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

| Permanent Account Number (PAN)
[alv|[w]/P[T|[3][9]0]2]A

| Aadhaar Number
2l2/8[6 88 3/ 2[7/5 0 2]

Sr. No. ;ick PART A - Personal Information
OX
1. D A. Name
First Name L[ | LT L [ ] [ [ [ [ [ T T T [T | |
Midle Name L | | [ I O N N I |
Last Name T A/MMEGoOMWD ] | L1 [ ] | L 1] |

| B.Name (as per Aadhaar)

AlMm[eEfafowp |a | [ | [ [ [ | | |
| | [ [ [ [ | | I [ [ [ T [ [ [ 1

J N N N A |

2 D Gender (salect one) Iﬂ Mlale u Female J Transgender

3. [ DateorBirth [o]1] [o[t] [A[e[4]s
4 ’7_| Address

|7| Residence l_‘ Oifice (select one)

Flat/Door/Buiding |elalslalalal ul Wb b ai | | [T 11 | [ |
Road/StreeyBlock/Seclor lelilplalrlklalr It E v it laage | | | | [ |
Post Office (efafe[v][ TpJofs T [ T [ [ [ [ [T T T [ [T T[TTT]
ArealLocality/ Town/City | M A| N D | i la] | | | : | | | | | | | | | | | | |
District [M[a[N[D]Y[a] T T ] I [ [ ] | [ [ 11 | [ |
State/Union Territory | KARNATAKA | Country/Region INDIA | pnizipcooe | 5] 7] 1] 418 ]
5. || PassportNumber [ [ [ | | | [ [ | |
6. || Taxpayer Identification Number in the Country of Residence
| [ T T T 11 [ T T T 11 L [ 1 [ ]
1 IZ Contact Details
{i} Mobile Number Country Code ! 9 (1 | Maobile Mumber | 9 | 0 | 19 | 4 | 0 | 4 | 4 |9 | 9
(i) Email 1D | bas§71416@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any)
Landline Number | | | | | | | | |
PART B - Details of Parents |
8 || FathersFirstName [ [ [ | [ | | T [ T T 1 N I (O INREN
FathersiiddieNae | | | | | | [ [ [ [ [ [ [ [ [ | [ [ [ [ [ [ | [ ]
FatherslastName | M| o/ T[T ElB (0o R E 6 b w D A | | | 1] | | |
9. || MothersFirstName [ | [ | | | | 1 [ [ [ | L [ 1 T [ ] | [ [ |
Mowerswadedame | | | | | | [ [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [ | []
Mather's Last Mame | Nl 1 N | G A |M |M |A | | | | | | | | | | | | |
10. Name of parent to be printed on Permanent Account Number card (select ong) . v 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

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

Al TAMMEGOWDA oo 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.

Place...... MANDYA

Date._....... 06/10/2026

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Addchress:
50 Holteboregonds, #45, mandya Talk.

e

__MID.:

g vwar |

e ubdiai. g b




natijonal

nealth
duthority

Name/ B30

Tammegowda
24 eral

Abha Number/ wys doal
91-5170-2765-0327

Abha Address/ @y dvai
91517027650327@abdm

Gender/ Gort Date Of Birth/ 34j) Dmso¥  Mobile/ Saul e
Male / rioz 01-01-1945 9019404499

yan Bharat Health Account (ABHA)

HIOWA Ty SiTda &are=d Sldl E :?ﬁf.*ﬂ)

Instrucbons Toll-Free Number: 1800 114 477

. mthnhcumnpmdlmﬁ‘sdﬂhl health ecosystem.
TS A @ W o wiee ® e i witen s e

« ABHA provides you 2 unique identification and helps in storing - safekeeping all your digital health records
& one place.
amn anws v fafey veer v oAl £ AR arre ot e wrea fretd Wt rita ve @ are w amdm e
Lot So

& 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.
e liSTs e s da sl @ ATy 3 e warea ReTd e o wig 593 @ faw ana srerge u
DAY W I RIS BYH YU STSANE S H6d 81

e I this card is lost kindly download it from www abha abdm gov in, it is digitally acceptable
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