PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(HlYy[e[r[Df[afof6[o]B]

l Aadhaar Number ‘
|4l 2[9]3[8ofofo[3][1]7]3]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name olalR[siuian| [ [ I [ [ 0 [ L [ [ 0 [ [ [ [ [ [ |
Middle Name slylRlalplulrIa| [ I [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Last Name miulrlTiulalelea [ [ L [ 0 L[ T[]

B. Name (as per Aadhaar)

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

A
3. '/ | Date of Birth L2l a] Jola] [2[0]0]s6]
4. Address
Residence |:| Office (select one)
FlaUDoor/Building el [ [ [ T [T T T LT T LT T T T LT T[]
Road/StreetBlockSector elvirlalplolrlal [ [ [ 0T [ [ 0 0 [ [ 0 [ [ [ [ [ ]
Post Office Nafelalvie i [ [ D T[]
ArealLocality/Town/City AalR[Aals ke T ]
Distrit falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]1]26 | |
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
. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 0 ‘ 7 ‘ 3 ‘ 2 ‘ 3 ‘ 8 ‘ 5 ‘ 1 ‘3 ‘
(i) Email ID ‘ srivinayakacomputerdmk@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 | | | | | | | | | [ | | | | |
FatherstastName [ m| v |R [T 0w lale e [a | [ [ | [ [ [ | [ [ [ [ [ [ [ [ ]
9. || mothersirstName | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
Mother’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘
MotverstastName | r| alafafmimla | [ [ [ [ 0 [ [ T L [ [ [ [ [ [ [ []
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, ... DARSHAN BYRAPURA.MURTHAPPA............., 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 12/09/2026

Posshan @M.

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

2903e0d ABG DD 9,050

Unique Identification Authority of India
dreodd #oal/ Enrolment No.: 0804/15916/90559

Ta
HErpF O oof

Darshan B M

5101 Murhapga,

E,

VT Byrapurs,

PO Nagawedl,

Suiby District: Arasikens,
Diserier; Hesan,

State Barmetaka,

PIN Code:; 573126
Mobile: BOTIZ2IA513

Signaturegralid
a_#;;
& AT

rﬁd}. egeo” Moad, / Ynuradhaar Mo. :
4293 8000 3173

CVID ;9T EORE GeNE 153
;e o, 883 rbdhad

o ikl doudiainiic, dhae oo ud, Benodd doud
oy, woid) et ol o Beeicin: ecios on derd? < oot om
RMW-&'};WM

Aoedhaas in prood of kientity, nod of citigerahip of date of
Birth. | ahld Be uhed only WER VERiBIatI (oAl
S RnECAton Or BCanreng of G code | o NN |

4293 8000 3173

Datalls as on: JJ0EFI0BE

drek3 | INFORMATION

B e rddd giovdiolnhd. 2ol egos ua, Benosd gioed vy
clusdon mwbemdd dcfabectd ABrddBlabadod, Amudri
ot meadd Soedubabindoh woRofEd ue Bavesoi
ceudanhd,

B & ome ddd d@bbedodd eddAdd deoboo Aedidd
cdeddn Hox] cheud ul:]m u&ﬁ:ﬂa‘ mm wit
mmdumumﬂmmakfué&ﬁwm
ETITT vt iclai e i BRD) mw:raewmw
wwmmgndmdm*a'dﬁm

W eonet Abg i abal abodmmih,
B =oeort Gt Breestod g 1 darritried, rida

dvedldey,  deuddhd  oeadrivel  omo'Rd sopolanf
Ansbinides

B 20¢) Aeeed dhab dewrdedd doloessiived, ¢ Jedrivissy, Sdabe
o A daab dndad.

W gk, eheed e moad, e mEeer DGR BoRURO ROmBA,

W sonc Aadrival Bl masdhaar BSeEF N laeoF dad.

m eoer udeshd e Tivial wvide sden dddobd  aeldaBd
Bt enrt erfenet eonat ualaehid et Aot B et

W et dencha Ao A, bt Stuben efoadl.

W Aadhaar is prool of identity, not of cilizenship or date of birth (DOB)
DOB is based on information supporned by proof of DOB documeant
spocified in reguiations, submitted by Asdhaar numier holder,

W This Aadhaar letier should ba vesifiad through aither onlina

aulhentication by UIDARappeintsd authentcation agancy of QR code

scanning using mAadhaar or Aadhaar OR Scanner app available in
app slohes of using secune OR code reader app avadable on
wrw.uidal govin

Andhaar is unique and sacune.

Docurments 1o sugpart iderity and address should ba updated in

Aadhaar afler gvery 10 years from date of enrcimeent for Aadhaar,

W Aadhaar helps you aval of varicus Govemmaent and Non-
Governimen] benefits/senices,

B Keap your mobda number and emai id updated in Aadhaar.

W Deenload mAsdhaar app to avall of Aadhaar sendces,

W Usa the featune of LockUnlock Aadhaarbiometncs 10 ensund
security when not using Aadhassblomeinics.

L ]

Enbises. sesking Aadhaar are obligaled o saek consenl.

H:I: Murtbappa, &, Byrapura, PO: Nagavedi, DIST:
K.l.mmh-miiﬁ
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4293 8000 31?3

VID ;9117 2055 966G 3532

=303, e, 353 rbchaEb

U 1047 B help@uidai.govin | & wwwuidaigovin
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| g mnoc /Mediom of Inseruction : ENGLISH

I

\:I SCHOOL CODE, NAME

"mens LAl

21409067 _ *=rus
FTRruY SR g

Karnataka Secondary

Hnrd

b¥r0 Woew, Soowe
Education Examination

wof T s ASne 28/ Marks Statement cum

__ This is 1o certify that the below mentioned candidate has passed 5.5.1.C.

< eamet 2osd [ Register No. : 20210665221

OF KARNATAKA e

doffeh . g/ Month -Year :

B9 At / Candidate Type : ¢

same : DARSHAN B M

b
Laa=n

.=z 2/ Father’s Name : MURTHAPPA

et Zrch/ Mother’s Name : RAJAMMA

= oot/
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