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

| Permanent Account Number (PAN)
[é[TJulpP[M]3[5]0]s6 ]G

| Aadhaar Number
[8[9[o[ola[ola[als[8[a]1]

Sr. No. ;ick PART A - Personal Information
OX
1. D A. Name
First Mame | | | | ! | | | | | | | | | | | | | | | | |
Middle Name [T ] | | N T L] _' L1 L 1] |
Last Name [Molulnfelsu] | | | L1 [ ] | L 1] |

| B.Name (o5 per Aschaar)
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2 Gender (salect one)

Al || Dateof Birth
4 ’7_| Address

o [5] |2|u|o 1

<

| Residence l_‘ Office (sefect one)

Flat/Door/Buiding lclslol [plafolalrabp P A | | L [ [ I [ [ [ |
RoadStrest/Block/Sector lalplalv|[i| [elnlahh [ + & 4 dda [ [ [ [ [ [ ]
Post Offcs [(a[ofvii[afufalv]i Jc Mph & & £ [ [ [ [ T T[T[T]
ArealLocality/ Town/City | M A| 8 K | vl 1 | | | | | | | | | | | | | | | |
D [RIALilelwoIn[ T T T T T T T T T T T T T T T 1T
Stale/Union Territory | KARNATAKA | Country/Region INDIA | Pnizipcooe | 5] 8 4[1]2]2]
5. || PassportNumber L1 [ | | [ [ [ | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T T T T TTITTTTIT]
1 IZ Contact Details
{i) Mobile Mumber Country Code BERE _. Mabile Number rg |—|] ro '8 TB TT TZ T2 TCI —[I ]
(i) Email ID | netpointphoto@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | aeastocose | | | |
and Area/STD Code (if any)
Landline Number | | | | | | | |
PART B - Details of Parents |
& Fathors FirstName | | | | | | | | [ [ | | 1 [ [ [ | | [ T |
Fanecstiodename | | | | | [ [ [ [ [ [ | | [ [ [ [ [ | [ | [ [ [ [
pabcatosthams (P alo alr[ale P n [ | [ | [ | [ [ [ [ [ [ | [ [ ]
. || Mother'sFirstName [ | [ | | | | 1 [ [ [ | L [ 1 T [ ] | [ [ [ |
MothersicdeName | | | | | | N A N N Y O A
Mather's Last Name | FI| U K|K A |M |M |A | | | | | | | | | | | | |
10. Name of parent to be printed on Permanent Account Number card (select ong) vf 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 7| (v) Copy of PAN
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Verification & Declaration

Al MOUNESH iy 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...... RAICHUR

5

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

2of4




AN
HTHETY

W03 Aserd
Government of India

os3ead) )daE@ LB @o,B50
Unique ldentification Authority of India

Secostd b'oag Enrolment No.: 0000/00756/68736
To

Azd, egeof Mosd, / Your Aadhaar No. :

|
R e R L e L L e Rl Ll B -




..........._...r._—)_-... _v._-..t.%._u._... R N e ek s e -.u..n ERERFREa A AN e -_.l-lrtm-l.to.u WEANE EF A A A SRR ey I_u_- W LA T N AR q...._c..-_.._-,.r. oa

1 b w ¥ ) " 4 -
L T T R YA O R T A TS AR A T AP pirtm -y oty ey ek e e X N Y o Sl Yoy ¥ iy o S

erhificate

Ui

~etaleiment cum

3ertst - )/ Maonth -Year :APRIL-2017

/ Marks

f

o %

=R

SEER KSEES MSEEH {SLLG KSEER

|
|
|
|
w
|
|

This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

oF TU =™
faceord rosd / Register No. : 20170619223

2=/ Name : MOUNESH

oo =Exch/ Father's Name : PADATAPPA

FTLown B/ Mother's Name : RUKKAMMA
KSEER -ASEER mMSEFEh K

| Dot/ DATE (12-08-2017
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This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

oF TU =™
faceord rosd / Register No. : 20170619223

2=/ Name : MOUNESH

oo =Exch/ Father's Name : PADATAPPA

FTLown B/ Mother's Name : RUKKAMMA
KSEER -ASEER mMSEFEh K

| Dot/ DATE (12-08-2017
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