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

| Permanent Account Number (PAN)
|B R[Y|P|A 2|54 ?|N

[ Aadhaar Number
l8l7]lslol7][a]7]s]s]l1]35]s8]

Sr. No. Tick PART A - Personal Information
Box
1. \i A.Name
First Name [A[n[a]n]o] T T T ] ] | T T T 1T | |
Middle Name [(mlalk[a[n]Jafualc L T T T 1 | [ T 11 [ |
Last Name 'K/ R/ 1|s|/H N|E Glo WD R | | [ ] | T T 1 |

|\/ | B. Name (a3 per Aadhaar)

[a[wia[nfo] M| e[ [ [ [ [T [ [ T[] [ [T ][]
N N N N N A A A
I N N Y O A I A A R B
2. |_| Gender (selsct ong) Iil Male u Female _| Transgender
3 || Date of Birth [ole]| |[o]72] [1]e]s]s
4. |\/ | Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building lsl [mlalwlalnfalnla b 1 ) v i 11 a g E | | |
Road/Sireetlack/Sector |klalslalelal mwilolw b b [ [ [ [ [ [ [ [ [ [ [ []]
Past Office [HA[N[A[MTAa o A L L |1 ] [ T T T T T 1T 11 | |
ArealLacality/ Town/City [Mlalkla|n]afnla e L i ] T 1 | | T | |
Distric (ufafslsfan] [ [ [ T [ [ [ I I [ 0 L1 T [ [ 1 ||
State/Union Territory | KARNATAKA | CounryiRegion | INDIA | pnjzipcooe | 5[ 7[ B[ 112 |
5. Ij Passport Number | | | | | | | | |
6. |___ Taxpayer Identification Number in the Country of Residence
LT T T T T T T TTTTTTTITTITT]
7 E Contact Details
(i} Mobile Number Country Code |_ 9_|1_ Mobile Mumber |9_ 8 | 4 I_l 9 2 |9_| g 9 |2_
(i) Email ID _anandhgowda179@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code . | [ | Area/STD Code | | | | | .
and Area/STD Code (if any)
Landline Number | | | | [ | [ |
PART B - Details of Parents |
& || Fathors FirstName | | | | | | | | | | | | | | |
Fatverstideame | [ [ [ [ T [ T T [ [ T [T T [ T T [ T T T 1]
FatvcsLastName | k[ | 1 s [ n]e oo wb h | | | [ | [ [ [ [ [ [ [ [
9. || Mother's First Name | | | | | | [ [ | | [ [ | [ | | | [ |
MothershigdeName | | [ | [ | | [ [ [ 1 [ T T 11 | T T 11
Mothers LastName | 5| u w1 (T R A m | | | | [ | | | [ T T T 11
10. Name of parent to be printed on Permanent Account Number card (select ong) ﬁ Father I_i 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

[ J (iv) Documentay proof in support of other changes Ji (v) Copy of PAN
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Verification & Declaration

a. |, ... ANAND MAKANAHALLI KRISHNEGOWDA. ..., 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

A

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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- Name/ B3l

Anand M K
Abha Number/ Bte ea)
Gender/ Bon Date Of Birth/ il Do Mobile/ ety er

25-7888-3758-0738

Abha Address/ ey Svad NG
25788837580738@abdm , <3

oo olr d
Male / Moo 06-07-1988 9844192892
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- D:ﬂ._& g
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