PAN CR-01

[For an Individual]

| Permanent Account Number (PAN)
[a]lT]B]P[@[1]1]7]9]L

Request For Changes Or Correction in PAN Data

Mather's Middle Name r”Tj_I—rT , |

.
- | Aadhaar Number
0 1 3 [s[ 1] s 2]a[2]s8]s[s][a]7]7] »
Sr. No. ECk PART A - Personal Information
OX
1. \1 A. Name
First Name [efofvliwfofalra p b T T [ [ [ [ T T T T [ T [ []
Middle Name [k[a[pfafvin]a] B R E R AN A HA L] TTT ]
Last Name [t |mmfalsH]e r F ¥ [ T T ] [ [ ] [ |
'/ | B.Name (as per Aadhaar)
[Glov[ I NoAPRE B[ k[ ¥ [ [ [ [T TTTT]
| | | [ [ | | | | | | | [ [ | | |
LT T T T T T T 11 | [ ] | | [ [ 1 | |
2 D Gender (salect one) Iil Male D Female J Transgender
3 || Dateof Birth [2la] [oo]2] [4]a]s]5
4. |; Address
|7| Residence |_| Office (sefect one)
FlatiDoor/Building lcisfol [rlimmials W E T T { [ 1 u [wmal (s[ulel
Road/SireetBlock/Secor lulolilelnlalnlals i P bR A [ 1 4 1] of « | | [ ]
Post Offce [s[ufpjafvia/njulnu | P& &t [ [ [ [ [ [ [T ]T]
ArealLocality Town/City [k[al[olafv]i [n]a B A Cc H ANAHAL L] | | |
Distrit [H[Als[s[aln] [ [ | T | | | | [ |
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | envzpcooe [ 5] 7] 3|2 11
s [ | Passporthumber [T [T T [T 1]
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T 11 | [ T 1 T T
T. E Contact Details
{i) Mobile Mumber Country Code [_M‘l_ Mabile Number IB |9 |'." 1 |1 6 |? |1 |3 |I ]
(i) Email 1D | lakshmilakshmi30140@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Number -|“ -| |- -I. T -] -.|
PART B - Details of Parents |
8. | FathersFirst Name | [ ] | I | | [ 1 ] | | | |
Fathers MiddieName | | | | | | | [ [ | | L1 1 | | [ [ |
FatherstastName | T| H 1 M M A ls W E T R ¥ | | | | | | | | [ ]
9 || Mother's First Name | | | [ | [T [ 1 | | [ [ 1 | | | | ]
| [ [ [ |
L1 [ 1

Mother's Last Name IG] [o] w||=| A M (M |A ]

E Father

10. Name of parent to be printed on Permanent Account Number card (select ong)

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 :/-i (v) Copy of PAN
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Verification & Declaration

a. |, ... GOVINDARAJL KADAVINA BACHANAHALLL THINMMBBHET®RItY Of .. _.__.__._..__.§E__|=.-_E_........(SelfJ'Represent&tL\re Assessee) do hereby declare that

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

Place...... HASSAN

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

Covindadiapn L

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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VID : 9195 6760 2826 6075
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T T

© KAD3 20050004666

DL No
NAME - GOVINDARAJU
DOB . 29-07-1985

VALID TILL : 12-06-2035(NT)
VALID THROUGHOUT INDIA

COV: MCWG  30-09-2008
LMV 03-06-2005
TRANS  13-10-2008

Sign. Of Holder

_ FORM - 7
DOI : 03-06-2005 [See Rule 16(2)]

B.G.:
14-10-2030(TR,

BADGE NO

13362/BUS

S20Z-90-¢} : 10ad

Sign. Licencing Authority
HASSAN RTO

Slo : THIMMA SHETTY

ADDRESS : 49-1, KADAVINABACHANAHALLY (V)
SRAVANUR (P), HN PURATQ HOLE
NARSIPUR,HASSAN 573201
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