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

| Permanent Account Number (PAN)
[k[F[T][P][s]1]7]1]7]c

| Aadhaar Number
le[ola][ol8]e]s5[1][a]8]3]1]

Sr. No. L‘ick PART A - Personal Information
X
1. @ A. Name
First Name [s[u[m[1]7]H]a] [ T T T T T T T T T T T T T |
Middle Name [ | | . [ 1 1 ] | L] L [T |
Last Name [l Al ] ] [ T T 1 | | [ [ ] | L [T 1 |

'/ | B.Name (as per Aadhaar)

L0 0 A N A O O B

| | [ | | I [ T [ ] | [ [ [ [ | |
- [ | [ ] N N N N N O I O

2 \_/ Gender (salect one) I:I Male |+ Female J Transgender
[7:4]

3. Date of Birth [0]4] [oo]2] [4]e]e]s
a. /| Address
|7| Residence | Office (sefect one)
FatoorBading GLalele T LT T T T T T I T T T T T T T TTT]
Riet N HlocksSadar lalmlelelolklal! s 7 h £ E ¥ | [ I [ 1 [ [ ]
Post Offcs (kE[nclH/aNAeuD DA [ [ [ [ [ [ [ [ [ []
ArealLocality/Town/Gity 'k [talnpla] W) L L AGE LT L1 1] | |
District [Blalclifalm i [ [ ] | [ | ] IR | [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA | pinvzipcooe | 5] 8| 3|1 [2[1]
S [ | PessportNumber (T T T T [ LT T1]
6. ’_ Taxpayer Identification Number in the Country of Residence
[T T T T TT T TTTTTTTTTITTIT]
1 IZ Contact Details
(i} Mobile Number Country Code [ _9 1_ Maobile Mumber [9 _? | 3 _I |0 TE TB T3 TE |4 |
{ii) Email ID | laxmanjanuig@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
80 [ neeswsibame T [ T [ [ T [ [ T [ [ [ [T [ [T [ T[]
Ehveenmenn || | | [ 1 [ 1 [ 1 [ [ 1 [ [ [ | [ ]C[]T[]]
Fatbs LastName | L] Ao |m una o | | | | [ | | | [ [ [ | | [ ]|
. || Mother'sFirstName [ | [ | | | | 1 [ [ [ | L [ 1 T [ ] | [ [ [ |
Mohorsmiaderame | | [ | [ [ [ [ [ [ [ [ [ [ | [ [ [ [ [ T [ [ [ ]]
MotherstastName | L[ alc[1 [T (nafs [a [i | [ T T ] | [ 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

T;‘ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

Bl BSUMITHABAL. oty 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...... BALLARI

Date._....... 04/09/2026

2iedded Lo as)

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

2of4




AN
HATEHTT

Apleftf3t.pie]
Government of India

JoUdead <03a& rhday @9,0500
Unique Identification Authority of India
Racoded Roal; / Enrollment No.: 0707/03115/1 1417

To

Wb 2radl

Sumitha Bai

C/O Venkatesha,
#1100, Ambedkar steat,
K Tanda village,

VTC: Kenchanagudda,
PO: Kenchm-:agudda.

= PIN Code: 583121,
§ Mobile: 9731088334

I 0
H093

I
MHO093106545FL

*'3313., S0 Wodk; / Your Aadhaar No. :

6949 8651 3831

Bumitha Bai
&, Baecd | DOg 01/02/1995
@.-‘Famale
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: UBB2825792
' aams | Address ©
' 1R vimman woleer #1100,8 =03,
' rodeds ey Lorha, mevn.E,
' ELECTION COMMISSION OF INDIA w0 e - 583121,
‘ IDENTITY CARD #1100,K Thanda,
' SIRUGUPPA Tq.,
' BELLARY Dist. - 583121.
Date: 12/01/2017

Elactor's Name Facsimile Signature of Electoral Registration

Officer 92 - Siraguppa Assembly Constituency

FeTin wngs : dodtdes St RTINS, WO DVRRT Sl
B g, hoh, HE0M, $05Y) %Ak, Auatnd. ®
Husband's Mame: Venkatesha fc: 5 tnod HosdCTh, SRk,
in case of change in address, mention this Card
ol | Sex ; thicd/ Femals Na, In the relevant farm for Inchuding your name in
e roll al the chanpad address.
v, Lmmot/Date of Birth : 01021965 a8
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