PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Fixlz[p[pP[1][1][a]0]R]

‘ Aadhaar Number ‘
[ e[ 8[3[of8[e[of2[2]5[5]4]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name PlalrRiviafrfnenEND [ [ T [ [ [ [ [ I [ [ [ ||
Middle Name LI LT T T I T T T T T [ ]
Last Name oslwlalrfwo [ O D D]

|:| B. Name (as per Aadhaar)

|

|

| L [ T T T T T T T T T T T[T
Gender (select one) |:| Male Female |:| Transgender

|

2. [71e4]
3. || Dateof Birth " 1le] [o]s] [2[0]0o]1]
4. Address
Residence |:| Office (select one)
Flat/Door/Building clilol lpl sk O vas [ [ [ [ 0 [ [ [ [ [ [ |
Road/Street/Block/Sector Calaladnlalp o [ 0 0 [ 0 [ [ [ [ [ ]
Post Office maflelalr[rp [ L 0 [ [ 0 [ [ [ [ [ [ [ ||
ArealLocality/Town/City "1l [slulolr[alp R [ [ | | | [ [ I T T 1T 1 | |1
District vlalolelefr [ I [ [ 0T [ [ 0 [ L [ [ 0 [ [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE | 5] 8]/ 5]2[1 6 | |
5. || Passport Number (T T [ [T T T [ [ T[]
6. |:| Taxpayer Identification Number in the Country of Residence
(T rPrPrrrr P PP rrr P q
7. @ Contact Details
(i) Mobile Number Country Code Mobile Number ‘ 9 ‘ 6 ‘ 3 ‘ 2 ‘ 4 ‘ 7 ‘ 2 ‘ 4 ‘ 5 ‘0 ‘
(i) Email ID ‘ parvatheneni9@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 FahersFirstName | | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FamersLastName | s R (n[i[vials | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ |
9. | L wmothersFirstname | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [T [ ]
MomersmiadeName | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
MotersLastName | n[alelalm[aln o [ [ [ T [ [ 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. |, ... PARVATHENENISWATHL ...cooovmerrrireirnenns , 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....... YADGIR

Date 31/08/2026

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

203 T[ser O
Government of India

Pot3ead )da& rHhd 9,50
Unique Identification Authority of India

deconed Soad Enrolment No.: 0804/16180/88486

To

2.

P.Swathi

D/O: P.Srinivas

Jainapur

Malgatti

Yadgir Kamataka - 585216
9632472450

L202/L0/SL (91eQ pEojumog

Signatu id

120Z/10/¥0 :818Q BNSS|
3
)
i

QD eseo® ®oad; / Your Aadhaar No. :
6830 8602 2554

VID : 9164 5974 3892 6240
S, eseTF, 8|3, o=
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