PAN CR-01

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

|_ Pnrman!n_ntm::c_o_u_nt Ngmbsr_!lfﬂN}_ il
[p|F[p|P[G]o]4]3]|8]|D

|.__ Aadhaar Number |
[2]s[7[o]7]a]2]9[4a]a]1]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Name [G[ a]N]av ] ] ] | [T T 1 T T | | |
Middle Name [k[a[r[a[u]alc L [ kbp e A d Jdd [T T ] | |
Last Name [ u] alr]1]s][u] | | | L 1 1 | | L 1] |

| | B. Name (a3 per Aadhaar)

[a[a[n[a[v[n ] k] WT T [ [ [ T T T T T T T T TT]
EEEEEEEEEEEEEEEEEEEEEEREE
N 1
2. |_| Gender (selsct ong) I_I Male ﬂ Female ___| Transgender
3 |/ | Date of Birth [a]o] [o]t] [2]0]o]e
4. |\/ Address
|7| Residence | Office (sefect one)
Flat/Door/Building | ci/ | o] |H |A R || S |H | | | | | | | | ]
Road/StrestBlock/Sector [ al H.l.,q s | | K _E jn E | R O A D I | | | | ] [ [ |
Post Offce [(W[als[s[AIN] [ [ T T T T [T T T T T T T T TTTT]
Areallocality/ Town(City [B] .| Iklalrfr i WAL LI | & d&pr pla Llu], |B]. |
Distric (ufafslsfaln] [ [ [ T [ [ [ 1 I [ 0L L1 T [ [ 1 ||
State/Union Territory | KARNATAKA | Country/Region | INDIA | envzpcooe | 5] 7] 3[2[0f1 ]
5. I: Passport Number | | | | | | | |
6. |_ Taxpayer Identification Number in the Country of Residence
[T T T 11 | | [ T T 1] | |
i E Contact Details
(i} Mobile Number Country Code [_9._|1_ Mabile Number |9._ 9_[0_2_|5_5_|3_|G_4_|5_
(i) Email ID | punapunarvgowda@gmail.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | | Area/STD Code | | - | | .
and Area/STD Code (if any) o o o
Landline Number | [ | | | |
PART B - Details of Parents |
8. D Father's First Name | __| _| | | 1 | | _l_ _| | _l_ _ | _|_ _l_ e |__ _l__l_
Father's Middle Name | | | | | | | | | I | | | | | | | I |
FahecslastNare (W[ alm[ 1 [sw] | [ [ [ [ [ [T [ [ [[T][[[ITF]
9, D Mother's First Name | .F' HiA |'|..| ||L A | i i | | | | i | | I | |
MothersMiddeName | A/ R/ E|/H AL L [a b | k 06 P P A L U | | [ T T 1
Mather's Last Name | cl H A | N N |E G 0 !W D l‘« | | | | | | |
10. Name of parent to be printed on Permanent Account Number card (select ong) [ v . 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. |, ... GANAVIKATIHALLI KOPPALLLI HARISH........, 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...... HASSAN

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

q’wvi. K-#

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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B Asdhaar ks proof of identity, nol of citizenship or data of birth (DOB).
DOB is basad on information supported by proof of DOB docurnant
specified in regulations. submitted by Aadhaar number holder.

Sub Diserbee: Alur,
District: Hasan,

State: Karmataka,

PIN Code: 573201
Muohile: F02556045

Signatureyalid

n:i W This Aadhasar lster should be verfied through either online

o F-r authentication by UIDAl-appainted authenbication agency or O code
e g i da scanning using mAadhaar or Aadhear OR Scanner app available in

app stores or using secure QR code reader app available on
wvw uidnl.govin

Aadhaar is unigue and secure,

Docurnants to suppor identity and address should be updated |n
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Governmant and Non-
Government benefils/services.

| |

B Keep your mobile number and email id updated in Aadhaar.
B Download maadhaar app o avail of Aadhaar services
| |
u

:Oabb esgeo* Koal, / Your Aédhaar No. :
2570 7329 4431
VID : 9136 4271 9639 9893
3, esect, B, rbdoad

Usze the feature of Lock/Unlock Asdhaanbiometnics 1o ensune
security when not using Aadhasrbiometrics
Entities seeking Aadhasr are obligated o seek consent
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g B Kattihalli, PO; Hassan, DHST: Hasan,
Kamataka - 573201
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Aadhaar is prool of iantity, nol of citizenship or daie of
birth. 1i should ba used only wilh verificabon [online

Andhaar no, issued: 2001212013
Details
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