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

[For an Individual]

‘ Permanent Account Number (PAN) ‘

(AlRIKk[P[L]2]0[3]5 M|

l Aadhaar Number ‘
2] 3[2/4[9f[3[1]al8[5]9]09]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme slHirfalvianklumar [ | [ [ [ [ [ [ [ [ [ [ |
Middle Name slalk[rlalplplal [ 0 [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Last Name ifamialnp DD
B. Name (as per Aadhaar)
 s|HIR[AlviaN]K[uMAR| $AKRAPPA [L[A[M[A]
(vl [ [T [T T [T [ [T [T [ [T [ [ [ [ ][]
It rrrfrrrrrr PP TP ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth Lola] Jofa] [a1]e]9ls]
4 Address
Residence |:| Office (select one)
Filat/Door/Building clilol Islalklrlal p h [ [ [ [ [ [ I [ [ [ [ | [ |
Road/Street/Block/Sector (alalilalsnlaln kA R N A ¢ AR | [ A blalviilslolm]
Post Office L T 1T T T [ [ [ [ T [ [ [ ]
ArealLocality/Town/City ‘elalolale] [ [ [ [ [ [ T T L L T 1 1 1 1 1 1 11
Distict olalplalel [ I [ [ 0 [ [ 0 [ L [ [ 0 [ [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 8] 2103 |
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 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 1 ‘ 3 ‘ 0 ‘ 3 ‘ 7 ‘9 ‘7 ‘4 ‘3 ‘

(i) Email ID ‘ muttuadavisomapur@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. |:| Father’s First Name ‘ S‘ A ‘ K ‘ R ‘ A ‘P ‘P ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FatnershiddeNeme | | | | | | | | | | | [ 0 | | 0 | ]
Father’s Last Name ‘ L ‘ A ‘ M ‘ A ‘ N ‘ [ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. |:| Mother’s First Name ‘ s‘ H ‘ A ‘ N ‘ T ‘A ‘V ‘V ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
MothersMddeName | s| alk [R]alp [P a | | | [ 1 0 0 0 0 L 0 1 [ [ 1 [ 1]
Mothers LastName | [ almfaln o [ [ [ [ [ [ [ [ [ [ L L 0 0 [ [ [ [ []
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. |, ... SHRAVANKUMAR.SAKRAPPA.LAMANI.......... , 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....... GADAG

Date 20/09/2026

B3)

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

ed3dead 338 NHADD T9,HTe0
Unique Identific dtmn Authority of India

decomed ﬁolg Enrolment No.: 0658/10469/01387

To

oSned
Shravankumar Sakrappa Lamani
C/O: Sakrappa
#
jalashankamagar
Adavisomapur
Advisomapur
Gadag Kamataka - 582103
9130379743

LZ0Z/80/LZ 918Q Peojumog

1202/20/1€ :918Q anss)
’?E &
is§ 2

.OES). esgeo* osd; / Your Aadhaar No. :
2324 9314 8599
VID : 9141 8645 9747 3281
RN, 3o, I3 rbchaEd

............................................... e -
g “Gsvemment ofindian
odne

Shravankumar Sakrappa Lamani

&5 BoWDOB: 01/01/1995
oo/ MALE

1Z0Z/L0/ LE ey anss|

L20Z/80/LZ :218Q pEOjUMOQ

2324 9314 8599

VID : 9141 8645 9747 3281
S|, eso20°, I, ro=ED
— _h-r—___'




Electors Name : Shravanakumar Lamani

oo BRC . #‘)ﬂ )

Father's Name : Sakrappa
Sort / Sex : Ros Male

=i, Lmiod/Date of Birth : 0101/1986

&% | Address -
#413,5L52E0RNT (V3L 2ATRTRT D),
on 2WOR.80,
non .. - 582103,
#413 Jalashankar Nagar (adavi somapur
tanda),
GADAG Tq.,
GADAG Dist. - 582103.
Date: 01/06/2016

"l P,
i -”

’0- LR R 4135 ERTS

- AcTMOWOCRTT VO, T

Facsimile Signature of Electoral Registration
Officer 68 - Nargund Assembly Constituency
AR LERSNENNG L., NECT SARKE SHEROT
DR, ODC,. Ao, BROT:, 20%LL ToY, SIS, $

TROAS telod Ko onm:, Ak,

In case of change in address, mention this Card
No. in the relevant form for including your name in
the roll at the changed address.
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