PAN CR-01

Request For Changes Or Correction in PAN Data

[For an Individual]

Permanent Account Number (PAN) .

B/N|H|/P|C 0/6|7 1]6G

Aadhaar Number

L3l

2 2]4le]al1[1]4]7]s]s]

PART A - Personal Information

Box
1. \_ A. Name
First Name [p[rlalk]sTulafy [a N Tt T T [ ] [T T T 11 [ T ]
Last Name lcionlalviariala [t | | L1 [ ] | L [ [ ] |
| | B. Name (a3 per Aadhaar)
D R|A K[s HlAY AN I [ ¢ H AV ARAG G I | [ | ]
| | | [ [ [ [ | | | [ [ | | [ [ | | |
I I ) I A A R O
2. \_| Gender (select one) [ Tick] Male ﬂ Female _| Transgender
3 || Date of Birth [ola] [v][r] [1]e]s]s
4. |J Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building lc /o |ploblb i ls hwaraprea [ kame o[i] |
Road/Strest/Block/Sector lulelelsnlaleklelm b [ [ [ [ [ [ | [ 1 [ | [ [ ]
Post Office [u[ela[1[N[aA]K[ER I | | [ ] [ [T T ] | |
Areall ocality/Town/City | H A| LL | I ] | | | | || | | | | | | | |
Distrct [pfH[afefwiaje | [ | [ [ | [ | [ [ [ ] [ [ | | [ [ 1 |
State/Union Territory [ KUMAR | Country/Region | INDIA | PIN/ZIP CODE | 1_1 Eil 4_|5__3_|_
s [ PassportNumber 1 O A B
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T [ [T T ] | [ 1
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber |_9 3 |5 3 |5 |2 |_4_JB |$ |4 |
(i) Email ID | kumarkoravar75@gmail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code _|_r] ]
and Area/STD Code (if any)
Landline Number | | | | | | |
PART B - Details of Parents |
8. || FathersFirstName [ D/ o[p D 1 s [H w a R A P P A | L] | | [ ]
Faorstodeteme [ [ [ [ [ [ [ [ T [ [ T T [ [ [T TTTTTTTT]
Fathers LastName | K| A M| P L |1 | | [ [ [ ] | [ [ [ [ | [ [ [ ]
J | MothersFirstName | s W A N[T H A v v s | [ | | | [ [ | | [ T ]
Motersddeame | | [ [ [ [ [ [ [ [ T [ T T [ T [ [T T [T T [ T T
SRl < A LT T T T T T T T T T ™ T T
10. Name of parent to be printed on Permanent Account Number card (select ong) E Father E | 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

;/ (iv) Documentay proof in support of other changes -Ji (v) Copy of PAN
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Verification & Declaration

a. |, ... DRAKSHAYANI CHAVARAGE

in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

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

Blace...... DHARWAD

Date......... 01/08/2026

Toisy)

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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aplerinii.ride;
Government of India

RIB!DE:!ES doaj, | Enrollment No.: 40504’50943!00995

To

oegealed Badh

Drakshayani Chavaragi

WO Yallappa,

VTC: Ugginakeri,

PO: Ugginakesi,

Sub Disirict: Kalghatgi, District: Dharwad,
£ State: Karnalaka,

PIM Code: 561204,
é Mobila: B722425284

LT AL

dad, Beeot Boal; | Your Aadhaar No. :

3224 6411 4765

RS, B8Ear’, ] rhdad
B e
Govermment of india® SR

el dEgh

Drakshayanl Chavaragi

o, Brod | DOB : 08111983
4,/ Female

g Fieds Sradaiaid, SRy, eoms Ba, Dot
R e, To o oSt e oA dae
el o, dorfalpalet i niRied,

Andhaar is proof of identity, not of citizenship o date
of birth, & shoutd be usad only wilh verificstion. (onine
authenlication or scanming of OR code | offine XML)

3224 6411 4765
IR, OG0, I, DD




Gender/ Oorl
Female / 250

Abha Number/ 91 S,
91-4073-1272-4302

Abha Address/ %» D¥s
91407312724302@abdm

Date Of Birthy #>i3p DSscs  Mobile/ Jatief
08-11-1983 8722425294
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