PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(alpjulpPlufef1][1]o]B]

l Aadhaar Number ‘
| ole[3lelofe[2[3[ale]7]2]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name (ofrl T [ [ T T T T T T PP T T T T T [ []
Middle Name Lol alylalr[aIM] el k k AWM Ad AR A vVva[L[L]ly] |
Last Name (rlmledmimlelelowp W [ [ | 0 [ [ [ L L [ [ [ [ ]
B. Name (as per Aadhaar)
(ofrRl JafalyfalRfamM | c | 7 [ [ [ [ [ 0 L [ [ ][]
HEEEEEEEEEEEEEEEE NN
PP rrr PP PP ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth Lol2] Jole] [a]e]s]7]
4 Address
Residence |:| Office (select one)
FlaUDoor/Building alefol mlalvlo e [ [ 0 0 ]
RoadiStreet/Block/Sector «lulviemlplul Rlowo | | [ [ [ [ [ [ [ [ [ | [ |
Post Office vitfolvialnfafc AR | knAass AN | [ [ [ | [ ]
ArealLocality/Town/City ‘vl y[aln]alec AR A [ ]
Distrit Afafsisialn | [ [ [ [ T 0 [T 1 1T 1 [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 2] |
5. || PassportNumber [T T T T TP T T[T T]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI TP rrrrr PP PP g
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 4 ‘ 4 ‘ 8 ‘ 3 ‘ 4 ‘ 6 ‘ 5 ‘6 ‘5 ‘

(i) Email ID ‘ drctjiayaramad@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. || FathersFirstName | c| [ i [k |k [aM[alc A R AV ALY [T [ [T [ [ |
Father’s Middle Name ‘ B‘ Y ‘ R ‘ E ‘G ‘O ‘W ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Last Name ‘ T‘ H ‘ | ‘ M ‘M ‘E ‘G ‘O ‘W ‘D L\ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
0 || wetnersfistiame | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ ]]
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
Mother’s Last Name ‘ s‘ E ‘ E ‘ T ‘ H ‘A ‘M ‘M ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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, ... DR JAYARAM CHIKKAMAGARAVALLY. THIMMEBOWDgapacity 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 13/08/2026

—

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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2903 JTef T

Government of India

Poddead J3a& LB =9, P50
Unique Identification Authority of India
Jeeoned :'do.ﬁz{ Enrolment No.: 0221/00435/01173

B0oORF 3 &

Dr Jayaram C T

$/0: Late C B Thimme Gowda,
# 120 MAYUR,
Kuvempu Road,

Near Christ School,
Vidyanagara,

VTC: Hassan,

PO: Vidyanagar (Hassan),
Sub District: Hassan,
District: Hassan,

State: Karnataka,

PIN Code: 573202

Sid“ jle 6565
of india

g‘lﬁe: A 12:44:58
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.aabb esgoo® Mosd; / Your Aadhaar No. :
9636 0623 4672
VID : 9153 3220 9799 1557

~ Y - - -~ - ~

S —
Government of India

@ BOHTHRF A 8

Dr Jayaram C T
=3, B308/DOB: 02/09/1957

o/ MALE

S0 rHh 3 FoI NG, FOF, ogos B3, Baeodd Foed
oY, AR, S, G,0e500 OTTe OR Eeel / BT XML
T, dorfieoln g uvdda

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

9636 0623 4672 )
S e85500°, I3, rLTOH=

Aadhaar no. issued: 10/12/2013

o st




- —— = — — ﬂ\

DL No. - KA13 19980003993 DOl : 29/01/199¢8 FORM - 7

NAME - DRJAYARAMCT [See Rule 16(2)]
D.O.B - 02/09/1957 BG. :
VALID TILL : 19/01/2028(NT)
VALID THROUGHOUT INDIA 2]
cov : LMV 10/02/1998 8
. MCWG  29/01/1998 é
e
| 3
slo . THIMME GOWDAC T w
ADDRESS : NO 120, MAYUR, NEAR CHRIST SCHOOL
KUVEMPU ROAD, VIDYANAGAR
— . - HASSAN573201
g 3.5 — oblaste
Sign. Of Holder Sign. Licencing Authority

HASSAN(KA13)



A, s
gFuE 03%; KARNATAKA STATE
INDIAN UNION MOTOR DRIVING LICENCE

DKA0269471

mbrf 'am
TRANSPORT DEPARTMENT

=T







