PAN CR-01

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

| Permanent Account Number (PAN)

[c[a[F[P[c]a]a]e]2]A

[ Aadhaar Number
l4]ola[7]8[9]1]9]3]3]8]3]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name [(wlufklelsTu] T T T T T T T T T T T T TTTT T T]
Middle Name [(kJulmlale] T T T T T TTTT | [ T T T T 1 |
Last Name (clulalulolulalr [v | | | 1] | LT |
| | B. Name (a3 per Aadhaar)
[olelalela] Jefaa e 1 FF 4 44 [# [Mulkle[s[H]
| Iklujmulaln] fofu i b bt ha ¥ | [ [ [T [ ]]]
I N I O I O B
2 \_| Gender (salect one) Iil Male \_‘ Female _| Transgender
3. || Date of Birth [2la] [o]5] [1]a]9a]s
4. |3 Address
7| Residence |_| Office (sefect one)

= |i

Flat'Door/Building

| Talels

Road/Street/Block/Sector

L]

|| | |
Islr! [mlalin] Roho | vnew [ ([nnlvl [1L]al
Post Offce (M[alefaloln [ mjofad [ [ [ [ [ [ T [ [ [ [T [T]]
Areall ocality/ Town/City |BlA/N|Gg|aL|o R [E | L 1 1] | | [ [ 1 | |
o [e[elnalalt urb | bRE AW [ [ [ [ [ [ T[T
State/Union Teritory [ KARNATAKA | Couniry/Region INDIA | PIN/ZIP CODE | il 68 El IJ_|2__3_ |_
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T TTTTI [ T T 1 | [ T 1
T. E Contact Details
{i} Mobile Number CountryCode | |9 [1 | MobileNumber (8 |5 |9 (5 |7 |2 |4 |9 [4 [4
(i) Email ID | viratmohan.chingari@mail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|__|_ Area/STD Code __|_’_|_
and Area/STD Code (if any)
Landline Mumber . | | | I | | |
PART B - Details of Parents |
8 || FathersFirstName [ R| A[ 4 [E [N [D R [ [ ] | | 1T 111 | | [ ]
Faverstiddeame | [ [ [ [ [ [ [ [ [ [ [ [ | | | [ ] | [ | [ |
FaherslastName | PR Aa[s[ap | | | | [ [ | | L T[T [ ] | |
9. | Mothers First Name | - A L [ | | [ [ |
Motrerswadeneme [ | [ T [ [ [ [ [ [ T [ T T [ [ [ [ [ [T T T T[]
MothersiastName [ s| a[m[alsfwlafw [ [ [ T T [ T [ T T T T T T T TT]

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

Father

=

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

RV

v

(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
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Verification & Declaration

a. |, ... MUKESH KUMAR CHAUDHARY. .............o.o...., 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...... BENGALURLU URBAN

MokesH KomaR_Hodhany

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

HANT IR
Government of India

AR fAafRkse ggaa wrieeRoT

Unique Identification Authority of India

AT &H/ Enrolment No.: 2189/10990/98318

To

o g el

Mukesh Kumar Chaudbary
S/ Rajendma Prasad,

74,

village bhaisahiya khurd bujurg,
ROSL Famnagar,

dist bastl,

VTC: Bhaisahia Khurd Bujurg,
PO Rammagar,

Sub Districe: Bhanpur,
Diistrict: Basti,

State: Untar Pradesh,

PIN Code: 272194

Muobile: 9792997156

MTI=hT ITENY shdish / Your Aadhaar No. :

4047 8919 3383

Giowammant of india

g = A\

AADHAAR

{1 | INFORMATION

By apene & gEmer B Aefres @ aeafafl & a8 seeinl
FTU ST URE G S0 e i R & R seifi
& v & grams o s b

W =R ¥ Oy @ g o Py sl odd &
Fiw=es ganhwrer & gro aenfs fBem s ofte ar i w2
A ITFE THHUN A1 WU FOHT WE FR 00§ T R W
Fha w0k T www.uidai.gov.in, 97 ITEey FTEE FOET W
frsr ® 3w w0k weofte e s ofge

B s Rz T qiEE g

B TFEH T O & werda A graat & anun & R A & e
# vl 10 @F # &9 & &/ UF O 30 A HIE S O |

B s Rffe wralt st Al sttt & oA an A
s & § |

B & Noe Aee A it S arddr arode ab

B N FEHE AW W # AT TR i S #5T )

B UREEAREE W 39 A S F FA g g s &
fore smumRTaATF S g & I S

B yun & A5 A T ARl & F R ang §

B jAadhaar s proof of identity, not of citizenship or date of birth (DOB). DOB
i& based on informaton suppored by proof of DOB documeant specified In
regulations, submitted by Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDA-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidalgov.in,

B Aadhaar |s unique and secura.

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

B Aadhagr helps you avadl of various Government and Non-
Government benefits/services.

B Keep your mobide number and email i updated in Aadhaar,

B Download mAadhaar app 1o avadl of Aadhaar senices.

B Use the feature of Lock/Undock Aadhass/biometrics to ensure
security when not using Aadhaarbiometrics,

B Eniilies seeking Aadhaar are obligated io seek conseni.

i B W 7 Axfpm
Mukesh Kumar Chaudhary %ﬁﬁ#wmﬁ
Lid

o iRy DOB: 20/05/1999
O, MALE

WY SEET W S 8, e an oreaforls s o o

FeRnT At Hroe (s oA, @ agE e/
Wieag- meeys B e R & ae e aen alfy
Aadhaar s proof of identity, not of citizenship

ar date of birth. it should be used with verification {onling
authentication, or scanning of QR coda [ afflinge XML),

4047 8919 3383

Si0): Rajendra Prasad, 74, village bhaisahiya khurd
bujurg, post ramnagar, dis basti, Bhaisahia Khurd
g Bujurg, PO: Rarmna grla!'!ﬂ!iT: Basti,

Urtar Pradesh - 272

4047 8919 3383

FILT 3TerTT, AT gE=TeT T, 1947 B help@uidai.gov.in @ www.uidai.gov.in




Ayushmon Bharot Health Account (ABHA)

SIRTEHTE SiTed FTeed S (3TaT)

Nosrrve SHTST
Mukesh Kumar Chaudhary

ABHA Nurmibser| HTHI-ZET
91-5122-4616-0349

ABHA Adidross | 3161 =T
mukesh_20199905@abdm

Gender/ & Dote Of Birth/ WefalEl  Moble/ e
Male 20-5-1999 8595724944

Ayushman Bharaot Health Acecount {ABHA)

TETEATaT BiT2a TaTE BT {41aN)

Imstructions Toll-Free Mumbser: 18080 114 477

& With this ABHA you heve becorm a part of Indis's dightal health ecosystem

W s o i uree o T fies ey geffiees o Gree g £

ABHA provickes you & umigue identification and helps in storng - safekespmg all your digital health reconds
at ane place.

AT et e P T v aa # aft o i e we ot o el e A el T A
mrgwem iy

You can dewnlosd the ABHA mobile app, Aamgya Sebu o other ABOM enabled app to view and share your
digital heslih reconds with ABDM registened healthcare serdce providers.

v b et e F wmmat & wwy w e wrea e da ol e we o v s s g,
e gl e T s e o e

& I this card s lost kindly download it from www abhia abidm gowin, it is cighally acceptable.
TFE TR W A sk sbidm. goin # TRIETE w1, 78 e = @ s )






