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

| Permanent Account Number (PAN)

[e[P[R][P[A]8]2][8]2]D

[ Aadhaar Number
I 5] 7|lo[s]4]o]2][3][1]e]e6]9]

Sr. No. Eck PART A - Personal Information
ox
1. \_ A. Name
First Name [eln[oTcfalefamfar B 0 T T T T T T T T T T T T T]
Micdle Name [T T T T T T T T T T T T T T T T T T T T T T [ ]
Last Name lalo[ufr[ofr] [ [ | | L [ [ | | | [ [ ] |
| | B. Name (a3 per Aadhaar)
lefmjvfrfalefamaRr R I | ABHAVT | | | | [ |
| | T [ 1 [ 1 | | [ [ | | |
I N I N N O R A
2. u Gender (selsct one) I-il Male \__1 Female ;| Transgender
3. || Dateof Birth [2l7] |[o]2] [2]0]2]s
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat/DouriBuilding lal Inlol [afol-lelo [, | me d [ Housli[nlal [clo]
Road!StreetBlock/Seclor la Nl T HlalrR I K S_IH Whaeda [ [ [ [ [ [T ][]
Post Office [[als[sian] | 1 [ T 1 11T 1T T T T 111 |
ArealLocality/ Town/City [l A]ls|s|a]n] | | | 1 | | | | T 1T T 1 | |
District EIESE) SI.A.JN_L | [ | | [ 1 T 1T [ 11 | | | |
StatefUnion Teritory | KARNATAKA | Couniy/Region NDIA | PiNjziecope | 5] 7| 8|2 01
s || PassportNumber I A B B
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 E Contact Details
(i} Mobile Number Country Code [_9 N Maobile Mumber I_B 5 |3 5 |5 |B [?_J? |2 |2 |
(i) Email ID | Jayasimha.c@gmall.com
{iii} Landline No. with Country/ISD Code Country/ISD Code _|__|_ Area/STD Code __|_’_|_
and Area/STD Code (if any)
LandlineNumber. | | | I | [ |
PART B - Details of Parents |
8. | FathersFirstName [ c/ W[ 1 L alk aMm A R R I | |1 0] | | [ ]
Fathers MiddeName | | | [ | | [ | [ T T ] L] L | | |
R Y 7 27 A
9. | Mother's First Name | .| L i alm e o | | | | 1 | [ T 1 [ | T
Mother's MiddieName | v | E[ N[k [a [T A—[_ s hREE "_n',h_h_r[ o g 4 ]_N"_A'I—_| i
Mather's Last Name | Al Y- Y | A N |G |a R | | | | | | | [ | [ | |
10. Name of parent to be printed on Permanent Account Number card (select ong) z 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

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

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

a. |, ... CHILAKAMARRIADHRIT  ...oooooiiiiinie 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.........11/08/2026

&

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

AADHAAR

S

Boal, / Your Asdhaar No
5705 4023 1669




W8 ) Vo

GOVERNMENT OF KARNATAKA v °

Chiefl Registrar of Births and Uraths
BRI SR 2

BIRTH CERTIFICATE
(Iwued Under Sectinn 12/17 of the REDAct, 1969 nd Hule 513 of the KRED Rules, 1999)
& @veon Juddaba, Sowwe Cayd dorived Bdab  ILads 0.0.00.8 (MyR/EuRIc 07 0IQWT A Jotolmed
St Srichdevehcabort SaircksBauaing

sio HhMMmmMMNMMdMMhnWB*{W‘
Bengaluru district of Karnataka Siate

1 S . 2} dort o

Mame CHILAKAMARRI ADHRIT Sex Maie

3 sre aedeay 2710472026 ) BT Fv MAMIPAL HOSPITALS,

*ﬂdm Place of Birth BEMP, Bengaluru Urban Kamataka

£ Fedimal EWb &/ docfal £

Name of Mother KILAMBI VENKATA SHREE Name of Father CHILAKAMARRI JAYASIMHA
MANOGJNA AYYANGAR

7 b s Ababei) JodFadiald vad #) Xodfmdald Keabo Vet

(Eas (b oo Aerdl), Euainl, EA, BRRTLE STI20Y Bommakal (OG], Karimnager, Karimnagar, duorme 10545

Address of parents af the time of birth of the child Permaneni address of parents:

AZ-50, ANTHARINSHANAGAR MCF HOUSING COLONY | Hassan YA, SRI LAXMI HOMES LAXMIPUR MALKAPUR ROAD
ICMC Hassan Hassan Kamataks 573201 Bommakal (OG) Karimnagar, Karimnager, Telangana 505451

3 detodd Hoag. 803162/8/B/2026/060886 1) decccld sdea 26/04/2026
: Date of Registration.
) SosalragoRD g = w oideccifar Savos 2610572026
|Remarks{H any) Date of Approval
13) S I decls 3peedal o 1) gt OF dechd Sadeelal Ivid
mﬂy issuing authority Address of the issuing autharity Medical Officer
certificate, manual signature end seal is not required /

& SR Sy, Sl eode. &Lotsd Th 0 Leat
gy edgdy







