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

| Permanent Account Number (PAN)
[B][o][B[P[s[9]o[9]1]F

| Aadhaar Number
[3[1]a[s[z[8[4]1]0fsa]1]

Sr. No. L‘ick PART A - Personal Information
ox
1. @ A. Name
First Name | | | ! | | | | | | | | | | | | | | | |
Middle Name [T ] | | | | ] | L L L | |
Last Name [sla[n[t]nlols[n [ ] | | 1 [ | | LT |

'/ | B.Name (as per Aadhaar)

T
2 D Gender (salect one) I_il Male D Female j Transg-ender

3. || Dateof Birth [2]a]| [o][4] [4]e]7]s
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding [ulifal [2]o[ | | [ [ | | | [ [ [ [ [ [ |
T —— [ lalrlnl lelalols B [ T T T T T T T [T [ [T ]
Post Offce (w[als[sTaln] T T [ T T T T T TTTTTTTTTT]
Areall ocality/Town/City | K| U| vV E |M P |U | N |A G h R +. | | | | | | | |
Distric [Hlals[sfaln] [ [ | [ T T ] [ T T T T 1 [ ]
State/Union Territory | KARNATAKA | Country/Region INDIA | pnvzipcooe | 5] 7] s[2]0 1]
s [ | Passporthumber (T T T T T T T T[]
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T TTTTTTTT T T TIT]
1 IZ Contact Details
(i} Mobile Number Country Code [ _9 1_ Maobile Mumber [9 _4 rﬁ. _0 T? TB TQ Td T5 —[B |
(i) Email 1D | smksevakendra@gmall.com
(if) Landline No. with Country/ISD Code CouniryISD Code | | [ | aeasocose | | | [ ]
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
B || rathersFirstName | | | | | [ [ [ | | [ [ T | | | [ [ 1
coori oo | ISR N D N N A
FatherslastName | s|u/r[enforfa | [ [ [ [ | L 1 [ | | [ ]
9. || MothersFirstName [ [ [ | [ | | 1 [ [ [ | | [ [ [ [ | | [ [ [ |
MoweraMadetame | | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ T [ [ [ 1 [ [/[]
Mother's LastName | 5| W] o[s [ a [ [ | | | [ [ | | L [ [ ] |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

T;‘ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

Bk S ANTHOGH e i i st st ) in the capacity of .. _.__.__._..__.§E__|=.-_E_......_.(SelfJ'Represent&tiveAssessee] do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

Date._....... 20/07/2026

Sirthe

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

deeaded Soad/ Enrolment No.: 0707/10013/03539

To

sodeed
Santhosh

S/0: Surendra
HIG 22

18th Cross

Kuvempu Nagara
Hassan
Hassan Karnataka - 573201

9480799458

.aab,umumoq, / Your Aadhaar No. :

3135 3841 0931

VID : 9102 6286 1877 4381
;da_i‘ soeof, 33, rvchad

issue Date: 14022015

3135 3841 0931

VID : 9102 6286 1877 4381
RSRét earSar*, FSF\'; rHoihHha=h




Date of Birth: 22-04-1976  Blood Group: AB+ Organ Donor: N
Son/Daughter/Wife of: SURENDARA

Address: H |G 22, KUVEMPU NAGAR HASSAN 573201









