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| Payment Date:

|
l

|01/10/2026 13:39:23 Rs.:107.00/- |

Application Source:[EWALLET - A - CSC E GOVERNANCE SERVICES INDIA LIMITED

| Appiication Date: 01/1 0/2026_::]

User Id:{427674450014

|User Name:[427674450014

Both physical PAN and e-PAN Card

IPhysical Application

a0
@NX |

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

Permanent Account Number (PAN)

BIRIRIP|J]718[9]0]L

Aadhaar Number
[317T74]0[ 8] 5[6]9]2[3[5]5]

Part A - Personal Information

| D A.Name
First Name

Middle Name
Last Name JIolHI NI A
B. Name (as per Aadhaar)

JIO|H|N| A

2 D Gender (select ane)

Mate D Female D Transgender

(iii) Landline No. with Country/ISD
Code and Area/STD Code (if any)

s [ ]{pate ot inn [1]6] [0]4] [1]e]8]0]
4 : I - Residence DOfﬁce {Select One)
ress
Flat/Door/Building Ci/40 KIAIMIE]| I CIOIMIPIU]TIE CIE|N|T|{R|E
Road/Street/ Block/Sector NIUIN|G|KI|A @]
Post Office G U LA R T H O L
Area/Locality/Town/City T O U S E M
District TIAIMIE[N|G|L|O|N|G
State/Union Territory MANIPUR PIN/ZIPCODE| 7 19 6 1 1 6
Country/Region | INDIA
’ ssikasel B onBBesnag
6 Taxpayer ldentification Number
i th countyesionce BERSESROEES SHERDE
7 DContactDetails
(i) Mobile Number Country Code I9lll l l ] ] I Mcbile Number i9‘3]6l61912l4}612[9[ ]
(if) Email ID |aliciakamei54@gmail.com |
Country/iISD Code Area/STD Code Landline Number

1

[ ] ]

Part B - Details of Parents

8 |Father's name
First Name
Middle Name
Last Name




Mother's Name

First Name

Middle Name G|O|N|G|D|U|INJL {I U

Last Name

e ——

10

Name of parent to be printed

on Permanent Account Number thm Dother

card
(select one)

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

Doauments 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.

() Proof of identity [AADHAAR Card issued by UIDAI (In Copy)
(i) Proofof Address |{AADHAAR Card issued by UIDAI (In Copy)
{iii) Proof of Date of Birth [Driving License (In Copy)
(iv) Documentary proof in support of other changes [
(v} CopyofPAN |Copy of PAN Card
Verification & Declaration
JOHNA SELF :
- . in the capacity of S - {Seif/Representative Assessee) do herety

dectare that what is stated above is true to the best of my knowledge and belief.
piace TAMENGLONG
bate 01/10/2026

NoOHAH
( Signature /Left Hafhl\

umb Impression of Applicant or Representative Assessee)
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3740 8569 2355 |
o B ITUT, A qmanier o

Address : e
SO Rambiyang. NUNGKAO, S

+ Kaiphundai, Tamenglong, > |
Manipur - 795115

3740 8569 2355

- =]




b
hl;ngsﬁg OF MANIPUR @ @

MNO1 20220009043

= 28/07/2022 27/07/2032
Name: .,v JOHJNA\ =5 2% 4 d w‘ "‘S S.ignawre g
. Date of Birth . o: 3
i’ ;MNI 1980  Blood Group: ()4 Organ Donor: |\ ¢
e Rmmwws Lo e
.: ; b 9

- DLoo107072 :
MNO1 20220009043 &

. Invalid Carriage (Regn. Numbers)

i Hazardous Validity Hill Validity

tuad ace| sseedy |

Form 7 Rule 16(2)

Emergency Contact Number Licensing Authority
lsrphai-West







