PAN CR-01

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

|_ Permanent Account Numbar__!FfﬂN}_ |
[B[D[J[P[L]4[3]a]s5[L

| AadnaarNumber |
Is[s5|7[a]l2][3]2]e6][9]5]0]8]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name [ [k[1[T[n]a] | R | T 1T 1 | |
Middle Mamg [(Mulelulalc] T T T T T TTTT T T T T T 1 [ i
Last Name plr[afk]als[u] [ | | | T T 1 | | ] i |

|\/ | B. Name (a3 per Aadhaar)

P T T T T T T T TTTTT

[L[i]w[1[T[H]a] u
| | |
| ||

| | I N Y O B A [ [ [ [ ] ]
! | | | | | | || | | || I |
2 |_ Gender (salect one) I_I Male -_ﬂ Female ___| Transgender
3. [ ] oateorsinn [aTe] [o]s] [2[efofz]
4. |\/ Address
| \fl Residence | | Office (sefect one)
FatiDoor/Building [clrlol [plafafkfals bW [ d [ ¥ [ [ o[ af[ s] .[ [r[r]alk]
Road/StrestBlack/Sector l2/nlp wialrlo |, [ Wl rRewmata [clolilolnlv!, |
Post Offcs CeJulolclilen [ [ [ [ [T [ [T T T T T TTTTTT]
ArealLocality/Town/City [klulplL]1]e 1] | | | | | 1 1 1 | |
District lelajcivialmfe [ | | T 1 [ 0 [ [T [ 1T 1 1 1 1 [ [ 1]
State/Union Territory | KARMATAKA | Country/Region _ INDIA | PIM / ZIP CODE _ EI. B_ 3_! 1 | 3|5 | .
5. | Passport Number | | | | | [ ] | |
6. |_ Taxpayer Identification Number in the Country of Residence
RN N N N N O A A I
i J Contact Details
{i) Mobile Mumber Country Code L 9 ]1 Mabile Number |8 |0 |8 (8 |1 8 |7 |8 |1 |9
(i) Email ID | Ikithamp80&@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | | Area/STD Code ' | | |
and Area/STD Code (if any) ) ) ) ) ) )
Landline Mumber | | | | !
PART B - Details of Parents |
8 || FathersFirstName [ P|R| Ak [A[s H | | | | | | | |
FathersMiddeName | M| u|c|w|a e | | | | | | [ | [ [ [ | [ [ | | | | |
FaersLastName | v|Elelmfafnfa o & [ [ [ [ [ [ [ [ [ [ [ [ [ [ []]
9. |j Mother's First Name | 3 ”|_| in Y _A_ iN A il .K I i i | | i _' | | | | i
Maother's Middle Name I | . | | | l | | | | ] | | | i |
MothersLastName | k[ AL [alv[a v [n [1 [ | [ 1 | T T T O |
10. Name of parent to be printed on Permanent Account Number card (select ong) . \/. 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

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

. \/. {iv) Documentay proof in support of other changes o | (v) Copy of PAN
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Verification & Declaration

a |, .. LKITHAMUCHAL PRAKASH ..oy in the capacity of ... . SELF

what is stated above is true to the best of my knowledge and belief.

Place...... BALLARI

Date._....... 06/07/2026

(Self/Representative Assessee) do hereby declare that

S

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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203 TmarO
_____Govermnment of India_

ed3ead I3 rHha 9,050
“Unique fdentification Aothority of india
dacoded doay Enrolment No.: 2825/02506/03121

T
lﬁuha 20d

Likisha M P
GO Pralazsh M W,

i

Qb epeo” doad, / Your Aadhaar No. :

5573 2326 9506

VID : 9155 3924 4030 7080
&8 e, &85 rbohab

| eegacr risct i hmadubrid, ooy, eoo s, Barsoic gt

|y e, mm, o e SO e den Rt e

|, Aurfrlale! siae uvites

| Aadihaar u proof of ideniity not of cliisenship or datn of
bisth. || shoud be ussd oniy with wesikicabon jenling

| it oF soanneg of CR Sote ) offsre KWL

5573 2326 9506
R:l:—cil cayCS, "_"','_i ety










