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

| Parmanent Account Number (PAN)
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1[E

E

|“ Aadhaar Number
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Sr. No. “l;ck PART A - Personal Information
ox
1 \_ A. Name
First Name | Al K| A S |H ﬂ! | | | | | | | | | | | |
Micdle Name [p[a[s[afrlafkfofp P B L U [ | [ T T T T 1 [ T 1
Last Name [ ajv]] | | | | [ [ [ ] | | [ [ ] |
| | B. Name (a3 per Aadhaar)
[alk[a[s[H[a] [p[ | [ | | I [ [ ]| [ | | | |
N Y N N N Y Y I v
I N I O I O I
2 |_| Gender (salect one) Male J Female _| Transgender
3. | Date ofBirth [2] 8] [oo]2] [2]0]0]2
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat'Door/Building | 4 5| | | | | | | | | | | | | |
Road/SirestBlock/Sector ‘N Elarl ANy aNEYA |l TEMPELE | [ ||
postofice I N 2 O O
ArealLocality/Town/Gity |plajs/alrialklolp P A L U [ | | | || | |
District (wlalsls[alw] [ [ [ T [ [ T T [T T T T TTT [}
State/Union Territory | KARNATAKA | Country/Region INDIA __| PIN/ZIPCODE | 5] 7] 3] 2_ EXESN
5. l:’ Passport Number | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
L] [ ] | [ T T 1 | | [ ]
i E Contact Details
(i} Mobile Number Country Code [_9_]1_ Mobile Mumber I_B 0 |Cl 8 |3 2 |_9_JG 7 |4 -
(i) Email ID | colorsnetzone@gmail.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code :_ | [ | Area/STD Code | | | ]
and Area/STD Code (if any)
Landline Number | | | | | [ |
PART B - Details of Parents |
B /| Fathers FirstName | | | | | | | | | | | | | | |
Father' Middle Name | | [ T T T T T T T T T | [ [ T T T T T T1
panscs ot ([ alv | | | | | | [ [ [ | [ [ [ [ [ [ [ ]]
% _ | Mother's First Name | | | | | | | | | | | | | | [ [ |
T — I [ i ] ...... ] ] [ | I ] | E | | ] -
Mabers LastName | o] € | v |1 A a wow A | | | | | | [ | | [ [ | [ | [ [

10. Name of parent to be printed on Permanent Account Number card (select ong)

[w]

Father | Mother

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.
changes / corrections requested I:ry the Applicant

(iv) Documentay proof in support of other changes

Iii (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

[ ] (i) Proof of Date of Birth
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Verification & Declaration

a. |, ... AKASHA DASARAKQOPPALU.RAVI

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

AKRASIA DR

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

N NE 8

paddead J33 b &9,0590
Unique ldenl:ﬁcatton Authority of India

deeocrad &5 o + Enroliment No. . 0628/38217/05592

08/01/2013
-
&

Near Anjaneya Tempie

VvTC: mmwmm
Sub Destrict: Alur, District: Hassan,
State: Kamataka, PIN Code: 573202,
Mobile: 9008329074

B RN NN 11
KA966442683FH

06644208

b, egecf doad, / Your Aadhaar No. :
4004 6250 5651
E (Ziarlo ﬂ ahleirey)
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~ INCOME TAX DEPARTMENT L GOVT. OF INDIA
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Permanent Account Number
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