PAN CR-01

[For an Individual]

| Permanent Account Number (PAN)
[alalolprP|clo]1]2]9]a

| Aadhaar Number
Falal 1] 7] 2] 2] 2]s][s]1]4]3]

Request For Changes Or Correction in PAN Data

Sr. No. ECk PART A - Personal Information
OX
1. \1 A Name
First Name [k[mlv[s[ulnfamulr f & ¥ [ [ [ [ T T T T [ T [ []
Middle Name [T T T T T T T T T T T T T T T T T T T T T T 1T
Last Name ' c H A N/DR|ASHETEKA® AR/ | | | I | ] ] |
'/ | B.Name (as per Aadhaar)

K | C H|A NDR AIS HE K

2 D Gender (salect one) I_il Male D Female J Transgender
3 || Date of Birth [4]a] [oo]4] [1]a]s]s
4. |; Address
|7| Residence |_| Office (sefect one)
Fiat/Door/Buiding lelvslol [ul Im[ lkln i b b & 4 [ o o al 7] 0l v | [ ]
Road/StreetBlock/Sector Islrinl Imlali vl kv e { [ H e u [slelulolo]
Post Office (vit[ofv[a[nfalefa R [ [ T [ [ [ [ T [ T [ [T 1]
ArealLocality/ Town/City |H  Als|s|a]n] | | LT LT 1] | T 1T T 1 | |
Distrit [Hla[s[s[aln] [ | | | I [ [ 1T 1 [ | | | [ |
State/Union Teritory | KARNATAKA | Couniry/Region INDIA | envzipcooe [ 5] 7] 2| 2[0f2 |
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T [ T T 1 | [ T 1
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber IB [ 4 |4 2] |9 |B |4 |I'.! |5 |B |
(i) Email 1D | chandrashekar1024@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Number -|“ -| |- -Il T -] T -l|
PART B - Details of Parents |
@[] retnereristiame [T alwls vl [ T [ T T [ T [ T T [ [T T[T 1
Fathers MiddeName | M| A [N [o o (v [a | | | | | | | [ 1 [ ] -
FatherstastName | k| R 1 |s H /n|a M u R T 0 v | | [' T T T T 1T 1T 1T 11
9. | mothersFirstName | k| m| 1 s[H N [alw ulrR T K ¥ | | [T ] | I [ [ |
Mothersmieame [ | [ [ [ [ [ [ [ [ [ [ [ T ] [ [ [ | [T T 1
MothersiastName | v] E[N[k[afr[afe o kb W ¢ [ [ T T T T [ [ [ T[]

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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
= m— —
| (iv) Documentay proof in support of other changes " | (v} Copy of PAN
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Verification & Declaration

a. |, ... KRISHNAMURTHY. CHANDRASHEKAR . ..., in the capacity 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......... 21/07/2026

W

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Name/ 300

K Chandrashekar

8 worydesno*

Abha Number/ Bts Joa)
91-6880-4044-2065

Abha Address/ wgs Svad .....,.‘.. : .
wnmmuahahauamm@nvn.s - R

Gender/ Gart Date Of Birth/ Stfp Ousod  Mobile/ Letjer
Male / riod) 10-04-1953 9449964058

nal
eath
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* You can davwnloed the Eiigitigii!illi
=i!§§lﬂ.§ii§!;%

e frra e 2 s e Ae gzt @ my i fpfar s sovmn retd Sud e wrgn srd @ ey wren whweps
anive wy W e vl T w0 i e nsd |

o I this card is lest kndly downdosd 8 from s sbha abdr gow i, M is Cigitally scceptabie
LoD Lo L T T T —— wes i N ARTAVE o p lrfare =y # e B,










