PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clvlFl[Plalef1][6]o]A]

l Aadhaar Number ‘
7l3[7/8lof7[of[7]4a]3]9]0]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name alrRip[ofrwfal [ [ 0L [ [ 0 [ 0L [ [ 0 [ [ [ [ [ [ ]
Middle Name klaR[ewial i [ L [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ ]
Last Name klulelelrlalplpla | [ [ L [ [ 0 [ [ [ [ [ [ ] [ |

B. Name (as per Aadhaar)

|
Gender (select one) |:| Male Female |:| Transgender
|

A
3. || Dateof Birth ‘ol1] Jols] [2[0]0o]1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding ol Ixlalrlefwfale b [ 0 [ 0 [ [ 0 [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector olelvialnfole[ [ [ T [ 0T [ 0T [ [ T [ 0T [ [ [ [ []
Post Office (olelvfalnjulro| [ T [ [ [ [ L [ [ 0 [ [ [ [ [ [ ]
Area/Locality/Town/City ‘clnlifcelkImlalea b v e [ [ | [ [ [ [ [ 1 1 1 | |1
Distict lcinfifklkfamfale At bR o [ [ [ T [ T [ T [ [ ||
State/Union Territory KARNATAKA |  Country/Region | INDIA | pINjzipcopE | 5] 7] 7175 |
5. || PassportNumber LT T T T T T T T T T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- Lt rrrrrrrrrrr g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 9 ‘ 0 ‘ 1 ‘ 5 ‘ 6 ‘4 ‘ 0 ‘5 ‘9 ‘
(i) Email ID ‘ ganesh123bvr@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
3 Fathers FrstName [ | v 8 € (= [a [p [p [a [ | | | | [ [ [ [ [ [ [ [ [ [ [
Fatvors MadeName | « | A ® € [m A L 0 0 | | | | [ | | [ | | | | | | | | |
FaterstastName | s| 1 |o(ofafmlafc o lap p A | [ [ [ | [ [ [ [ [ [ ||
J | wothersFirstname | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] [ |
MotersmisdieName | | | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |
MoterstastName | p| r|el[m|al | [ [ [ T [ [ [ [ [ [ [ [ [ [ [ | [ ]
10. Name of parent to be printed on Permanent Account Number card (select one) 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) Proof of Identity (ii) Proof of Address (iily Proof of Date of Birth

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

a.l, ... ARPITHA KAREHALLI.KUBERARPA ........o...... , in the capacity of ............... SELE....... (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place.......CHIKKAMAGALURU

Date 23/09/2026

Anpthha . %

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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omaaR faasr | WA wv@r
INCOMETAXDEPAKIMENT ' GOVT. OF INDIA

TITA @1 G&AT FTE
Permanent Account Number Card
MINOR
CYFPAG6160A
™ | Name
ARPITHA K K
Taar =71 W/ Father's Name
KUBERAPP
& , 01092018
T & 9rE :
Date of Birth &@mﬂ

01/05/2001 gaar=/ Signature



