PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Bl1]ofp[mM[s5[9f2]2]J]

‘ Aadhaar Number ‘
[3[ 4] 2[e[e[8[8]2[o]2]3]5]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name klo[nfalnfulr [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
Middle Name clula[n[1] mfomlamMED [ R [ ZwWaAN [ [ [ [ [ ]
Last Narme lplalrfvinlz] | [ [ T [ T T [ T [ [ L[ [T [ T[]
B. Name (as per Aadhaar)
(k[ e [mlofH[amEDP ][ R 1 zwWw AN [PlA[R[V[iI[z] |
LI L LT LT L T T LT[ [ ]
LI T T T it T ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth ‘ols] [ols] [1]9]6]5]
4 Address
Residence |:| Office (select one)
Flat/Door/Building el lwl J2faf-2ls o | h man [ maA Nz ol [ [ [ ]
Road/Street/Block/Sector ‘olulelal Imlalsls h b | Ro Ao [ [ [ [ [ [ [ [ [ |
Post Office Hwialsfsfaln] [ [ [ [ [ T L [ [ [ [ I [ [ [ [ [ [ |
ArealLocality/Town/City ' s|HlalrR[1]E[F] Jclo b o8 ¥ | | H A sl slan | | | |
Distrit nlalssfaln| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |

Passport Number

Taxpayer Identification Number in the Country of Residence

[]
6. [7e4]

Contact Details

<

v

(i) Mobile Number Country Code Mobile Number ‘ 9 ‘ 9 ‘o ‘2 ‘3 ‘1 ‘7 ‘4 ‘2 ‘2 ‘
(i) Email ID ‘ yukthainsurance@gmail.com ‘

(iii) Landline No. with Country/ISD Code
and Area/STD Code (if any)

Country/ISD Code m

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Area/STD Code

LT T 1]

PART B - Details of Parents

8. |:| Father’s First Name ‘ M‘ O‘ H ‘ A ‘M ‘E ‘D ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FatersMiddieName | | | | | | | | | | o | | L | ]
FaterstastName | e wla(n o | [ [ [ [ 0 [ | [ [ [ [ 0 0 [ [ [ [ [ ][]
9. |:| Mother’s First Name ‘ s‘ H ‘ A ‘ J ‘ A ‘H ‘A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Motwersmiadename | | | | | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ | ||
MotrerstastName | 8| elclulw| [ [ [ [ T [ [ [ [ [ [ [ [ 0 [ [ [ [ ][]

Father

|:| Mother

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

| 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
(iii) Proof of Date of Birth

(i) Proof of Identity (ii) Proof of Address
(v) Copy of PAN

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

a. |, ... KONANUR .GHANI.MOHAMED. RIZWAN.RARVIZIN 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 11/07/2026

Hr=

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

20f4




25903 TV5€ 0
Government of India

25903e0d B, DB T9 _@md
Unique Ident|f|cat|on Authority of India

Rtomeass g sos; / Enrollment No. : 0639/50304/08379

To

K G Mohamed Rizwan Parviz

3 B BT’ O’ e

C/0O: Mohamed Ghann

E W 23-280 Iman Manzil,

Quba Masjid road,

Sharief Colony,

VTC: Hassan, PO: Hassan,

Sub District: Alur, District: Hassan,
State: Karnataka, PIN Code: 573201,
Mobile: 9902317422

) A

KF905902559FI

90590255

W) 5 BT Joad; / Your Aadhaar No. :

3426 6882 9235
R, BT, I, HHB

i 32 deade O B

G Mohamed Rizwan Parviz
| 23, Bsod / DOB: 05/05/1965

| Poba/ Male

Issue Date: 24/03/2_(_)_1 2

3426 6882 9235

‘!
L

3R, BT, R, DD












