PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(plafrfrfcf1f1][8]3]B]

‘

| .
{‘ L} l Aadhaar Number ‘
LN (el 1]of8lefof2]8[ol8l0]7]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name clnfalrfaln] [ [ [ [ T [ [ 0 [ [ [ [0 [ [ | [ [ |
Middle Name ' clo/w/p|[a] [plopp h t :: i( ENAHAL LI | T 1 1

Last Name ‘clulaln[plrR[a[s [H E K

|:| B. Name (as per Aadhaar)

N G

owpb A [ b | ¢
[ [ [ | [ [ |

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

A
3. || Dateof Birth Cale| Jal2] [2[0fo]7]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol lclnlalnlblr A5 wexkdra [ | [ [ [ [ ||
Road/Street/Block/Sector slulrli | [ilalkls w Mmh | & A NG A N al7lulal [s]w]
Post Office 8| (kfalrlifnlaft b i [ korr Ay [ | [ [ | [ ]
Area/Locality/Town/City N E[A[R] Jk[a[rIN]a T Ak A | 6 R AMIINA [BlAIN]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARANATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 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 ‘ 8 ‘ 6 ‘ 6 ‘0 ‘2 ‘4 ‘8 ‘4 ‘3 ‘7 ‘
(i) Email ID ‘ manjumys1990@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
& [ ] Faverskisame [ [ [ [ [ [ [ [ [ [ [ [ T T T T T T T 1 [ [ 11|
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
FaterstastName | cn|a/n|p[rlals wle k a R a [ [ [ | [ | [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | rlolofp|al | [ T [ 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 (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. |, ... CHARAN.GOWDA DODDAGAVENAHALLI.CHANDRABRERARAILY 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

Mm.@

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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R T ILL L /Y | “-
% e zzLLlsm |
NTOF KARNATAKA

I -:b‘ﬁc%amrod: oRO, Worslngh
ination and Assessment Board, Bengaluru
oy / ﬂarkn Statement com Certificnte

04573708

JAF/ Year 20_24

i

GIJGQG‘ wit / Candidare Type:  CCE REGULAR FRESH \ (

'NINETEEN‘IH DECEMBER - TWO mousxmn SEVEN 128/ poy |l

) ‘ ____|Gender : "l
R —- o/ PART - A f
n TR = = = [ 1
oA s LAL ST | '!
EXTERNAL o i
& i NJ\L]_ e FOTAL MARKS : \
oy oL oY 3] mwy | od | o | (
WoFreh Bosnid COBTIWD | woEMwd | worrih |Moarts | sesmin | Berd ,j‘f
MAX. MARKS MAX, MARKS MAX. | MIN TOTAI GRADE ||
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS |
i
25 25 100 90 125 44 l[ 115 | A+ i!
L !
20 20 80 73 100 5 93 Ar B |
20 IR0 80 78 | 100 | 35 98 A+ b
B 56 | 100 | 35 76 B+ %
69 | 100 | 35 89 A
35

" e -
ﬁ“i 1%
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