PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Rlw[u[Pr[s[efofofo]L]

l Aadhaar Number ‘
| 3l8lsl6/1][8[a[s5]3]0]9]3]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Narme siulrlefsin| [ 0 [ 0O DT ]
Middle Narme L T PP P PP P P[]
Last Name slulnlkialyv iy al L LD D D]
|:| B. Name (as per Aadhaar)
osiulrlefsin| s [ [ L L T
L LT PP P PP P P[]
Tt rrr PP PP PP ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth Calo] Jole] [a[e]e]s]
4., Address
Residence |:| Office (select one)
FlaUDoor/Building lcirlol fslulnlv ko~ [ [ 0 [ [ [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector ‘wialrip| Infol 2, [ nE AR [ ANac anNalvialoli]
Post Office oslalnlefainfaikla e [ [ [ [ 0 [ 0 L [T [ ]
ArealLocality/Town/City CelAalcalrp
Distrit efalifefale e [ P P DD DT T T ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 8]/ 3] 103 |
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
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 0 ‘ 0 ‘ 8 ‘ 0 ‘ 2 ‘ 3 ‘ 3 ‘ 6 ‘4 ‘
(i) Email ID ‘ gramaonesanganakallu001@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 | | | | | | | | | [ | | | | |
FaherstastName | s v ||k alv v [a | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ ]
g || wothersFiestname | | [ [ [ [ [ [ [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ 7T]
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MotnerstastName | L[ alwk sl [ [ [ [ [ [ L [ [ 0 L [ [ 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. |, ... SURESH.SUNKAYYA ....ooruriririinrnirineinnnnens , 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 BALLARI

Date 04/08/2026

ﬁnge#

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Government ¢ f India

Azd, eoecr Woak 1 Your Aadhaar No. -

VID : 9147 8059 4228 3288




B S5 b3S POTARN. PO, sgoe B4, BT0ss Foad sy

adeknid.

| F wad o) auolon Hedabc

- e ) i wn a0 e o
OIS werer sk gov i 530 O doeor Declcr dde
ot L Adaoth On detes 1y F

B oo JbEmid X wodsoaic

B SR CeRG BaReslon) B w Sarieriedt, rHUNG A
e e N

daar by derdedd
Ll :l:, o :.q.- daloemariviy ¢ JeSrivy sdates
W b, daeter doa) b Stbedt 0BG, 87O ADEDY.
B o0 MOV SEobes massaar S8 ETY NP Uoetr itrul

W =0 daedhd Sogrwd Ao, 7 Sdabe ugaiiads

W Aachaar s proof of identity. not of cilizenship or dete of birth [DOB).
DOB is basad on information supported by proof of DOB document
specilied i reguiations. submifted by mumber holder

W This Ashas letier should be veifed INrough efher online
muthentication by UIDAI-apponted suthentication agency or OR code
—mmm-mmm:-&u
WO Sores of Using secure OR code reader app on
W s, QOV.In.

B Aschasr 5 UNQUS and SECUMS

B Documents 1o suppont idensity and address should be updatec
A.-ﬁmnnt-ﬂd-uhnmn:.

B Aachas neips you avisl of vanous Govesnment and Non
Gareamenent benfilssarons

B Koop you mobile number and email id updated in Asdhaas
¥ Downioad mAadhaar apo 0 avell of Aacnasr services

B Use the leature of Lock/Uniock Aadhasrfametrics 10 ensure
security when nol using /s ometrcs

B Enlibes seekng Aacdhas e obligated o seek consent
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