PAN CR-01

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

| Permanent Account Number (PAN)
[E[v][J]P[K][4]0]B[4]E

|“ Aadhaar Number 1
.‘ 4] 9[8[ 7]o0]4]1]8][5]a]2]8] J L
Sr. No. Tick PART A - Personal Information
Box
1. \i A Name
First Name [(efrlulPfalcfa ]l T T T T T T T T TTT T T [ T ]
Middle Name [u[p[R[a[L]L 1] [ L T T 1 | [ T [ | | |
Last Name ldlo[v|afrpfa] [ | | L [ [ 1 | L [ 1] |

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

[k[rlufplafufa] ] b [ [ [ [ [ [T ][] | [
N Y N N N Y Y I v
[T T T TT T T T T T T TTTTTT T I TTTTTT]
2 |_| Gender (salect one) Iil Male J Female _| Transgender
3 || Dateof Birth [0]a] [o]2] [1]e]s]|z
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building | 3 3| | | | | | | | | | | | | |
Road/Sireetlack/Sector [ulalmlafalafo el b s v [ [ [ | [ [ [ [ [T [ [ ]]
Post Office s o/m/w[alr[P [E |T | T 1 1L 11 L1 1111 | |
Areallocality Tawn/City [ TIH|lalL]|T]H]A |R ,E | s h e T 40 dd | | [ ] | |
Distric [klofofafafu| [ [ [ T | [ | [ ¢ 1 1 L 1 1 1T 1 11|
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN { ZIP CODE I zll 2_ 6 |_
5. l:’ Passport Number | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
5 A B A B A
i E Contact Details
(i} Mobile Number Country Code [ 9_] Mabile Number I_B 4 |a 3 |3 4 |_3_J5 4 |s -
(i) Email ID | nighanthem500@gamil.com
{iii} Landline No. with Country/ISD Code Country/ISD Code | | | | Area/STD Code | | | ]
and Area/STD Code (if any)
Landline Number | | | | i | [ |
PART B - Details of Parents |
8 || FathersFirstName | u/ [ R [a L [L [1 ] [ ] | | | ] | | [ ]
FathersMigdieName | k[ u T[T [alp e la [ [ [ | | | [ ) S PO O O O O O Y
FathersiastName | y[ o v |a [P [P [A | L] | I T T T I1I T T 1]
9. || Mother's First Name | | | | | | | | | [ [ | | | [ [ |
v 1 T T 1 [ T T T T T T T T T T TTTTTTTTT]
MothersLastName | p| T T A M Al | [ | | | [ [ [ [ [ [ | [ [ [ [_
10. Name of parent to be printed on Permanent Account Number card (select ong) g Father T | 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 I:ry the Applicant

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth

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

a. |, ... KRUPALA UDRALLLJOYAPPA. ..................., 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...... KODAGU

f,{snuﬁgabmuﬁ

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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. .'|l'r.i ﬁ‘ -.';F,‘g}' )
Government of India

l--i-

} BN o § 1_| b ) o 2 |'
{\a:' ) E:‘J { ‘4’* U O :.'.j A ’_,1__‘!1 ) G e -
Unique Identifi on Authi

Aocodd :soay Enrolment No.: 2825/07540/01791

To

o oo d
Krupala U/ )

SO Joyappatl.K,

#33,

Hanagallu Post,

VT Thalthare Shetalli,
PO: Somwarpet,

Sub Divirier Somwarmet,
Diiswrict: Kodagu,

State: Komataka,

PIN Code: 571236
Mobile: 9483843546

A, esgec oa; / Your Aadhaar No. :
4987 0418 5428
~ VID : 9142 4350 8125 2737

AR, espeof, I, rbchad

(oo d
Krupala U 1
=1, 5moN/DOR: 09/02/1987
shohE/ MALE
OO bl Gl N, S, Be 89, Vet @0

By BOM 0PU, 000800 oges an A | ot o
B4, rPidecti dred LvaRings

Aadham is prool ol weniy, not ol citisenship or date of
birth. it should be used only wilth verhicabon (online
T b i e i of CF codte / offline XML

Asghaal e, lmaord 022012
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DOI : 23/03/2010 FORM - 7

DL No. © KA12 20100001416
NAME - KRUPALA U J G 5
D.OB - 09/02/1987 BG.:
VALID TILL : 22/03/2030(NT)
| VALID THROUGHOUT INDIA g

cov : LMV 14/05/2024
: MCWG  23/63/2010

[

ADDRESS : THALTHARESHETTALLI VILLAGEHANAGAL
POST, SOMWARPET TQKODAGU DIST

U horenele. 571236 y M"'T
Sign. Of Holder -l
MADIKERI-KA12







