PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

| Permanent Account Number (PAN)
|A/M[1 P|G 8|6|0|7 M

| Aadhaar Number
le[1]2]oa[s|e]7][s5][s[8]3]4]

Sr. No. Eck PART A - Personal Information
X
1 D A. Name
Frsame (als[wlwliINT T T T T T T T T TTTTTTTTTT]
Middle Name | | [ T T ] [ T T T T 1] [ T T T 1711 |
Last Name [l a[n[afp[afrnly [ | | | 1] | LT |

| B.Name (as per Aadhaar)

Als[Hw[I[N]
|

|
Gender (salect one) I_l u Female J Transg-ender

Date of Birth |zia| oo ]3] [1]a]s]s

JEIE]

a. /| Address

7| Residence |_| Office (sefect one)
1

|
Flat/Door/Buiding L1l 2] [ | | | [ [ | | | [ [ | | | |
Road/SireetBlock/Sector | | [ [ [ | [ [ [ [ [ | [ [ [ 1 | | [ |
Post Offce (slolmwlalnfp e [ [ [ [ [ [ [ [ [ T [T [ [T [T]
Areall ocality/ Town/City [N[alalalRIAILIL D [, ] kKU & O A& d ] | | | | |
District | klolpofafafu| [ [ | D [ ] | | [ |
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | pnvzpcooe [ 5] 7] 1] 2[3 6|
S || PassportNumber (T T T T [ LT T1]
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 E Contact Details
{i) Mobile Mumber Country Code [_M‘l_ Mobile Mumber [9 | 4 | 8 | 3 | 8 | 3 | 4 | 5 |9 | 9 ]
(i) Email 1D | ashwinganapathy00@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Mumber -|“ -| T -I. T -] il -l|
PART B - Details of Parents |
8 || FathersFirstName [ N| A G| a r-t|A Lic i [ ] | | 1T 111 | L ] ]
FathersMiddieName | B|oO|P a0 afuw | | | [ | | | [ | [ [ [ 0 [ [ | ||
FathersLastName | G| A N|A P A |T H v l T T T 1 1 I T T T 1T 1T 1 1]
9. || Mother's First Name | | | [ | [ [ [ [ [ | L [ 1 T [ ] | [ [ [ |
MothersMisdoName | | | | | | | | [ [ [ [ | | T [ [ [ [ T[] | ]
MotrerstastName |Gl o o nlal | | | | | | | | | | [ T T T T T T 11
10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

:;a (iv) Documentay proof in support of other changes :;‘—| (v) Copy of PAN
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Verification & Declaration

a. |, .. ASHWIN GANAPATHY. ..o in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

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

Place...... KODAGU

Date._....... 08/07/2026

Bk

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Issue Date 17/03/2016

. sE W
~ Governmentof india=

€99 0 e 3
Ashwin Ganapathy

&, DX0T / DOB: 26/03/1986
QA / Male

6129 3975 3834

I,/,__

« D

8129 1975 1834



Print Date: 21/04/2022

- T

LA 308/ 390D BAR: Mes3d. k.2,
SN0, ARladeTstdd, DHOBL,, AN,
Fooef &%, 571236

Address: S/O: Ganapathy.N.B, Nagarally,
Somwarpel, Kundalli, Kodagu, Karnataka,
571236
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o 03 ve3ese esadeent
;';-. ELECTION COMMISSION OF INDIA

UTZ0405886 g

BIh: b~ inzsd
Name: Ashwin Ganapathy
Sodad 2Jd: ofF O Mnad

Father's Name: N B Ganapathy
Oorl 7 Gender: rod 7 Male

s, BJv08 / Jaba) -
Date of Birth / Age: 26-03-1986

e-Electors Photo Identity Card - 2-2b3030 o333, dtha rhth3s 2dedd




AVa: 124, Irid, Bod, Bacabaeddedd, 2J- W

l dnm ﬂmmd 571236
' N Addms 124, NAGARALLI, KUNDALLI,
L somvmps'r District-KODAGU,
' - = =
| |
T e B e s !
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