOB).
DOB is basad on information supported by proof of DOB docurnant
specified in regulations. submitted by Aadhaar number holder,

B This Aadhaar latier should be verified through either onling
authentication by UIDAl-appointed authenbication égency or OR code
scanning using mAadhaar or Aadhear OR Scanner app available in
app stores or using secure QR code reader app available on

wvw uidnl.govin

Asdhaar is unique and secure,

Docurments to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.
Aadhaar helps you avail of vanous Government and Nan-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download maadhaar app o avail of Aadhaar services

W Use the feature of Lock/Unlock Aadhaanbiometnics (o ensune
security when not using Aadhasrbiometrics

B Entities seeking Aadhasr are obbigated to seek consent.

Seate: Karnataka,
FIN Code: 573115
Mahile: 3964061748

Signaturegyalid
:F:‘! ] nmee

£

n'.'l:‘.i)b esgao* Woad, / Your Aadhaar No. :

9950 6243 8802
VID : 9177 4381 5431 7650

8, esmerf, 38, rbdhabd

.......................... T -

Zhow ool aoiF -.v.r;;.if'.: st esdonat, o8 & Erid, eeinch, demach
Parimala M M . BRI,
drmerdle - 573115
m_b.-mwma: 01011973 o
Adddress!
4 FEMALE W/O: A R Ashok, 1 P Nagara, Belur, PO: Belur-fort,

[HST: Hasan,
Kamataka - 573115

B, BORY, BT, o DeBon BT o8 derdr ¢ agrel T w
g, dorfrlecld g uvideled

Aadhaar is prool of iantity, nol of citizenship or daie of
birth. 1i should ba used only wilh verificabon [online

Details as on: 200872026

Andhaar no, issued: 04/012014

L |

authenticalion or scanning of OR code /offine XML) %50 6243 e
9950 6243 8802 VID : 5177 4381 5431 7650
mﬁs eary o, ﬁﬁé rochHhan v, 1047 | B helpBuidaigovin | @ www.uidai.govin




U pab al  Ayushman Bharat Health Account (ABHA)

2 4u oriby ATSHATS 3HTed Fareed STdT (3Ta)

Name/ 2302

Parimala M M
FY a3 ¢

Abha Number/ 4 Zoal,
91-5036-6867-7423

Abha Address/ ©yn vl e= i £
91503668677423@abdm Gy

Gender/ Qorl Date Of Birth/ 3ot3g Deos
Female / 3¢ 01-01-1979 -

Ee jonal Ayushman Bharat Health Account (ABHA)
€ dubhoriby TSI aTed FTeRd AT (3MTaM)

Instructions Toll-Free Number: 1800 114 477

* With this ABHA you have become a part of India's digital health ecosystem.
TH U AU 19 URa B fafes tw goiften o s aa 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.
wmq wdtdien geftea warea da1 vararal @ A1y v fEftes wwea Retd 33 ol agn 533 @ R amn darge #,
T F T o wddten HaW UU STIEIE BT HHd 8§

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
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