PAN CR-01

[For an Individual]

Request For Changes Or Correction in PAN Data

| Permanent Account Number (PAN)

[c[H][w[P[K[7]3]4

1| D |

|“ Aadhaar Number

L4] 5] 3]

0/7 3 8/9/5/6 9|

Sr. No. Tick PART A - Personal Information
Box
1 \i A.Name
Fistame (olelv[' [ [ [ [ [ [T T T T T TTTT T T T T[]
Middle Name | | [ T T ] | | [ ] | [ T T 1 | |
Last Name [ alv[ 1] . | i | IR |
|\/ | B. Name (a3 per Aadhaar)
(o[ E[v][1] [B[A]¥ [1 | | -

I;I Male ﬂ I;ernale

2 \_| Gender (salect one) _| Transgender
3 |/ | Date of Birth [0]1] [o]2] [1]e]s]|z
4. |3 Address
|7| Residence |_| Office (sefect one)
FlatiDoar/Building lcl /ol |rlalmlels W & N A | K | | | | | [ 1]
Road/Strest/Block/Sector lolelvialnlalvalk | B h b | [ | | [ T [ [ [T [ ]
Post Office 'k E/NC|[H AN|cUDPDA POSs T L T T T T 1 |
Areall ocality/ Town/City [k E[N|c|H|AINJalulp D h | T A NGdDA [ | | | | |
Distrit [Blajticfafrfr [ [ | i N | | [ [ | |
State/Union Teritory [ KARNATAKA | Couniry/Region INDIA | PIN/ZIP CODE | il 8 El 1_| 2__1_|_
5. l:’ Passport Number | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T | [ T T ] | | [ ]
T. E Contact Details
{i} Mobile Number Country Code [ Jeo ]t ] MobileNumber |9 |6 |8 (6 |3 [0 |9 |2 [2 [3 |
(i) Email ID | laxmanjanulg@gmail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code _|_r] ]
and Area/STD Code (if any)
Landline Number | | | | | [ |
PART B - Details of Parents |
e || Father's FirstName | | | | | | | | | | | | | [ |
Father's Midde Name || [ T T T T T T [T 11 L1 1 | [ T T T T1]
FatherstastName | s| W E|T [T v [a P P a [ | | | HEEEEEEEEE
. || Mother's First Name | || | | | | | | [ ] ] | | [ [ |
Mother's MddieName | | [ | i T T T [ TT T T T T T T T [ T
Mothers LastName | 7] P|A wiwlal [ [ [ D O O O

10. Name of parent to be printed on Permanent Account Number card (select ong)

=

Father | Mother

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.
changes / corrections requested by the Applicant

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
;/ (iv) Documentay proof in support of other changes -Ji (v) Copy of PAN
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Verification & Declaration

B b BT BANE i asiions s st i st 5 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......... 1310/2026

e S0

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aplerirsforlge;
Government of India
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e abjonal Ayushman Bharat Health Account (ABHA)

€2 du oribg TYATST TS TareRd ETAT (34131T)

Name/ 2305
Devi Bayi
ded W

Abha Number/ ©y» Z0aj,
63-8177-7377-3453

Abha Address/ ©ye Va3

63817773773453@abdm
Gender/ @orl Date Of Birth/ @ot3p Deo®  Mobile/ Sat)e*
Female / 3¢ 01-02-1987 8277842629

W 52%2” Ayushman Bharat Health Account (ABHA)
€2 du oriby TATeT HTed aree ST (34721T)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH AW F WY W19 uWE ¥ e tw et s Ao

o ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

T et v Ry weT var e @ o s wf ffiree v fretd it wrfda o @ s o snda ve |
3G v #

& 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.
wmq udtdin ueiiea w@rea Aa wararal ® Ay I+ s wwea Reid dua ok agn w3 @ fag amun wiamge dv,
AT FY W = T En we U0 STIAAlE B Aea 2

o [f this card Is lost kindly download it from www.abha.abdm. govin, it is digitally acceptable.
ofg T F1€ @A T:ﬂilg'ﬂmiﬂ www.abha.abdm.gov.in # gra-are #¢, ug fefowa &u & wfend 21
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