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

| Permanent Account Number (PAN)
|A/U[x P|H 9/0]6 9 H

| Aadhaar Number
(8] a]2]2]s][a]lz][7]e]7]2]8]

Sr. No. L‘ick PART A - Personal Information
OX
1. @ A. Name
First Name [vIi[rlafvIv al [ ] [ [ [ [ [ T T T T T T [ [ T]1
Midle Name | AIN[D/A[N A Y [¥ [a | L LT 11 |
Last Name [wlilmle[mfafra] [ | ] | I [T [ 1] L [ 1] |

'/ | B.Name (as per Aadhaar)

v IR AlY Y/A|] ANDRANAY VYA H I|REMATH|
[ [ | T | [ [ | | | [ [ [ [ | |
o I S O O O | [ T 1 1 | |
2 \_] Gender (salect one) Iil Male u Female J Transgender
3 |/ | Date of Birth [2]2a] [oo]2] [1]a]s]2
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lc srlo |ANDANKY YA B 1 REMATH| | [ |
Road/Strest/Black/Seclar | | _ | | | | _ | _ | | | | | | | | | | | | |
Post Office (efalcefcfalewialp [ T T T [ [ [T [ [ [T T T[T T T]
ArealLocality/ Town/City | B A| LiL |A R |'W A D | | | | | | | | | | | |
Distrit [l H[aTrR[wla[o | | | i T [ T T T T 1 [ [ ]
State/Union Teritory | KARNATAKA | Country/Region INDIA | Pnizipcooe | 5] 8] 1[2]0]9 ]
s [ | Passporthumber 1 B B A B B
6. || Taxpayer Identification Number in the Country of Residence
[T T T T TT T TTTTTTTTTITTIT]
1 IZ Contact Details
(i) Mobile Number Country Code | |9 [1 ] MabileNumber (9 |6 (2 [0 [4 (0 [8 (9 |9 [0 |
(i) Email 1D | gramat dwd.belahar@gmail.com
(if) Landline No. with Country/ISD Code CouniryISD Code | | [ | aeasocose | | | [ ]
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
8 | FathersFirstName [ A n[D A [N [a (¥ ¥ a [ ]| | |1 0] | | 1] ]
e
Father's LastName | W| 1 [ R[E M A [T [0 | [ [ [ [ [ 1 [ [ [ | | [ |
. | MothersFirstName | B A s a[m (M a | [ [ [ | | [ [ 1T [ | | [ [ [ ]
MoverswodeName | | | | | | [ [ [ [ [ [ | | [ [ [ [ [ | [ [ | [ []
MothersLastName | | 1[R[ E[m[a |7 [n | | [ T T 1 | | T T 1 |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 Father [ ek 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

T;‘ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

a. |, ... MIRAYYA ANDAMAYYA HIREMATH

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.

Blace...... DHARWAD

/- tiemath —

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

Ia

Aeonisd Zoal) Enrolment No.: 0821/88944/00265

To
awcqmﬁq dentd
VIRAYYA ANDAMAY YA HIREMATH

BALLAKWAD

VTC: Ballarawad,
PEY: Ballarwad,
District: Dbarwad,
State: Kamnataka,
PIN Code: SR04,
Motihe: St

-
%- &

cOEﬁJG SR ®oad, / .Yuur Aadhaar No. :

8422 5377 6726
VID : 9165 0641 2002 9148

qu = Tnrts aia;‘ rochas

't o e
Dedierly toraiod; sdechy
VIRAY VA ANDANAY YA MiREMATH
BRROBIIOR: 2200411957
ookl MALE

8422 5377 6726
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i Egbional Ayushman Bharat Health Account (AB HA)

< du oriby RIS o SaTeed @TET (3Mai)

Name/ #30>
VIRAYYA ANDANAYYA HIREMATH
<UD vomBod LHdesow

Abha Number/ wn 403,
91-5832-3140-6385

Abha Address/ win ez
9158323 1406385@abdm

Gender/ don Date Of Birth/ @o4p Bavow Mobile/ Raej e*
Male / riomy 22-04-1952 -

,ﬂr atjonal Ayushman Bharat Health Account (ABHA)

&2 dubhoriby T aTea FTERA FT ( 3MaiT)

Instructions Toll-Free Number: 1800 114 47

* With this ABHA you have become a part of India's digital health ecosystem,
mmmﬁmmwé&mﬁmﬁmaﬂﬁmnwﬂﬁ

® ABHA provides you a unique identification and helps in storing - safekeeping all your digital health rec
at one place,







