PAN CR-01

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

| Permanent Account Number (PAN)

[c[E][p[P[v¥]9]2]0o]2]R

[ Aadhaar Number
4]/ 4| s[el9[9]3]4][5]5]3]4]

Sr. No. Eck PART A - Personal Information
OX
1. \_ A. Name
First Name (v [s[ulalc] | | [ N ) O I (O [T 1T 11
Middle Name [(R[ala] T T T 1 [ | [ T T T T T T TITITTT]
Last Name Inja[rlalriajo] [ | | L1 [ ] | L1 [ ] |
| | B. Name (a3 per Aadhaar)
(vl t[s[Hjale | RIa P [ N[ [ ] | | [ [ | | | |
Y Y O N N N O A
N N N N A N N I B
2. u Gender (select one) I-il Male \__1 Female ;| Transgender
3. || Dateof Birth [0]2] [o]r] [2]0]o0]2
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building L ||G -2 ]a [z | | [ [ | | | [ | | | [ ]
Road/Strest/Block/Sector L2lelrlnl lcrlosls . | opr | Adra vliinlpolal [s]
Past Office [ H A|$ _$|A|N| | | T T T T T T T T T 11T T1°7
Areall ocality/ Town/City 'K u/viE/lMPlu] NAGARR ., | HASS S an | | |
Distrct HiA[s|s|aIN] | | | [ | | | | [ ]
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | ilz El 2_|D__1_ |_
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTT] [ T T 11
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber I_B 1] | 0D 8 |2 |B |_2_J 0 |B |2 |
(i) Email ID | vishalrajn02@gmall.com
(i) Landline No_ with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Mumber . | | | I | [ |
PART B - Details of Parents |
8. || FathersFirstName [ s/ AN /T|[H|E BE N U R | | 1T 111 | | [ ]
FathersMiddeMeme [ o[ M|k [afn| [ [T [ T [ [ [ | | . . | | | |
FatherslastName | N| A T |a [R [a |J [ ] L T[] [ T T T T T T ] | |
9. | MothersFirstName | 4 aln/n A v L [T 1 | i L [T 1
Mother's MiddieName | N[ E[ LA [m [a u—[e_ A b W T [ T | [ T T T T T T T T T1TT17
MoherstastName [ c|u/a[n DR als W E Kk "h' R4 [ [ [ [T T TTTT7

10. Name of parent to be printed on Permanent Account Number card (select ong) Father

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.
changes / corrections requested by the Applicant

:’_‘ {i) Proof of Identity _\/1 (i) Proof of Address |;{ (iiiy Proof of Date of Birth
:;4 (iv) Documentay proof in support of other changes :{i (v) Copy of PAN

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
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Verification & Declaration

a.|, ... MISHAL RAJ NATARAJ

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

Place...... HASSAN

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

s

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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3 » )

STHS oRF oFF

Vishal Raj N

us, Baeos / DOB : 02/01/2002
a / Male

4456 9934 5534

04/02/2016

d SN 00, 38, O

mmﬁ
Authority of India @ -

L Aved: Zod / mvdhah BIh: IoeF oFF L.

e OF © 8 -202. 2673¢ TFF, uoJdod Zedal
20hdh. 2J0z) Irc. HIIN. STFws, 73201

Address: S/O: Nataraj S O, # L | G-202,
26th Cross, Opp Aravinda School,
Kuvempu Nagar. Hassan, Karnataka,
573201

4456 9934 5534

J 1947 E help@uidai.gov.in @ www.uidai.gov.in

e
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ear ¢ APRIL-2017
0| Racerrd Hoad / Register No. : 20170536234 Bories - efwdr/ Month -Year ¢
et b aRg e / Medium of instruction + ENGLISH

5| st/ Name : VISHAL RAJN
35| gectos seed/ Father's Name : NATARAJS O
B geamat 2o/ Mother’s Name : JAHNAVIN €

Gort/
‘G-nml-::r :'ov
Lk otTiED
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=
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