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

| Permanent Account Number (PAN)
[c[H]Zz][P]v]&6][7]3]s5][K

| Aadhaar Number
l2]5]/4a[ol9[5]4a]3]6]l2]1]3]

Sr. No. Eck PART A - Personal Information
OX
1 D A. Name
FistNare [ - I N N Y I A B
Middle Name | [ T [ T T 1 [ T T T T T T[] [ T [ ] l |
Last Name (v Jala]y A| | ] | | 1] | LT |

| B.Name (as per Aadhaar)
v

[Jlafy]a] | | ] | |
| L ] [ [ [ [ [ | |
o [ T [ | [ [ [ | [ [ ] |
\_/ Gender (salect one) I_—I Male u Female J Transgender
3. |/ | Date of Birth [a]a] [o]s] [1]e]s]s

a. /| Address
|7| Residence |_| Office (sefect one)
FlatiDoor/Building lol/lol [plals ali a b [ | | | | [ | | | [ |
Road/SireetBlock/Sector [Mlalvlwlolnlalt b i | howsd £ [ [ [ ] | | [ |
Post Offcs (W[afefafrle[ T [ T T T T T T TTTTTTTTTT]
ArealLocality/Town/City | B | E| L U |H | 1 1 | | | | | | | | | | | |
District | H[Als[s|a[n]| | | ] T | | | |
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | piNjzipcope | 5] 7 3|2 16|
s [ | Passporthumber (T T T T T T T[]
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Mabile Number [3 [+ | 5 2 | 9 | ? | 9 |E |4 |s 2
{ii) Email ID | vijayavijaya27108@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Mumber | | I I T -] il |
PART B - Details of Parents |
8. || FathersFirstName | [ [ | | [ [ [ | | [ [ [ | | I
FathersiiddieNae | | | | | | [ [ [ [ [ [ [ [ [ | [ [ [ [ [ [ | [ ]
FathecsLastName | | A s |a |1 [a [u | | [ [ [ [ [ ] L J 1 T n0fTd
9. || Mother's First Name | | | [ | N [ I L [ 1 T [ ] | [ [ [ |
MohersmisdoName | | | | [ [ [ [ [ [ [ | | | T [ [ [ [ T[] | ]
MotnersLastName | 5| AN A M m A | | | | | | | | | [ T T T T T T 11
10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

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

B b NN i e B e v in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

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

OR300

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Vil Standard Public Examination with the following details.

Raessint xos 06059081 derie: /e HAR
[wm Month/ Year *1998
2xe;
Mame VIJAYA
Sortah s
Father's Mame DASAIAH
ux, Demor
Date of Birth 11/05/83 ELEVENTH MAY EIGHTYTHREE
o 2555 *KANNA '
Medium of Instruction oA TQ=CENT=INST 06*01“!1
o~
: i P ]

KANNADA 100 s o8 + NAPE; e s 3, o, Sy,

ol & 0o, w DR
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| S SR/ 52 COMD LAKAML Fa el Bh LA . MoH, SN,
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o amvey
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Second Class : 0% and above

rirfs/ MATHEMATICS 100 55 035 Pass i Exawn. - 25% in each
: 1 subject and 35% in aqmregete. Out
| en science 100 | 3s 030 | of thide Languages puss I tvo
languages compulsary. of wilch
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