PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]
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a. /| Address
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| 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

a. |, ... DEPURSHYAMALLL ..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...... BALLARI

Date._....... 09/10/2026

D . thamaka,

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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To.

B a0

D Shyamalhi

C/O D Viresh

#151

k e b road side houses

15t ward lekkalakole Halekole
Tekkalakota Siruguppa Bellary
Kamalaka 583122
0972389069
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INFORMATION
® Aadhaar is proof of identity, not of citizenship .

® To establish identity, authenticate online .
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® Aadhaar is valid throughout the country .

® Aadhaar will be helpful in availing Government
and Non-Government services in future
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Address C/O D Viresh, #151 k @ b road side
houses, 18! ward lekkalakote Halekote
Texkalakota Beilary, Karmataka 583122

7760 5925 2670

Riq esye0f, I o=

P

17 ratp 8 ide: gov




abjonal Ayushman Bharat Health Account (ABHA)

€2 dubhoriby 3T afed ETeed FTel (3MTa)

Name/ 3302

D Shyamali

8 o

Abha Number/ ©%% Jo0aj,
91-5726-5044-8184

Abha Address/ ©y 93
91572650448184 @abdm

Gender/ dori Date Of Birth/ motdp Dmeod  Mobile/ det)e*
Female / &g 01-01-1977 9972389069

: Eab'ond Ayushman Bharat Health Account (ABHA)
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Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH TUTH 1Y 319 WK 3 fforen ew st o e a9 o €

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
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@ 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.
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e If this card is lost kindly download it from www.abha.abdm.gov.in, it is digitally acceptable.
ofe gg &1 @t m%a‘razvm Eﬁ’ www.abha.abdm.gov.in o Ere3adE oY, ug Efea wu d &ﬂmﬁm
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- INCOME TAX DEPARTMENT e GOVT.OF INDIA
| D SHAMALA

YERRI SWAMY

107101974
Permanent Account Number

CEWPDO595R

L 05 b mada.

Signature

In case this card is lost / found, kindly inform / return to :
Income Tax PAN Services Unit, UTTITSL

Plot Ne. 3, Sector 11, CBD Belapur,

Navi Mumbai - 400 614,

gu wrd & wra /ara e goa glen w1 /wemw
arya T am g,

A B, aw e
T qu-go0 £94.

A y




