PAN CR-01

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

| Permanent Account Number (PAN)
[1|M[c]P[B]o]7][s5]|5]H

| Aadhaar Number
[3[1] 5] el9[1]o[a][s5]8]a]1]

Sr. No. ECk PART A - Personal Information
X
1. \1 A. Name
FirstName I N N N N I N I I O B A
Middle Name | | [ T T ] [ | [ T T T 1] [ T 11 [ |
Last Name [Bl a]s[aferlr[a] T ] | i | IR |

'/ | B.Name (as per Aadhaar)

al T I I T T T T T [ 1]

[B[a[s|a]P]P
|

| |

||||.||;_|_|'||
| [ T T T T T T T TTTTTT]
u Female J Transgender

L
| .ﬁ
|| Gender(selectons) [/ M

2.
3. || Dateof Birth |n1| HENEIEIEIE
4. |; Address
|7| Residence | Office (sefect one)
Flat/Door/Building walrpl [N ulmielRrR [ & | | [ | | | [ ]
Road/StreatBlock/Seclor |_N Elar| tTaly amMma TeEewme o e [ | [ T 1]
Post Office (k[ . Jefefcafe @A [ T T [ T T T T T T T T | ]
ArealLocality Town/City I E| ¢c[nala IA RABELGAGA AL | [ [ 1 | |
District [elajcivjalrfr | | | N S I A | | [ |
StatefUnion Teritory | KARNATAKA | Couniy/Region NDIA | PiN/zipcopeE | 5] 8| 8|12 [1 ]
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ [T T ] [ T [ T ]
1 E Contact Details
{i} Mobile Number Country Code [ Jeo ]t ] MobileNumber (8 |8 |8 (4 |8 [8 |2 |2 [1 [2 |
(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 ] [ [ [
Fathers MiddeName | | | | | S A ) D O | | | |
FatherstastName | v| E N[k (A [T e s W a | | | | [ I [ [ T [ [ ] | |
8 [o] MothersFistMeme [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T]
w— | [ | [ [ T [T [T T TTTTTTTTTTTT]
MothersLastName | 0| U GG v M M A | [ T T ] | [ 1 | |
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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth

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

B b BRGARIRM o i asens s st e 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...... BALLARI

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

2093

[

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

PeO3ead Jda rHcha @@sad_
Unique Identification Authority of India .
Jecomed M Enrolment No.: 0821/90903/02202

Te

g

Basappa

S0 Venkatesha,

Ward Number 4,

Near Tavamma Temple,
VTC: Kenchagarabelagal,
PO: K. belagal,

Sub District: Siruguppa,
State: Kamnataka,

PIN Code: 583121,
Mobile: BB84882712

&me Soe0f ™Woad, / Your Aadhaar No. -
3159 9104 5891

VID : 9193 7119 2953 7777
?dxi e300, RSF:_‘_L HohEy

Al-thM-“*" rep——
birth. W should be used
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315991045801 =
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12:35 &P % *%l

& abha_card_20261007_070.. [ <3

e ional Ayushman Bharat Health Account (ABHA)
€2 dubhoriby 3T 8Tea SaTeed SaT (3M0M)

Name/ #ads

Basappa

g

Abha Number/ &9 Hoal

91-4757-8357-5537

Abha Address/ ot s
basappa5167@abdm

Gender/ dorl Date Of Birth/ okf3 Omso¥  Mobile/ det) e
Male / riods 01-01-1991 8884882212

oy jonal Ayushman Bharat Health Account (ABHA)
€2 dubhoriby 3T aiTed FTERA T (3MM0T)

Instructions Toll-Free Number: 1800 114 477

& With this ABHA you have become a part of India’s digital health ecosystem.
TH MU # Ay 4Ty ye # fafiee e peiften w i e

* ABHA provides you a unigque identification and helps in storing - safekeeping all your digital health records
at one place.
amv et e Fvfne o v ava @ ofw st et e wree el F rflm e e anfn e g
wEg wa

# 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 et e wErea da uaral A e fafen e fretd de ol ar we # o amr g o,
v 7 = e wam ¥ wraeeE v e

» If this card |s lost kindly download it from wwhw abha abdm gow in, it 1s digitally acceptable.
afE e e T W # A W TR www abha.sbdm, govin # BTI-ETE B, TE fEfurn w # wemd §)
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