PAN CR-01

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

| Permanent Account Number (PAN)

[D[aJo[P[M[4]6]0]3]L

|“ Aadhaar Number
i [elol4lsls[t[t[2[4[(s[s]
Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name [(m[alcli]ifkfalrs u v h [ [ ] | [ ] | T
Middle Name [clnfofwlplen[aln L L Y T T T T T T T 171 [ T |
Last Name [k[a[tfi[efcfojwip | | | [ [ [ ] | | [ [ ] |
|‘/ | B. Name (a3 per Aadhaar)
(Miafrfefifefafmfs p Nk [ ¢ [ K[ [ || [ | | | |
| | LT | [ [ [ | [ [ [ | | |
I N I O I O I
2 \_| Gender (salect one) Iil Male \_‘ Female _| Transgender
3 || Dateof Birth [0]2] [o]5] [1]a]7]s
4. |3 Address

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

Flat/Door/Building c | 0 | K |A L |L E |G b JN IB A | c | M | | | | | |
Road/Strest/Block/Sector lclulowlolenlawlat by [ v o Jalglel [ [ | [ ]
Post Office [v[a[tfafefuwpla [ ®» b8 F | | [ [ [ [ [ ] [ [ ]
ArealLacality/ Town/City [slalL]ala|amlE HoB L | | | | T 1 | | |
Distrit [H[Aals[sfaln] [ [ | T Y || | | [ |
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN{ ZIP CDDE I, ilzil 2_|1__9_ |_
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T T TTTTTTTI] [ I ]
T. E Contact Details
{i} Mobile Number Country Code [ Jeo ]t ] MobileNumber (9 |6 [1 |1 |4 [1 |6 |3 [0 [4
(i) Email ID | colorsnetzone@gmail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code __|_’_|_
and Area/STD Code (if any)
Landline Mumber . | | | I | | |
PART B - Details of Parents |
8 || FathersFirstName [ k| A[ L L E[c o w b la | | |1 0] | | [ ]
FathersMiddleName | c|[ H| 0 |w | D |E |N A H AL Lo | T 1T 1 1]
FathersLastName | M| A | L | LE|a lowlp a [ | | | | T T T T 1T 11 | ]
. || Mother's First Name | | | [ | [ 1 [ | | L [ [ [ [ | L | 1 |
MoerswigdeName [ | [ | [ | [ [ [ [ [ T [ T [ T T T [ [ T T [ T T]
MotherstastName [ m| a1 (ale mw [ [ [ T [ [T [ | [ T T T TT
10. Name of parent to be printed on Permanent Account Number card (select ong) z 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

/| i) Proofofidentity |/ | (i) Proof of Address |/ | (i) 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. |, ... MALLIKARJUNA. CHOWDENAHALLI KALL EGOWDHN e capacity of .. _.__.__._..__.§E__|-.-_E_......_.(SelfJ'Representat'we Assessee) do hereby declare that

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

Place...... HASSAN

Date._....... 23/07/2026

c- kK Md&/xg—

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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27003 JBF T

Feeomadd gab dodd; / Enroliment No.: 1320/16066/05796

To

O & 8

Mallikarjuna C K

S/0: Kallegowda C M

Hassan Taluk Salagame Hobli
Chowdenahalli

Yelagunda

Alur Hasan

Karnataka 573219
0611416304

10—

MA284830889FT

12/01/2016

i
3234“083

.Od) egaf Boad, / Your Aadhaar No. :

9048 8112 4199

esa0° - B eTITIOR,S 50

Mallikarjuna C K
2, Breod | DOB : 02/05/1976

gcbd / Male

9048 8112 4199
esy 0" - B, emma = aamd

) ”










