PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(clvin|[P[N[o[9[3]9]B]

l Aadhaar Number ‘
[elof 2] 2[s[of4f[e]of8]4]1]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name alsinfofiiafsimia | [ [ [ 0 [ 0 [ [ 0 [ [ [ [ [ [ |
Middle Name Hlrrlelsleftlale b b [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Last Name NalelalRlafofal [ [ [ L [ L[ T[]

B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth Cals] Jofa] [1]e]9]s]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding lalalsle [ [ [ [ [ [ [ T [ [ [ [ [ [T [T [T ]]
Road/Street/Block/Sector nalrlelelelilale b b b [ [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office LI T T T TP T T [T [T [ ]
ArealLocality/Town/City ‘wlolL]len]alrR[Als P U R | | | [ 1 LT 1 11 1]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3[2[1 1] |
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 ‘ 5 ‘ 3 ‘ 5 ‘ 2 ‘ 7 ‘ 6 ‘ 4 ‘ 5 ‘8 ‘
(i) Email ID ‘ yukthainsurance@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | N alclalr[ala [a |l [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | L[ alk[slulmlamm 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 (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, ... ABHILASHA HIREBELAGULI.NAGARAJA. ....... , 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

ﬂézﬁé/ﬂ%ﬂ HN

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

Government of India

Peddead J3a DD @9,050
Unique ldentification Authority of India

Spcored Zoag Enrolment No.: 0000/00519/76010

To

PR B d°
Abhilasha H N

W/O KESHAVAMURTHY J H,
DUDDA HOBALI,
VTC: Jakkenahalli,
PO: Koravangala,
District: Hassan,
State: Karnataka,
PIN Code: 573118,
Mobile: 9535276458

Signatureayalid
s E

Date: 2020 05 20:12:14.
GMT+05:30

AaD, eseo® Vol / Your Aadhaar No. :

6022 5049 0841

VID : 9112 8611 1548 7512
IS, espaTc, S, HDH2>

C ent of india
OPUIR Bw® OO
Abhilasha H N
B®o0s/DOB: 18/04/1993
& FEMALE

BEo rhth 33 Hoesalrnd, SRdE, egoe ul, Bavodd Joed
0y, A SFYFF B,Re80n vFTe aR dnT‘ / B XML
3, dorfreofn g uvakied N

Aadhaar is proof of identity, not of citizenship-or date of
birth. it should be used only with verification (ontine
authentication or scanning of QR code / offline XML ) ™

Aadhaar no. issued: 26/01/2012

6022 5049 0841 1
a‘sq es 5 oTS, ﬁﬁd OO




LIRUC TRC> POV DU oFF

Elector's Name : Abhilasha HN
FoTI00 BRI - ooV
Father's Name : Nagaraja

Zor | Sex : S&%/ Female
wRmos/Date of Birth : 18/04/1903



-.----‘--q-t---.-ﬁ------'-l.-— -------

<% | Address

#156,&0ctivng,
SAVHECMTYT BOR.H,
HASSAN 2. - 573211,
#156,Hirebelaguli,
Holenarasipur Tq.,
HASSAN Dist. - 573211.
Date: 02/05/2017

197 - LaveaoTo S5 340 2e3,0 S¥choo
SRCTMPTVONTT VRS, T Ko
Facsimile Signature of Electoral Registration
Officer 197 - Holenarasipur Assembly

Constituency
SR UCENIRNG. 0., UETYE OVIED thItnoo

R0, R, BROD, A0 BAY, LA, B

TRTHES ellon Josl 00w, Tehehk,
in case of change in address, mention this Card
No.in ihe relevant form for including your name in

the roll at the changed address.
250/0804

3 D —






