PAN CR-01

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

| Permanent Account Number (PAN)
[A[E[P|P[¥][6]5]4]3]R

[ Aadhaar Number
l3]s5|s[ol1]e6]a]0]s]a]2]2]

Sr. No. Tick PART A - Personal Information
Box
\i A. Name
First Name [(¥[afmfuln]a] T T T T T T T T ITTTITITITITTITITITI]
Middle Name [nN[1lolalelalalr i R | 1 1 1 1 1 1T 1 1T 11111 |
Last Name [s[u[el[kfnfalrlalrp ] [ T T 1 | [T T 1 |
|\/ | B. Name (a3 per Aadhaar)
[y[a[m[u[nwla] [N] s [ [ [ | | | 1 [ | | |
Y Y O N N N O A
I I ) I A A R O
|_| Gender (salect one) I_I Male J Female _| Transgender
|| DateorBirtn [4]&] [o]2] [4elels
|3 Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building lelz2[s] [ | | | | | | | || | | |
Road/SireetBlock/Sector lulvlalrlali falala b B b [ [ [ [ [ [ [ [ [ | [ [ |
Post Offce (s[iInjefafrialefelm ET [ [ [ [ [ [ [ [ [ [[TT]
ArealLacality/ Town/City [sli|nlalalTt[alele R E| | | | | T | |
Distrct lelH[t]efklamiaja o b b R & | [ | [ [ [ [ [ [ | [ |
State/Union Territory [ KARNATAKA | Country/Region | INDIA | PIN{ZIP CODE I zll 1_i 8 |_
l:’ Passport Number | | | | | | | |
|__: Taxpayer Identification Number in the Country of Residence
| [ T [ ] | | [ T T ] | [ ]
E Contact Details
(i) Mobile Number CountryCode | |9 [1 | MobileNumber |9 |6 |3 |2 |9 |5 |7 |4 [0 o
(i) Email ID | yamunayme15@gmail.com
{iii} Landline No. with Country/ISD Code Country/ISD Code | | | | Area/STD Code | | | ]

and Area/STD Code (if any) — v—
Landline Mumber | [ | | |

PART B - Details of Parents |

'/ | Father's First Name | |

| I |
Father's Midde Name I Y A I O N I O A
FatherstastName [ s| W el ufarfa e p W [ [ [ [ [ 1 T [ [ 1 L 1T T 1]
|| Mothers First Name | | | | | | | | | | [ | | | | 1 |
T I [ i ] ...... - l ] [ - | ..: I ] | = | | l =
Maerstasthame [ 5| 1| 1 v A L [t nlo A M@ A | | | | [ [ [ [ [ [ [ [
10. Name of parent to be printed on Permanent Account Number card (select ong) g Father T | Mother

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

. 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 I:ry the Applicant

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth

/| (iv) Documentay proof in support of other changes |/ | (v) Copy of PAN
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Verification & Declaration

a. |, ... YAMUNA MIDAGHATTA. SHEKHARAPPA. ..., in the capacity of .. _.__.__._..__.§E__|-.-_E_......_.(SelfJ'Representat'we Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.

Place...... CHIKKAMAGALURU

Date._....... 06/10/2026

YMUMINS

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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CERTIFICATE 3

% U FADAT O, Brots SaT.Sa0. S04, HOtd ch YRR Ssdndectn
Eerirdicinm £/ ¢ com 2 Enrietiend.

This is to certify that the candidate mentioned below has PASSED S.S.L.C.
Examination with the following details.

i, dories/mmE
e T Fatai i, Month/ Year MAR-1998
Hrd: 5
Mame YAMUNA N S
yocdol: Bns , _
Father's Name SHEKHARAPPA -
=8, Smcl
Date of Birth 15/02/81 FIFTEENTH FEBRUARY EIGHTYONE
B, SRg
Medium of Instruction  KANNADA
r; & %E ; s . @ e (Ser)
e MARKS CLASS OBTAINED
| MIN. |OBTAINED
%y e/ FIRST LANGUAGE : 1
KANNADA 125 | 44 112 Z
7o /SECOND LANGUAGE : » spoce oo ..
e * Qe ;g ﬂ-‘m:l:'ﬁm
g -l 068 | . ommsrdwondegsireg tsaonas L
e MM- '-‘H,mri,- &
%8¢ e/ THIRD LANGUAQE : i .3 ot i i s e,
HINDI 100 | 35 oa__z B T sk i
: #*  SECOND CLASS | 50% AND ABOVE BUT BELOW 80%
- . 4 & CLASS 5 DECLARED FOR THOSE WHO PASS I NIRST ATTEMPT QLY
rirdy / MATHEMATICS 100 a5 SEB | v ermwaiion
” SUBIECT AND 38% I THE AOQREQATE

B SCIEMCE 100 353,, .

nEnt Su H/ SOCIAL SCIENCE | 100 | 35 071

%mﬁm_ﬂs 219 | 455 | FIRST (72.80%) J0OS8
. " v

uduw:(ugm) Fm HHHMED AND FIFTY FIVE ONLY
TOTAL (In wards)
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