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

| Permanent Account Number (PAN)
[kK[R[1[P[M 4[7]3]3]B

| Aadhaar Number
[4] a4l 4] 5] 4fala]a]s]2]7]1]

Sr. No. Tick PART A - Personal Information
Box

1. @ A. Name
FirstName N Y N ) N N Y 0 I A A

Middle Name [T T T T TTT1 | [ T T T T T T T T TTITTTT]

Last Name [mlalr[T]ilr]alnfa I k | | | T 1 | 1 I | ] ] |

'/ | B.Name (as per Aadhaar)

|
[ 1 | | T T I [ ] | I [ T [ ] | [ [ [ [ | |
- I N N i O IO | | | | _
\_/ Gender (salect one) Iil Male u Female J Transgender
3. || Date of Birth [0]4] [oo][x] [4]e]e]s
[

_ Address

|7| Residence |_| Office (sefect one)
Flat/Door/Buiding l2lols] [ | | | [ [ | | | [ [ | | | [ |
RoadlSirestBlock/Seclor lulalr iflolalnlal ol own ¥ [ [ [ | | [ [ ]
Post Offce (W[ofcfalalxfelr e [ T [ T T T T T T T T T T T T T]
ArealLocality/ Town/City | S | H| A | H | |v IA L |-ﬂ- | || | | | | | | | | |
District | H AIS:SIAINi | | | [ 1 T 1T [ 11 | [ [ |
State/Union Territory | KARNATAKA | Country/Region INDIA | pinjzipcope | 5] 7[3[ 128 [ |
s [ | Passporthumber (T T T T T T T[]
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 IZ Contact Details
(i} Mobile Number Country Code [__M‘]_ Maobile Mumber [? _3 | 5 | 3 | 1 |B | 2 |I'.! | 5 |3 |
i)y Email ID | raghussecomm@gma’l.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any)
Landline Number | [ | | | |__|
PART B - Details of Parents |
B || rathersFirstName | | | | | [ [ [ | | [ [ [ | | I
FathersMiodeName | | | | | | [ [ [ [ [ [ | [ [ [ [ [ | D O O
FatherstastName [ L[ af[x[w[a[nfa [t [ | [ [ [ [ | I T T 1T 11 | |
. || MothersFirstName [ | [ | | | N [ I | [ [ [ [ | | | | |
MothersiadeName | | | | | | [ [ [ [ | [ | | [ [ ] [ | [ ]
MotersLasthame [ a[a[nm[afale a0 | [ [ T [ [ [ ] [ T T T T T TT1
10. Name of parent to be printed on Permanent Account Number card (select ong) E Father I: 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 :;‘-| (v) Copy of PAN
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Verification & Declaration

Al MATTIRANAK o 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...... HASSAN

Date......... 0710/2026

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

e03eah IBE DD Z9,BET

Unique Identification Authority of India
Aneoded Hosl/ Enrolment No.: 2978/16271/16024

QD eoecf Joaj; / Your Aﬂda;-au c. .
4443 4439 5271
VID ; 9173 2275 3436 8338
|, oo, 3], rbohad

shrbal/ MALE

ogeet rurbdd gosdainand, o, o 63, STos goed
oy, SOy, B s oooe o7 dend ¢ gl & Ok
il\h’ﬂh-nﬁrfﬂﬁl_.m

Asdhaar is proof of identity, not of citizensnip o date of
birth. 1l should bo weed oaly wilh verificalon (online
authenicaton o scanmng of OF cote (offine XML}

4443 4439 5271

; w57, Brmod/DOB: D1U1/1963
;

=




*r;, abional Ayushman Bharat Health Account (ABHA)

) uthority HTSHATST T TaTeed Far (3Haf)

Name/ 2302
Mattiranaik
Sodomeod

Abha Number/ ©y» Zoaj,
91-1125-0758-8757

Abha Address/ vy 2v:3
91112507588757@abdm

Gender/ Qorl Date Of Birth/ @ot3g Dveo¥  Mobile/ Jet)e*
Male / rio@> 01-01-1963 -

.}, 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
TEE PIAE

¢ 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,
AT g 1 =g edfdien warm B STgEls B TH ¢

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



INCOME TAX DEPARTMENT

GOVT. OF INDIA

T S W wTE
Permanent Account Number (e-PAN) Card
KRIPM4733B

ATH [ Name MATTIRANAIK

AT %7 779 / Father's name LAKKANAIK

=1 %1 a1t | Date of Birth o1 o

& / Gender MALE
Signature Not Verified

” ?;?am : Income

Date : 03122025 000614
Reason :Dﬁm‘lSigmr

g=ama< / Signature

¥ Permanent Account Number (PAN) facilitate Income Tax Department linking of various documents, including payment of taxes, assessment, tax
demand tax arrears, matching of information and easy maintenance & retrieval of electronic information ete. relating to a taxpayer.
) v we (49) v s & et e 1 e H v a1 wEws we #, faad o % g, A, O, e ww, g9
e 3fit gere i A &1 SATHE TEETE § aEret s off mfee &

¥ Quoting of PAN is now mandatory for several transactions specified under Income Tax Act, 1961 (Refer Rule 114B of Income Tax Rules, 1962)
A sfufagm, 1961 % ara ffde w8 S & fom vl S v (39) w1 3gw wa wfEd & (snee fam, 1962 % fam 1148, e &)

¥ Possessing or using more than one PAN is against the law & may attract penalty of upto Rs. 10,000.
s & sifiren Tt wEn wen (49) & v 41 39 L, w1 O e & i e o 10,000 598 7 1 g e @ e #)

¥"  Thise-PAN Card contains Enhanced QR Code which is readable by a specific Android Mobile App. Keyword to search this specific Mobile Appon
Google Play Store is ‘PAN QR Code Reader™
gR-warf Sian Fon (e-PAN)#1E # il sgam S wite @ 9 v ffire dgis mage 99 g9 81 Google Play Store 7 38 fafine diamet in
%1 @i+ % o Fad "PAN QR Code Reader” #1




