PAN CR-01

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

|_ Pnrman!n_ntm::c_o_u_nt Ngmbsr_!lfﬂN}_ il
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[ Aadhaar Number ]
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Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name [T]a[n[z]1 ¥ [a] | | T 11 | [ ] | | |
Middle Name I | | | | | [ | | | | | | |
Lo Name [elalnlol [ [ [T T T T T T T T T T T T TTT]

| | B. Name (a3 per Aadhaar)

[T[a[nfz[ofvfa] B a N [ [ [T [ [ T ] T[T
| | | T 1 | [ [T T 1 |

[T ] |
| Gender (selsct ong) Male \/ Female . | Transgender

2. |
3 || Date of Birth 4] 6] [o]2] [1]e]9]4
4. |\/ Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building [wl slol Jilrlrflan] & W A R { £ H [ ] | | ]
Road/SirestBlock/Sector ' kolttlelneali Rl 5T REET | T [ T T 1 1]
Post Office l | [T T LT ] [ T [ [ [ ] [ [ [ | | |
ArealLocality/Town/City [BlE[L[LJu]R] ] | | [ ] | | [ [ 1 | |
Distric (Hlafsfsfaln] [ [ [ 0 | [ | [ 0 1 1 L 1 1 1T 1 11|
State/Union Territory | KARNATAKA |  Couniry/Region | INDIA | PinzIPCODE | 5|. 7[s]1]1[5] |
5. I: Passport Number | | | | | [ ] | |
6. |_ Taxpayer Identification Number in the Country of Residence
(TT T T T T T T T T T T T T T 1T
i E Contact Details
{i) Mabile Number Country Code [_9._|1_ Mabile Number |9._4_[a_o_|1_o_|3_|1_i|s_
(i) Email ID | alfuB4246@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. @ Father's First Name | Y| E | D | | | | | | | | | | |
Faocstodotane [ [ [ [ T [ [ T T T T T T T TTTTTTTTTTT]
FaocsiastName [ malzlalale| [ | [ [ [ [ [ [ [ [ ] [[[T[ ][]
9, D Mother's First Name | F Ai B Hla |N A | [ i | | | i | | | |
MotmershigdeName | | [ | [ [ [ | [ ] [ T T 11 | ] [ ]
Mother's LastName [ 8| aln[ul [ [ [ | | | [ T T | [ T T | |
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 J i (v) Copy of PAN
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Verification & Declaration

Al TANZIYABANU. ooty 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......... 0110/2026

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

® Asdhaar is a proof of identity, not of citizenship
» Vorily identity using Secure OR Code/ Offine XML/ Online
Authantication

« This is electronically ganerated letier
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= Apdhear is valid throughout the country,

s Aadhanr helps you avail various Govemment
and non-Government services easily.

= Keep your mobile number & email 1D updated
in Aadhaar,

= Carry Aadhaar in your smart phone - use
mAadhaar App.
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*r;, abional Ayushman Bharat Health Account (ABHA)

) uthority HTSHATST T TaTeed Far (3Haf)

Name/ 2302

Tanziya Banu
Zozod) Wweord

Abha Number/ ©%» Zoaj,
91-7374-4475-7261

Abha Address/ vy 2v:3
91737444757261@abdm

Gender/ Qorl Date Of Birth/ @ot3g Dveo¥  Mobile/ Jet)e*
Female / 3¢ 16-02-1994 9480103136

.}, Eeﬁﬁl Ayushman Bharat Health Account (ABHA)
oriby AT afled TaTeea Han (3imaf)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 AW ® "YU 19 uiwd @ fEfen fw et n s R 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
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¢ 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.
am wdtdrn doftara ware fa warmat @ g v e wrwea Fretd 3w ot wren w33 @ fag amn warge 2,
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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









