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

| Permanent Account Number (PAN)
[c]aulP[v]z][6[8]a]A

| Aadhaar Number
l4]5/3[als][5]s5]7][6]la]a]4a]

Sr. No. Tick PART A - Personal Information
Box
1. @ A. Name
First Name [(plefwlafnlr T la [ T T T T T T T T T T TTTT T T]
Middle Name [Blh[olvnJefo o Wk T T T T T T TTITTITTITIT]
Last Name lvie[n[klafr]efs [n |n [ | | [ [T [ | | [ [ ] |
'/ | B.Name (as per Aadhaar)
(Ale[wlaln[vw[al B[ ¥ [ [ [ [ [T [ [T T[T [T]
[ [ 1 LT [ 1 [ 1 | [ T [ 1 | |
- N N N O O A | [ T T | | |
2. \_/ Gender (selsct one) Iil Male u Female J Transgender
3. |/ | Date of Birth [o0]5]| [o][x] [2][0]0]7
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Building o |k alrlew AL | (8av i coliolnv[)l |
Riet N HlocksSadar lelalplelwlale o o [ [ [ [ [ [ [ | | [ [ [ T [ 1]
Post Offcs [ofefvialnfun ] [ T T [ T T [T T [ T [ T T T[T T]
ArealLocality/Town/City [ klalpJulr] | | [ | I T LT L0 | |
Distrit [eln[ifk[k[am]ale a L b A O [ [ [ [ [ ] | [ T 1
State/Union Territory | KARNATAKA | Country/Region INDIA | pinjzipcope | 5 7| 71|75 [ |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
N N N A
1 IZ Contact Details
(i} Mobile Number Country Code [__M‘l_ Maobile Mumber [9 _3 |5 | 3 |E |Cl |I.'| |2 |1 |I |
(i) Email 1D | ganesh123bvi@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 |
8. || FathersFirstName | [ [ | | [ [ [ | | [ [ [ | | I
Ehvmenmenn_| | | | [ 1 [ 1 [ 1 [ [ 1 [ [ [ | [ ]C[]T[]]
FatherslastName | v| E[N[k[a [T [e (s W a | [ [ [ | | L] | | ]
. || MothersFirstName [ | [ | | | N [ I L [ 1 T [ ] | | | |
Mother's Middle Name | | |_| | | | _|_|_| | _| : | | i_ __l__ _l_
MothersiastName | m| e[ E[n[a [k [s [w [1 | | [ T T 1 | [ 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. |, ... HEMANTHA BHOVICOLONY. VENKATESHA . .., 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...... CHIKKAMAGALURU

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aplefiirii.riae;

___Government of India

Petaead I3 LA &3 H &0
uUnique identification-Authority of india
Aeeodied Toal/ Enrolment No.: 4064/17015/00208

| Te l
| debodn O |
Hemantha B V

5/0. Venkatesha,

D Karehalli (Bovi Colony),
VTC: Karehalli,

PO Devanur,

Sub Districe Kadur,
District: Chickmagalor,
State: Kamalaka,

PIN Code: 577175,
Maohile: 9353600211
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Y g e i HEMANTHA B Y

! gorios 2rss/ Pather’s Nameo : VENKATESHA
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