PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clP[rR[P[Aa[8]3][8]2]D]

l Aadhaar Number ‘

[s[ 7l o[ s[4[o0f2]3]1]6[6]09] ki
Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name clnififalkfamarRrr [ 0 [ [ [ 0 [ [ [ [ | [ |
Middle Name L P [ [ [ ]
Last Name alolwirlefc [ [ [
|:| B. Name (as per Aadhaar)
cluli1lL][alk[a [m \

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

A
3. || Dateof Birth (2] 7] Jola] [2[0]2]6]
4., Address
Residence |:| Office (select one)
FlaUDoor/Building o Inlol Ial2|-lelo |, | mcw | Hous i[ncl [clo]
AN TiwlalR i ks hNAGAR | | | | |||
Post Office Hlalsfslan| | [ [ L [ [ [ 0 [ [ 0 [ [ [ [ [ ]
ArealLocality/Town/City ‘HlAals|s[an] | [ L
Distrit falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
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 ‘ 5 ‘ 3 ‘ 5 ‘ 5 ‘ 6 ‘ 7 ‘ 7 ‘2 ‘2 ‘
(i) Email ID ‘ jayasimha.c@gmail.com ‘
(iii) 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 [Lfalk[am AR R T [T [T [T T T T[]
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
FatherstastName | 9| alv afs (o wfwa | [ [ | [ [ [ | [ [ [ [ [ [ [ [ ]
g || WothersFirstName | k| [ fafmfe [ [ [ [ [ [ [ [ T T [ [ [ [ [ [ [ 1]
MatersiddeName | v| e N Kk A T A s W R EE | M ANOG N Al | | | |
MotnerstastName [ Al vlv|alnlelale [ | [ [ I [ [ T I [ [ [ [ [ [ [ []
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. |, ... CHILAKAMARRIADHRIT ..coovevevererireireneenns , 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....... HASSAN

Date 11/09/2026

g

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

LTeU3ealy O3 & rbcha

Unique

9, Dm0

Identification f‘\H“::-{'IIy of Indig

Hacoddaoay Enriment No.: 517

M. “or ®oal, / Your Aadhaar
1 5705 4023 1669
VID ; 9157 4365 3733 3950
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GOVERNMENT OF

vanrild dmed

-

KARNATAKA

(Issued Under Section 1/17 of the RBDAct, 1969 and Rule 513 of the KRBD Rules, 1999)
& 2o Jdddaby duwus owd dortved Bdab 3usdd 0.0.00.4 (Ra/EyRid 033 OIS B oD

uhmmmmmmmmmﬁmmmmmwmmsmmuuw(m)

Cawtidbod Brichdevuahdabort FairdedTNG
Urban district of Karmnataka State
) st
Name CHILAKAMARRI ADHRIT
3 s aedear 27/04/2026
erﬂm
s/ spdbal Evch
Name of Mother KILAMBI VENKATA SHREE

MANOGJINA AYYANGAR
71 BN Bt Bt SodEedaid VAT

(b.a0 Aeaatl), Fex. ST, ST 573201

Address of parents al the time of birth of the chifd:

AZ-69, ANTHARIKSHANAGAR MCF HOUSING COLONY , Hassan
JMassan Hassan Kamataka 573201

# Apeodd Foay 803162/B/8/2026/060886
Registration No..

) Sowalngoadicd 9gg)
Remarks(if any)

13) e I3 decd 3de90al Fo

Signalure of ihe issuing authority
Mﬁgnodm, manuai signature and seal is not required./

& Saness Sl Ababy Heodp. &LoEd b S dealR

2) Conrt o
Sex Maie
«) et Y MANIPAL HOSPITALS,
Place of Birth BBMP, Bengaluru Urban Karmataka
¢ Jodlal FTD
Name of Father CHILAKAMARRI JAYASIMHA

8) Sodapdvadd areabo dvasd
Bommakal (OG), Katimnagar, Kerimnagar, duorvae 505451

Permanenl address of parents:

/A, SRI LAXMI HOMES LAXMIPUR MALKAPUR ROAD ,
Bommakal (OG),Karimnagar,Karimnagar, Telangana 505451

10) eeos! F0eaw 28/04/2028
Date of Registration:

1) oRbdecctal Samod 26/05/2026
Date of Approval

10) Scine o3 dechd TS0l IV
Address of the issuing authority Medical Officer







