PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(BIR[Y[P[A[2][5][a][7[N]

l Aadhaar Number ‘
(8l7[slof7[3[7][s]3[1]3]8]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name alniafnol [ D[ D[
Middle Name mlalkfalniafwlaf bo [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ ]
Last Name kir[ifsiuin]efelowp W [ [ [ T [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

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

A
3. || Dateof Birth ‘ole| Jo 7] [a]e]8]s]
4. Address
Residence |:| Office (select one)
Flat/Door/Building sl Imlalklalnialmla b by [ vl daeel [ [ | [ ]
Road/Street/Block/Sector klalsialelal o b b [ I 0 [ [ [ 0T [ [ [ [ [ [ |
Post Office HlafNlamiafnia o e b [ 0 [ ]
ArealLocality/Town/City mlalklAaN[AW A
Distrit falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3] 112 |
5. || PassportNumber [ [ T T T T TP TT]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI I rrrr PP rr PP PP g
. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 8 ‘ 4 ‘ 1 ‘ 9 ‘ 2 ‘ 9 ‘ 8 ‘ 9 ‘ 2 ‘
(i) Email ID ‘ anandhgowdal79@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
8 | rathersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [[]
FatersMiddieNae | | | | | | | | | [ | | | | |
FatherstastName | k (Rt [sninlefe o wb h | | [ [ | [ [ [ [ [ [ | [ |
9. || wothersFiestname | | [ [ [ [ [ [ [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ 7T]
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MotnerstastName [ s| ulm|[ i [t lrfaw m W [ [ I [ [ T I [ [ [ [ [ [ [ []
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 (iii) Proof of Date of Birth

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

a. |, ... ANAND.MAKANAHALLI KRISHNEGOWDA......, 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 24/07/2026

A

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

Arterifril.rige
Government of India

addead Jba rbdha =3, D5ed
Unique Identification Authx '
Aseonsed %osy/ Enrolment No.: 0636/11059/02692 '

rl',“ O
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L T— ‘
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PIN Cade ST ’
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VID : 9180 6355 B0S6 1125
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&2, dubhority

Name/ 830

Anand M K
ugor or d

Abnha Number/ ots Zaa
25-7888-3758-0738

Abha Address/ wtR Svad ==
25788837580738@abdm 2

a

Gender/ Sarl Date Of Birth/ sty Dissow Mobile/ dat)e*

Male / o> 06-07-1988 9844192892

o %: sl b
. onty
Dot

& With this ABMHA you have become 3 part of india s dupts/ health stovystern
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* You can download he ABFA mobsle opp, Aarogya Setu or offher ABDOM erabied app 1o vew and share your
cgital healt™ recortis with ABDM g sisred heslhcare sarvios [rovder s
vy vl iy edven warv A ggrn o) @ wry sl I iew saves Rreitd S s wgn wrd @ S anva degn e
v dry w aom oty maos i grvet e el )

o s card s 0at indly cownlosd & Trom aww sbha sbad T, gos i 1 3 digtally acorptabie
o2 o 1 o W § 0T TR e ws st gou oo B TITTVEE @ uy 3Pure w A aferd §

Toll-Frea Number: 1600 114 477






