PAN CR-01

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

| Permanent Account Number (PAN)
[a][R][K[P[L]2]0]3]5]M

| Aadhaar Number
[2]s[2[4]9]8]1]4][8][5]9]a]

Tick
Box

PART A - Personal Information

1 ' A Name
] First Name [s[ulrlafviafn]c u m p B [ [ [ [ [ T T T T [ T [ []
Middle Mame |SA|KF{IA|P|P |h [ I 1 | . | | | |- | I | | | |
Last Name [cfalm]aln]t [ T T T T | 1] | LT |
'/ | B.Name (as per Aadhaar)
R AV Pl Pl A L A

[a
[

Gender (salect one)
Date of Birth L0

[
S
=

Lon [ ¢ ]

EIRIERE

Address

Residence Dffice

2

(sefect one)

Flat'Door/Building 0, |$ |A K |R A |F' P L\ |

/] | | [ | | | |
Road/StreetBlock/Seclor lolalilalsmialnlk la R N A 6 4 R | ol a v | |
Post Office | 1 | ‘ | | | | ‘ | | | | | | I | | | |
ArealLocality/Town/City | G A| D A |G | | | | | | | | | | | | | | |
District |G AlD alG]| | | T T [ | | | | | |
State/Union Territory | KARNATAKA |  Country/Region INDIA __| PIN / ZIP CODE 5[ 8[2[1]o]3] |

s, I:’ Passport Number - - | | . | | | |

6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTITTTTITTIT]
T. E Contact Details
(i} Mobile Number Country Code [ J‘] . Mobile Mumber IB -1 |3 0 |3 |?' |9_‘? |4 |3 |
(i) Email ID | muttuadavisomapur@gmall.com
(il Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)

LandlineNumber. | | | I | - |

PART B - Details of Parents

B || Father's First Name

[ s[alk[r]a]r |r [a

| | |
Father's Middle Name | | _| | | | ] | l |
FatherslastName | L A m|a [N |1 | [ [T [ T | 1 L] | | [ T |
9. || MothersFirstName | s|m|aln(T[a v v ia| [ [ | LT | L | |
MothersiddeName | 5| Ak [r[alplp [a | [ [ [ | | [T T1 | RN
MothersiastName | L[ a[m[aln[o [ [ [ [ [ | 1 [ 1 [ T T T T T TT

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

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

a. |, ... SHRAVANKUMAR SAKRAPPA LAMAMI. ..., 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...... GADAG

G

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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i e ATHTY

Aplertisi-plae.
Government of India

Pddead Jda LA &9, B0
Unique ldentification Authority of India
dacoded Soa) Enrolment No.: 0658/10469/01387

To

Baraoasd R
Shravankumar Sakrappa Lamani
C/O: Sakrappa

E ]

jalashankamagar

Adavisomapur

Advisomapur

Gadag Kamataka - 582103
8130379743

1202/20/1¢ ‘81nQ anss)
¥
e

b, egeor Doal, / Your dhar . :
2324 9314 8599

VID : 9141 8645 9747 3281
8|S, soof, I, rHpodad

i

BReoang

Shravankumar Lamani
Baeod/DOB: 01/01/1985

zw MALE

2324 9314 8599
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0¥ mane eclaert s | Address ¢

T 13, ECECEITENT (B30 IRl RelR),
ELECTION COMMISSION OF INDIA nsn DUR.,

non S - 582103,

#413 Jalashankar Nagar (adavi somapur
tanda),

GADAG Tq.,

GADAG Dist. - 582103,

Date: 01/08/2016

:
;
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» acTmmOHRDLNET U003 S

Electors Name  Shrsvenskumar Lamanl mm:wu:mw

' ot BNo: . m AR LTSS, L., LEERS IARE DEROT

. . - DU ADE,. L=, Sxom, 405 Tal, Eatenl., &

romAs thelon Xosl, oot SEhall,

Father's Name : Sakmppa In casa of change in address, mention this Card
No. in the relevani form for including your name in

Zon /Sex | QRO Male nﬂunw

=n Lmod/Date of Birth : 010111986
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