PAN CR-01

Request For Changes Or Correction in PAN Data

[For an Individual]

| Permanent Account Number (PAN)

[a[R[T[P|[N]6][2]8]|1]C

| Aadhaar Number

lefa2l7]7]s[7]7]a]3]4a]0

2]

Sr. No. ECk PART A - Personal Information
OX
1 \1 A. Name
First Name [k[rlifsfulnfafmfa b b [ T T T T T T T T T [T [ T]
Middle Name (s i[mla[nlaaw] [ [ T T T 111 [ T T T [T [ T[]
Last Name [ klu[mlalr] | || | L [ [ 1 | L [ 1] |
'/ | B.Name (as per Aadhaar)
(K IN[1[RA[N[J AN KUMAR | L [ [ [ [ | |
| | | T T 1L T 1 | T T T [ 1 | T T [T ] |
I N T G O I [ ] [ T [ T T T T T 1]
2. D Gender (select one) I_il Male D Female J Transgender
3 |/ | Date of Birth [4]4] [oo]8] |[a]a]s]
4. |; Address
|7| Residence |_| Office (sefect one)
Fiatbooring [lslelel T T [T T T T T T T T T TTTTTT 1]
RoadStreet/Block/Sector lalolilifalnfal ko ® P A L | | | | | [ |
Post Office (M [wu] JrfufrTa] PRI [T T T TTTTT]I [ [ ]
AreafLocality/Town/City HolLIE|N|ARAIs I PURGA | (A URA L) . |H O]
District [Hlals[s[a[n] [ | N |_ = [ | | | | |
State/Union Territory | KARNATAKA | Country/Region INDIA i PIN / ZIP CODE [ s[7][3]2][1]1] |
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T T TT] [ T T T T T T T T T T ]
T. E Contact Details
{i} Mobile Number Country Code [ Jeo ]t ] MabileNumber (9 |6 (6 |3 [7 (7 [7 |7 |5 [1 |
i)y Email ID | colorsnetzone@gmail.com
(i) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any)
Landline Number -|“ -| |- -I. T -] -.|
PART B - Details of Parents |
B. || FathersFirstName |k o[D A 1 [a W N Ak D P P A L 4 [ ] | | [ ]
Fathers MiddeName | N| A|@ A R A |s | kK BRI 5 0 N & | | [ [ | -
FaberstasthName [l aloful [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]
9. || Mothers First Name | || i | | [ ] | L [ | | I [ [ |
MotrersMiddeName [ | [ | [ [ | —[ [ [ [ [ | [ [ [T | [ [ [ |
Mothers LastName | p | A L|A klsw D [ T T T T T T TTTTTTTTTT

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 |/ | (i) Proof of Address

(iv) Documentay proof in support of other changes

[ | i) Proof of Date of Birth

/| (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. |, ... KRISHNARAJU NIRANJAN KLMAR

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......... 18/09/2026

K @60 SEreiqs

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

Je03ead 2@ ’bd}@b —aJE:-are;d
Unique ldentification Authority of I

decogied soaY Enrolment No.: 0804/15870/91035

To

# ddonnt uBR0o*

K Niranjan Kumar
S/0: K N Krishna Raju
#308

Holenarasipura Taluk
Kodangi Koppal
Holenarasipura (Rural)
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Qabbemcf Doad; / Your Aadhaar No. :

6277 5774 3402

VID : 9189 8023 8766 2891
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' Government of India
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K Niranjan Kumar g’
&5 BUe08/DOB: 14/05/1981
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2
6277 5774 3402
VID : 9189 8023 8766 2891




DL No. : KA13 20120008481 DOI : 10/09/2012 FORM - 7
NAME : NIRANJAN KUMAR K [See Rule 16(2)]
D.O.B : 14/05/1981 BG. :

VALID TILL : 13/05/2031(NT)

BADGE NO :05182424T

VALID THROUGHOUT INDIA 0
cov : Lmv 10/09/2012 8
. MCWG  10/09/2012 -
S
N
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Slo . KRISHNARAJU K N &
ADDRESS : NO 908, GOLLARA KOPPALU H N PURA TQ
HASSANS573201
Sl __g,,,,s,_,.
Sign. Of Holder Sign. Licencing Authority

BENGALURU(S)
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TRANSPORT DEPARTMENT







