PAN CR-01

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

| Permanent Account Number (PAN)
[6[L]F[rP[M[8][8]a]86]cC

| Aadhaar Number
[2[2]8]ol8]2]7]s][9]s]7]4]

Sr. No. ECk PART A - Personal Information
OX
1. E A. Name
First Name |_s rla[valn [T [ T T T T T T TTITITITITITTITTI]
Middle Name I T O O I O T il T TT T T T TTTTI ]
Last Name [mlafefofinfa] [ | | L 1 [ | | L 1] |
| B.Name (as per Aadhaar)
[s[R{a[v[aln[r W1 [ M [ [ | [ T [ [ [ [ T | |
| | | [ [ 1 [ ] | [ [ [ [ ] | [ [ [ [ | |
N N N A N O O I |
2 D Gender (salect one) [ Tick, Male \z‘ Female J Transgender
3 |/ | Date of Birth [4]2]| [o]e] [4]9]o]e
4. |; Address
|7| Residence |_| Office (sefect one)
Flat'Door/Building | cl / | o] |\." | I R |A 1) |E N k J’l T | R FJ o) | | | | | |
RoadiStreetBlock/Seclor l2l1lslv] Iwlalplp [ [ [ [ [ | | [ | | | [ |
Post Offce [s[tf[mfufefule P a ] T [ T T T [ [ T T T [ [T T T]
Areall ocality/ Town/City [s|1|rlula]u |P P A | T ] | 1T 1T ] | |
District [Blafifofalrfr] | | N I B | [ [ |
State/Union Teritory | KARNATAKA | CounryRegion | INDIA | pnvzipcooe [ 5] 8] 3[1]2[1]
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTTTITT T T T T]
1 E Contact Details
(i) Mobile Number CountryCode | |9 [1 | MabileNumber (9 |9 [0 [2 [9 (7 [4 |5 |6 [9 |
(i) Email 1D | manutorever.honey143@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Number -|“ -| |- -Il T -] T -.|
PART B - Details of Parents |
8 || FathersFirstName [ v 1[R|a v I]E N [k & [T ] | |1 0] | | [ ]
o] [ [ | [ [ [ [ [ [ [ [ [ [ [T T 1T[1]
FathersLastName | R[a o] [ | | | | T T T T T T T T ] [ |
. | Mothers First Name | L 1 1 | IR L1l 1L T ] | [ [ [ ]
MothersiideName | | [ [ | [ [ | [ | N O O O I L [ 1 |
MothersLastName | A| N AN T M A L A K Is ko I T T T T T T T T T T T
10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

:;‘| (iv) Documentay proof in support of other changes :/-i (v) Copy of PAN
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Verification & Declaration

a. |, ... SBAVANTHLMALLIMA ..oy 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...... BALLARI

Date._....... 0510/2026

_Bnonlont b

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

Government of India

eddead Q3@ rHha 9,050

Unique ldentification Authority of India
daeonitd Xoay Enralment No.: 0821/90916/30331

To

Zod o
Sravanthi M

C/x Sudbeer Nalluri,
21wt Ward,

Sadoshrva Magar,
VTC: Sirugupa,

PO: Siiguppa,

Sub Disgrict: Sirugoppa.
Distract Ballan,

b, esgeo* Moal, / Your Aadha
2280 8275 9574
VID : 9187 8510 4961 1478
S, egeof, 38 rHabad

2ood sty

Sravanth M

i, BRONDIOR: 12/06/1990
4/ FEMALE

w“m#—;*ﬁ m“
W‘ﬁHﬂ#Mﬂ-ﬂa@m e,

R, et e, uvieideds

Avdiant is prosl of identity, not of caiaenahip or date of |
Birth. i showd Bo used oy wah vorfloatan (online |
BT OF SN g OF (6 coxie mm. l

2280 8275 9574

SBF, ST, Oag rbchm










