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

[For an Individual]

l Permanent Account Number (PAN) ‘
k[ F[TlPls[1f7][1]7]c]

| Aadhaar Number
[6[ o[ 4[o[8[e6[s[a][s][8]3]1]

Sr. No. ;ick PART A - Personal Information

1. A. Name
First Name sluimindrfmfal [0 D D]
Middle Neme HEEEEEEEEEEEEEEEE NN
Last Name HNNEEEEEEEEEEEEEE NN

B. Name (as per Aadhaar)

2. |:] Gender (select one) |:] Male emale I:] Transgender
3. || DateofBirth lol1] Jof2] [a[9e]e]s]
4. Address
Residence I:] Office (select one)
Fiat/Door/Building [afafolof [ [ | [ [ T T T T T T T T T T T T [ [[]
Road/SireetBlockiSector almlelelplklalr | s v rReex | [ [ [ [ [ [ [ [ ||
Post Office kle/njciulanfale b ba | [ [ [ [ [ L [ [ [ | [ ]
ArealLocality/Town/City l K‘ ‘ T ‘ A ‘ N ‘D ‘A ‘ ‘V ‘I ‘L L ¢ ¢ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict slafifefale L L L D D
State/Union Territory KARNATAKA |  Country/Region | INDIA | PiNn/zipcope | 5| 83121 |
5. |:] Passport Number l \ \ \ \ \ \ \ \ \ \ \ ‘
6. I:] Taxpayer Identification Number in the Country of Residence
N A O O B A B
A M Contact Details
(i) Mobile Number Country Code -ﬂ Mobile Number l 9 ‘ 7 ‘ 3 ‘ 1 ‘ 0 ‘ 8 ‘ 8 ‘ 3 ‘3 ‘4 ‘
(i) Email ID l laxmanjanulg@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

LandlineNumberl ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents

8. |:] Father’s First Name
Father's Middle Name

l

l
l
\

9. |:] Mother’s First Name
Mother’s Middle Name

I I O O R
[ L[ [ [T [ []
nlunfa o e [ [ ]
L LT T T[]
L L LT T T[]
[ [ ]

L[ 1
L1 |
Father's Last Name I L ‘ A ‘ C
L1 ]
L1 ]

l
l
\
\
\
\

|
|
Mother’s Last Name l L‘ A‘ L‘ 1 ‘T ‘H ‘A ‘B ‘A ‘I

10. Name of parent to be printed on Permanent Account Number card (select one) Father I:] 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 |, SUMITHABAL oo , 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 04/09/2026

redde3 Lo e

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

wo08eah I3a M) 39,0590
Unique Identification Authority of India
Seeodes Sosd; / Enrollment No.: 0707/03115/11417

To

DD 2398

Sumitha Bai

C/o Venkatesha,
#1100, Ambedkar steat,
K Tanda village,

VIIC: Kenchanagudda,
RO3 Kenchanagudda,
District: Ballari,

State: Karnataka,

PIN Code: 583121,
Mobile: 9731088334

0 0
MH093106

545FL
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IR
&)d)b SEo0° Zoa, / Your Aadhaar No. -

6949 8651 3831

Sumitha Baj

B3, BJe08 / DOB : 01/02/1995
@_3) / Female

Aadhaar Is proof of Identity, not of cltizenship or date
of birth. It should be used only with Verification (online
authentication or Scanning of QR code / offline XML)

6949 8651 3831
RN 800", I, rodha,

‘y‘.




2:58 M idn X%, 56 a1l .1l @ 65%

1/1

UBB2825792
9 owos / Address :
03 wmsm Lodeer #1100,8 Zvo®,
TS 23ed 0=, TOURLE,
ELECTION COMMISSION OF INDIA uwe 0 2. - 583121,
IDENTITY CARD #1100,K Thanda,
SIRUGUPPA Tq.,

BELLARY Dist. - 583121.

UBBZBTQZ
= Date: 12/01/2017

THTTOU0 BRSy 1 KNI
92 - hohri,; DTS Ty feT I
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Slevtareinne: 1 S&gmthabai Facsimile Signature of Electoral Registration
= X - Siraguppa Assembly Constituency

i e : Sogeded agaf:f;gsﬁmgmzno,, wWEGT Zm:m Sh3meet

2 8, B, EXOT, BOZL) Ao, AR, H
Husband's Name: Venkatesha rsgee tsetdods Toudonew, HEEADY,

In case of change in address, mention this Card
Sort | Sex : shb¥ Female No. in the relevant form for including your name in
the roll at the changed address.
wa Lmoos/Date of Birth : 01/02/19¢5 098/1405
e SRS
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r-aﬂw et HRA ALK

e <1 AT Date of Birt {
01/02/1995

“PAN Application Dig|tally Slgmd. Cud]lnwalld unless Physically Signed

09062018

g

INCOME TAX DEPARTMENT ] GOVT OF INDIA :
T T HET HE S

Permanent Account Number Card -‘\\ :

- KFTPS1717C 5

19 / Name :
SUMITHA BAI g
fireT =T ATH | Father's Name E
LACHUUNAIK -

=
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