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

| Permanent Account Number (PAN)
[kK[E[D[P[M]9]4]1]5]a

| Aadhaar Number
l4/9/ofols[3]e]o][5]5]7]9]

Sr. No. L‘ick PART A - Personal Information
X
1. D A. Name
First Name | | ) Y T A ) O
Middle Name | | | | N T | L] _' L1 1 ] |
Last Name [M]alo[nHJulrfafo ] | T | L 1] | L [ 1] |

| B.Name (as per Aadhaar)

U

[Wjufrfajo [ | [ | [ I [ [ [T [ [ [T [T T[]

| T T [ T | [ T [ T [ | | [ [ [ [ | |
N A Y N N I o
u Female J Transgender

I _
2. || Gender (select ane) |i]
[7::]

3 Date of Birth |oi1| R EIEIEIE
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lelslol [siafninia [t Wb [ [ | | [ [ | | | [ |
RoadStreeBlack/Seclor lulalmelalmialoli | s h k Al e s oaelurlal [1]al
Post Offcs (k[v[afmfafula L L 0 [ [ [ [ [ [ [ [ [T T [TT[T]
ArealLocality/ Town/City | 5 A| K A | L E 8 |H P |L| F'I h | | | | | | | | | | |
District [H[Als[s[aln] [ [ | N 0 A 1 ) [ [ |
State/Union Territory | KARNATAKA |  Couniry/Region INDIA | pinvzipcooe [ 5] 7] 3[1]6[5]
5. | PossportNumber (T T T T T I T T T1]
6. ’_ Taxpayer Identification Number in the Country of Residence
[T T T T TT T TTTTTTTTTITTIT]
1 IZ Contact Details
(i} Mobile Number Country Code [ _9 1_ Maobile Mumber [9 _? |4 _0 | 1 T2 TG T? TB |B |
(i) Email 1D | manvithmanvig46@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
S .
mwomemen_L_|_| | | | | | [ [ | [ | ] [ 1 | [ ] [ [ ][] |
FathersLastMame | 5| A N[N A [1 [a [0 | I T L] ] | | |
9. || MothersFirstName [ [ [ | [ | | 1 [ [ [ | | [ [ [ [ | | [ [ [ |
Mother's Middle Name | | [ [ | N O A I .
MoterslastName | 0| €| v |A M M A | | | [ T T 1 | [ 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

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

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

.| MADBURAD . .o s g 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._....... 0810/2026

OTh G

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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U3 Bserd
Government of India

eddead J8d rbdha @, R50
Unique Identification Authority of India
dneodtd Fosd/ Enrolment No.: §137/59760/76240

| To

==l

Madhiirao

o S0 Sannatah,
IAMBARADI SAKALESHAPURA TALLUKL,
VT Jambardl,

POY: Kymmuenahalli,

Sutly [sirbin; Sakaleslypura,
Dsirict: Hassan,

State: WKamataka,

PIN Code: 5T3165,
Mubile: 9740126768

:Oa'l:‘uma" ®osd; / Your Aadhaar No. :

4900 8360 5579

VID: 9127 2038 3851 6137
i 8], woeof, JIF rbcbad

Ml
] BrRod/DOR; 01/01/1973

#hebal! MALE

‘ BP0 M ORI, SO, G613 871, Beeae o |
ey, DOy e, L St o deedr /g wi
Aot Ract . it
Andhaar s proot of identity, not of eltizenahip or dais of
birth, I shoult be used calby with verficalion (onlne
ALY G St ! O ot { calfline XML |

4900 83605579

e . o e e




abional Ayushman Bharat Health Account (ABHA)

C-L-‘ u Ol'ibg ATSHATS 3HTed Fareed STdT (3Ta)

Name/ 2302

Madhurao
oot

Abha Number/ %% Zoaj,
91-4811-0383-0263

Abha Address/ vy 2v:3
madhurao0270@abdm

Gender/ Qorl Date Of Birth/ @ot3g Dveo¥  Mobile/ Jet)e*
Male / rio@> 01-01-1973 9740126768

% f-b' E&ﬁﬁ 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
HoE BT R

¢ 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,
T G a1 3T THIETA WaH TU SIS BT THA 8

o If this card Is lost kindly download it from www.abha.abdm gov.in, it is digitally acceptable.
ofg e 1 @ AT Eﬂﬂg’ﬂ'ﬂ"lgﬂ www.abha.abdm.gov.in # S13dle &%, 18 RRfca wu & ward 21



"1%

7 Permanent Account Number (PAN) facilitate Income Tax Department linking of various documents, including payment of taxes, assessment,
demand tax arrears, matching of information and casy maintenance & retrieval of electronic information etc. relating toa axpayer.
zarlt Frn s (89 ) v e 4 et fafim ﬁiﬁiﬁmﬁmﬁmﬁmt,hﬂﬁtﬁtw,m;mm.MM.@a
forer it TR AT o S T 3 TR e i mfaE @ |

¥ Quotingof PAN is now mandatory fﬂr:evmlmuwﬁmageciﬂedundaﬂmmmed&, 1961 (Refier Rule 114B of Income Tax Rules, 1962)
v S, 1961 3 AR G 5 e o for Zam e de () = 3 @ A @ (s, 19629 P 114B, 1 F2Y )

¥ Posscssing orusi nu::re:hnnmePANi:eagnins!mclaw& may attract penalty of upto Rs. 10.000.
v i T m{h}mm‘mmm,wtﬁEtmm 10,000 % 7 =1 %2 SR 3 FHA 21

v The PAN Card enclosed contains Enhanced QR Code which s readable by a specific Android Mobile App. Keyward to search this specific Mo
Appon Google Play Store is “Enhanced QR Code Reader for PAN Card. G
Hem 0 e mﬂmmmﬂahﬁﬁﬁﬁqmmhmwmGmapiuysmmmmﬁhﬁmtqmu\aﬁsMEl
“Enhanced QR Code Reader for PAN Card" 31
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' Etactronically issued and Digizily 's'w"'-‘r'ai'i;;ﬁ'm‘f'&'m"'it'wm"“ "imnt"'"w"“'ﬁiﬁﬁ_w"""Em""iﬁih—"“'"“ o
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