PAN CR-01

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

| Permanent Account Number (PAN)
[alu[L[P|[Y[1]4]9]|7]N

| Aadhaar Number
l4]8]9[o]s5[e]s[4[1]2]a]7]

Sr. No. ECk PART A - Personal Information
X
1. E A. Name
Firs Nams [a[w[nlefefowp ]a ] T [ [ [ T T T [T [ [ T TT[TT]
Middle Name | I i [ | [ T T T 1] [ T T 1 | [ |
Last Name [v[olalalr[asa] | | | 1] | LT |

| B.Name (as per Aadhaar)

LA [ ¥ ajprfaly ] [ ] [ [T [ ]]

| [ T T T T T T T TTTT]

ola
[ |
[T T T T
u Gender (salect one) I_I u Female J Transgender

2.
3. |/ | Date of Birth [ 2] -:;I oo [2] [a]alr]s
4. |; Address
|7| Residence | Office (sefect one)
Flat/Door/Buiding lcislol [aNN]Ele owba | T | K [ | | | [ ]
RoadStreet/Block/Sector lulalilelclofr e | bbb L | | | [ I [ 1 | [ |
Post Ofce (r[efn[a[N[v[a] [ [ [ [ [ [ [ [T T[T [[[T]
ArealLacality/ Town/City |H oL E|/N AR AS| PURA | | | T 1 | | |
- w[alslslaw] [ [ | [ T [ [T T T T[T T[]
StatefUnion Teritory | KARNATAKA | Couniy/Region NDIA | PiNjzipcope | 5] 7| 8|22 0
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T T ] | [ [T T ] [ T [ T ]
1 E Contact Details
(il Mobile Mumber CountryCode | |9 [1 | MobileNumber (9 |3 |8 [0 o [0 |9 [6 [0 [4 |
(i) Email ID | yukthainsurance@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e o
Landline Number [ | | I | |
PART B - Details of Parents |
8 /| FathersFirstName [ a| N[N e[ | T T 1 [ T T T T ] [ [ [
Father's MiddleName | @| 0 [w D | A | |T ER ANV A | [ T T T 11 [ T T ]
FatherstlastName | k| E m|P|Ejca o wp & | | | | L' T T T 1T T 1 | ]
o [ | Mother'sFirstName | [ i i__l O 5 O O [ T T T T T T [ [T T
Moters Middle Name | | | I N O I A A
MotersLastName | | E '-r|A mlm[a [ | | [ T T 1 | [ 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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) 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.l, ... ANNEGOWDA YOGARAIA ..oy in the capacity of .. _.__.__._..__.§E__|=.-_E_......_.(SelfJ'Represent&tiveAssessee] do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

p——

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aplerifii.ple
Government of India

YeU3ead J‘a‘;c—;i OB 9,050
Unique ldentification Authority of India

Apeomde gz wesl, / Enroliment No. :  0221/00435/01085

To

A Yogaraja

o deerioes

S5/0: Annegowda T K,

Halekote Hobli,

Holenarasipura Talluku,

VTC: Theranya, PO: Teranya,

Sub District: Hole Narasipura, District: Hasan,
State: Karnataka, PIN Code: 573220,

Mobile: 9380009604

KC647108267FL

64710826

n‘)ﬁ)b ew0* Bosd, / Your Aadhaar No. :

4890 5654 1297
% “I, B bt

& cdeerices

A Yogaraja
&, Baeod | DOB: 201071976

geha { Male

4890 5654 1297
:da; e30°, wq LD
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