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

| Permanent Account Number (PAN)
[alpJulP|J]6][1][1]0]B

| Aadhaar Number
(9]els[elo[e]2[a[a]s]7]2]

Sr. No. Tick PART A - Personal Information
Box
1 @ A. Name
First Name [efel T T T T T T T TTTTTTTTTITTTTTT]
Middle Name lglalyvy/alrlaM] lcH i k Kk A M Ad AR A vialo [y |
Last Name (TiH[1/mM[mE[c 0wl A | L 111 T | L 1] |
'/ | B.Name (as per Aadhaar)
D[R] [J]alv[alRjaMmM]| £ [ T | | | [ [ | | |
| | LT [ [ [ | | [ [ [ | | |
o I S O O O | [ T 1 1 | |
2 \_/ Gender (salect one) Iil Male u Female J Transgender
3. || Dateof Birth [0]2]| [o]a] [4]e]s]7
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Building [1l2[ol [mlaly uln [ [ [ | | | | [ | | | [ ]
S——— e EE] B ERE T T T T T T T T T T 1]
Post Offcs (vifpivjanalelaR | [0 Ass AN [ [ [ [ ]
Area/Locality/Town/City [vii]p[y[alnJalala R B T T T T T T T TTTI | |
Distric [H a[s[s[aln] | | i [ [ [ T | [ ]
State/Union Territory | KARNATAKA | Country/Region INDIA | pnjzipcope | 5] 7[ 3] 2|02 |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
N N N A
1 IZ Contact Details
{i) Mobile Mumber Country Code [__M‘l_ Mabile Number [9 | 4 | 4 8 | 3 | 4 | 6 | 5 | 5] | 5 ]
(i) Email ID | dretjayaramad@gmall.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any) - R
Landline Number | | | | | | |
PART B - Details of Parents |
g || FathersFirstName [ c| W[ 1 [k k[a Mm[a @ la R a v A [ L ¥ ] | | [ [ |
Fathers MiddeName | 8| v | R|E |6 o w o [a | | | | | I ) O
FatherslastName | T/ H| 1 [Mm M |efa jo w D b [ | | L' T T T 1T T 1 | ]
. | WothersFirstName [ [ [ [ [ | IR | [ [ 1T [ | | | | |
Mother's Middle Name | | |_| | | | __|_| | ___| : | | i_ [ - _l_
MothersiastName | s| e[ e [T [n[a [m [ [n | | [ T T ] | [ T T 1 |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

\/: (iv) Documentay proof in support of other changes :;‘-| (v) Copy of PAN
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Verification & Declaration

a. |, ... DR JAYARAM CHIKKAMAGARAYALLY. THIMME BOWDRapacity 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......... 13/08/2026

—o

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Arlerirsi.rige.

Government of India

e03ead J3a& rHhA =9, P50
Unique Identification Authority of India

Rpeonitd Zosl/ Enrolment No.: 0221/00435/01173

To
= woboeat® 4 8

Dr Jayaram C T

S/0: Late C B Thimme Gowda,
# 120 MAYUR,
Kuvempu Road,

Near Christ Schoal,
Vidyanagara,

VTC: Hassan,

PO: Vidyanagar (Hassan),
Sub District: Hassan,
District: Hassan,

State: Kamaiaka,

PIN Code: 573202

of il

e

sri

cOE:b‘ esgeo* Woad, / Your Aadhaar No. :

9636 0623 4672

= maboesls & 8

Dr Jayaram C T

3, BR0E/DOB: 02/09/1957
Bt/ MALE

| ogRcf ruchds oedalraic!, oo egos nad, Basodd o
| o, woRy e O 0es0n ooTe oF faen  egd T oa
| mxrhrfwdmg 100

| Aadhaar is proof of identity, not of citzenship or date of
| birth. It should be wused only with varificalion (oniine
| authentication or scanmning of QR code / ofing XML )

9636 0623 4672

P P T T T T TP T P TR T Y T T T T T TR TEY - T AP

HR_; eSS 20°, I8P, rHTOH=D




ge— —_—m

DL No. - KA13 19980003993 DOI : 29/01/1998 FORM - 7

NAME - DRJAYARAMCT [See Rule 16(2))
D.OB . 02/09/1957 BG.:
VALID TILL : 19/01/2028(NT)
———
VALID THROUGHOUT INDIA 0
cov - LMV 10/02/1998 g
. MCWG  29/01/1998 3
=
| 3
Slo . THIMME GOWDACT w
ADDRESS : NO 120, MAYUR, NEAR CHRIST SCHOOL
KUVEMPU ROAD, VIDYANAGAR
—- fg}_. - HASSANS73201 ot
Sign. Of Holder Sign. Licencing Authority

HASSAN(KA13)



F_—__-—_—___—_\
g8 Tt KARNATAKA STATE
INDIAN UNION MOTOR DRIVING LICENCE

DKAQ269471

o e s
TRANSPORT DEPARTMENT

=







