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

| Permanent Account Number (PAN)
[H[o[V[P[s|0]3[9]2]F

[ Aadhaar Number
! 3/2[/9[5[4[0][5[6[8][8]5]9]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name | | | ] ! | L | - | ! l | | | | | | | |
Middle Name | | | I | [ | [ | | [ T T 1 | |
Last Name 's/H/a/R|/a DA MM | | | [ ] | L 1 1 ] |

|\/| B. Name (a3 per Aadhaar)

| |sin[a[rfafpfammpl | | [ | [ | [ [ [ [T ]|
| [ [ [ [ | [ 1 [ 1 | [ [ [ | | |
N N N R A I

I
2. |_| Gender (salect one) I_I Male & Female | Transgender

a. |/ | Date of Birth [4]¢] [0]e] [a]8]el3
4. |\/ l Address
|7| Residence |_| Office (sefect one)

Flat'Door/Building | B | K A |T | I |A L |L | | I!( 0 |+ FJ L Ul | | | |
Road/StrestBlack/Sector N _El.,q R | J,q N | A N E ¥ 1'1 | {' h.J P L EJ_ 1 [ T 1
Post Office | H| A| S S |A N | | | | | | | _ | | | | |
Areall ocality/Town/City | & A| vV E |N A |H lA L |L ! | | | | | | | | | |
District [Hlafsfsfafn] [ [ [ [ | [ | | [ | L | [ | | [ ]
State/Union Territory | KARNATAKA |  Country/Region | INDIA __| PIN/ ZIP CODE 5| ? 3|2 | pild | |

5. Ij Passport Number | | | | | | | |

Taxpayer Identification Number in the Country of Residence

s [

iy Contact Details

(i} Mobile Number Country Code |_ 19 | Maobile Mumber |6_ 3 | B 2_| [1 ] |2_| 1 |2 |I_
(i) Email ID __ mamathakiran2017@gmal.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code . | [ | Area/STD Code | | | | | .

and Area/STD Code (if any)

LandlineNumber. | | | | | [ |

PART B - Details of Parents |

8 || Father's First Name [ | | |
Father's Middle Name | | ! | | | _|_
FathersLastName | R| A J_E Glo|w b a

9. D Mother's First Name
Maother's Middle Name

|

I

| |

|| | | | |
l

|

g B

Mather's Last Name | |0 N|N A||.|'| M A|

= : |
10. Name of parent to be printed on Permanent Account Number card (select ong) v Father | Moather

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

[ J (iv) Documentay proof in support of other changes Ji (v) Copy of PAN
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Verification & Declaration

.|, .. SHARADAMMA .-..c.ooiioiiiieiitinie sy 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._....... 0510/2026

Fode

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

Aplers.ride)
Government of india

A

= larie idoq' / Your Aaar N. -
3295 4956 8959

VID : 9113 2051 2233 2180
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—

ABSTRACT FROM AD MISSION REGISTER

NAME mddi’:&g.%.m : p
FATHER'S NAME - SHmon®od, L,
VILLAGE

DATE OF By

Boese odeyy
INFIGURLS ; | M- 06 -6 |

%
IN WORDS fﬁé&;@c%, @, &oddzod)

ADMISSION NO' |} ol
(AS PER SCHOOL REGISTIZR) 67-68
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