PAN CR-01

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

| Permanent Account Number (PAN)
|F x[z[P[P|[1]1]4 0o|R

[ Aadhaar Number
e[ ala|ola]elo]2]z|5]5]4]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name (P alrivialtTHENE N [ | ] [T 1T 1 | | |
Midle: Name | | | || | | 1 1 | | [ T [ 1 | |
Last Name [ s|wla|r]n]1 ] | ] | | | [ ] | I |

| | B. Name (a3 per Aadhaar)

UJi.ﬂJlLLJM'|'|:i|'|'|"l'l
[ ]
[ [ T T T T T T T T T T T T TTTT T ITTI

2 |_| Gender (salect one) I_I Male J Female __| Transgender
3 || Dateof Birth 4] 6] [o]s] [2]0]o]1
4. |\/ Address
|7 Residence |_| Office (sefect one)
FlatDoar/Buiding lelslol [p| [slmlt Nl ¥ & § | | [ | | | ]
Road/SirestBlock/Sector lalalolnfaleflule L [ [ [ [ [ | [ | | T [ T T 1 1]
Past Office |M alcfafalr [t n [ ] T 1T 1 | [T T ] | |
ArealLacality/ Town/City [tlal Islnjolrfalp W R T [ 1 | | [ [ 1 | |
Distric Lvlafofafefr] [ [ [ 0 | [ 0 [ 0 1 1 L 1 1 1T 1 11|
State/Union Territory | KARNATAKA | Country/Region _ INDIA | PIN/ZIP CODE | 5|. 8 5| 218 | 1
5. I: Passport Number | | | | | [ ] | |
6. |_ Taxpayer Identification Number in the Country of Residence
O
i E Contact Details
{il Mobile Number Country Code L |9 |1 Mabile Number |9 |6 |3 (2 [4 (7 |2 |4 |5 |0
(i) Email ID | pmmh-nlnlaogmumm
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | [ | Area/STD Code | | | | | .
and Area/STD Code (if any) . . . . .
Landling Mumber . | | [ | [ |
PART B - Details of Parents |
8. @ Father's First Name |_ _|_|__ | | _| I |_ _| L _l_ || |_|_ _l_ o |__ _l__l_
Father's Middle Name | | | | | | | [ | | | | | | |
FaecsiastName [ s[mlo(wloifvfals | | [ [ [ [ [ [ [ ] [[[T[]T]][]
9, D Mother's First Name | i | | | i i | | | | i | | | |
T I - | : ] [ I ] = [ | - ] | | - | | ]
Motherstasthame [ n[ale[alm[an 0 [ T [ T [ T [ [ T [ [ [ T T [ T[]
10. Name of parent to be printed on Permanent Account Number card (select ong) ﬁ 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

. J {iv) Documentay proof in support of other changes J i (v) Copy of PAN
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Verification & Declaration

a. |, ... PARVATHENENI SWATHI

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

Place...... YADGIR

Date......... 31/08/2026

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

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

0dead J3a rHdha @9 H50
Unique Identification Authority of India
decones Soa Enrolment No.: 0804/16180/88486

:
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6830 8602 2554

VID : 8164 5074 3882 6240
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6830 8602 2554
__VID : 9164 5974 38926240
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This is to certify that the below mentioned candidate has passed 5.5.L.C, F.tmmm.

%esd, / Register No. : 20160168350 Soried - =F/ Month -Year : m
* | b4 RgeD / Medium of Instruction : ENGLISH

_ | wxco/ Name : P SWATHI
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= SCHOOL CODE, NAME AND ADDRESS :
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