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

| Permanent Account Number (PAN)
|A U[K|P| 19|04 1B

[ Aadhaar Number
[s|ola[s[2]al1]8]6la]2]0]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name (G o[Rlalv ia[naH AL L1 [ ] T 11 | [ T ]
Middle Mame [M alH[A]D] EIV 'A- | | Z [ T T T T T TTT [ T 1
Lst o Cilslol T T T T T T T T T T T T T T T T T T T T

| | B. Name (a3 per Aadhaar)
(el [M[ [nlsful[ [ [ [ [ T [T TTTTITTTTTT]
N N N Y N Y A A B A R
N N N N N N N Y I O

2 |_| Gender (salect one) I_I Male J Female . | Transgender
3 || Dateof Birth [1]a] [o]2] BIDE
4. |\/ Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building | ¢l ¢ | 0 | M |A H |A D |E v h | K | | | | | | ]
RosdStresl/Block/Sectar N A A T O A A I I o
Past Office |B yle[u[alnJawa L L 0T [ 1] [ T T T 11 | |
Areallocality/ Town(City |G o/R A|V AN A HALL I , | BYcHANAHAL L]
District [(wlals[slaln] [ T [ T | T T [ I ] || | | | ]
State/Union Territory | KARNATAKA | Country/Region | INDIA | enzie CODE 5| ? 3| 1 | - | |
5. I: Passport Number | | | | | | |
6. |_ Taxpayer Identification Number in the Country of Residence
(TT T T T T T T T T T T T T T 1T
i E Contact Details
{i) Mabile Number Country Code [_9._|1_ Mabile Number |7_a_[9_9_|ﬁ_4_|?_|3_£|s_
(i) Email ID | hamamatha63@gmall.com
(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 | A| H | A D | v |A | | | | | | | | |
Fatmersmigeame [ [ [ T [ [ [T T T T T T T T T T T TTTTTUTTTT]
FahersiastName | k[alr[1 (v a| [ | | [ [ | N N A
8 | MothersFirstName [ p[ Al 0L a[v [1 ] | | | | || | | ||
MothersMiddeName | &/ o R|a v a [n [a v la L L ) T T T | 1 [ ]
Mother's LastName | a[ N[ n[aly [0 ] [ T T T ] [ 1 | [ 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.l, ... GORAVAMAHALLI MAHADEVA ISU

Place...... HASSAN

Date.........21/08/2026

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.

Tsv.6.M

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

e03ead J3a@ N 9,HE0

Unigue ldentification Authority of Indi

A, sgeor Joad, / Your daar No.: )
5043 2418 6920
VID : 9121 4859 0775 9864
S8, soect, I8, rHchad

2 o3t o

G M Isu

g Bemod/DOB: 16/07/2007
4/ FEMALE

DO rLda goedanid, dioy eoos e, Ao goud
oYy SOy e o Bedon ooow o et ¢ I e
= Jortdecl drn uwimied

Aadbaar is proof of identity, not of crtiFenehip or date of
birth. It should be used onily with werfication [onine
sutheniication or scarving of OR cooe / offfine XML )

5043 2418 6920

[
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