PAN CR-01

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

| Permanent Account Number (PAN }__j
[c]z]a[r[v][7]a]8]o]L

| Aadhaar Number
lo9[9[2][3[8|s[4a][3][z[0]4]8] \ -
Sr. No. Tick PART A - Personal Information
Box
1. \1 A. Name
Pt (elglwlnl T T I T I I TTTITTTTILTTTLT]
Midle Name | | [ T T ] [ [ T T 1 | L T T 1 | |
Last Name lvielelrlelsnfa| | | L [ [ | | | | | |
'/ | B.Name (as per Aadhaar)
[Blojw]i] [v[E[EREs H & [ | | L [ 1 | | |
LI T I T T [ 1 | | | [ | | | T [ | | |
I A 1 [T T 1 | [ T T | | |
2 \_| Gender (salect one) Iil Male u Female J Transgender
3 || Dateof Birth [0]1] [oo]e] [4]9]o]e
4. |; Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building walrpl [N ulmielRrR [ & | | [ | | | [ ]
Road/StrestBlack/Sector Inlelalm] Irfnlt M ke A [ 76 Mel el [ [vlialo]
Post Offcs Kk ENclHAGARRKRBELAGAL | [ [ [ [ ||
ArealLocality/ Town/City | K| . | B | E L A iG A |L | | | | | | | | | | |
District [Blaftfcfalpfr [ [ | I S I A | | [ |
State/Union Territory | KARNATAKA |  Country/Region | INDIA | pnvzipcooe [ 5] 8] 3[1]2[1]
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T TTTTTTTTTT] [T
1 E Contact Details
{i} Mobile Number Country Code [ Jeo ]t ] MobileNumber |9 |9 |6 (4 |5 (3 |2 |2 [3 |9 |
(i) Email ID | rathnammanaga784@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e o
Landline Number [ | | I | |
PART B - Details of Parents |
8 '/ | Father's First Name | [ ] | T T 1 [ T T T T ] [ [ [
Father's MiddieName | | | | | | | 1 | I .. 1]
cabers LastName [ a| ulm ule e (a | | | | [ | | | | | | [ [ | .
8. [ ] MothersFirstMame | [ [ [ [ [ [ [ [ [ [ [ [ [ | [ [ T [ T | | [ T |
Motersddeame | | [ [ [ [ [ [ [ [ T [ T T [ T [ [ T T [T T [T
Moterslasthame [ m[alm[alnfefa o A wa [ [ [ [ T T [ T T T [ []
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

:;‘| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN
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Verification & Declaration

a. |, .. BOVIMEERESHA .........ccooiivniiiiiiniiiniiiiieeensy 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...... BALLARI

Date._....... 0210/2026

VOB PR

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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‘Qw %ﬂ Ayushman Bharat Health Account (ABHA)
€2 dubhoriby TS 3T TR FaT (3M131T)

Name/ 8300

Bovi Veeresha
Wecd dedes

Abha Number/ 9 Zoaj,
91-4883-2728-8376

Abha Address/ vy dvad
91488327288376@abdm

Gender/ @orl Date Of Birth/ @otig bmeo¥  Mobile/ 3atjeF
Male / o> 01-06-1990 9964532239

%;'ﬁ’ i I Ayushman Bharat Health Account (ABHA)

& dubhoriby 3TN aied FaTeRA FTal (3MeM)

T

Instructions Toll-Free Number: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
TH U S |IY 319 W @ feforea tw soiftren e fRmmaamo 1

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,
A st v fafRe weRT war v ok o Wit e v fretd it wrida v & w0 wuda v |
HEE BIAI B

* You can download the ABHA mabile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
3 edthen doftea waren A1 wararalt @ Ay s fEfore wrwen fretd 3 o g w9 @ R amn dtarga tw,
urirv g a1 o= udtdten wam ¥ SIS wY wwd 8

o If this card is lost kindly download it from www.abha. abdm gov in, it is digitally acceptable.
afg g 72 @ wrar 8 ?ﬁm H www.abha.abdm.gov.in & E3Taie 5¢, e RRfaea =v & wtard 21
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SOTTOUT BAT:  : Weekd Deded”

Elector's Name : Bovi Veeresh

: TOO'F &,

Father's Name : Gurrappa
on | Sex : %m Male

ki himod/Date of Birth : 16/06/1992
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» INCOME TAX DEPARTMENT @8 GOVT. OF INDIA

) A& ue
Permanent Account Number

CZJPV7380L -

q:u.d \. zm_.Em -
Bovi Veeresha

=9 _fuf®1 / Date of Birth

01/06/1990 <

Ly
EEAIEIY | Signature + SO
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