PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘

frlviemlslafsf1]c

l Aadhaar Number ‘
4l 1[9]ofofa[6[3[3][5]6]5]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name slnwirfalvivial [ [ T [ [ 0 [ L [ [ [ [ [ [ [ [ |
Middle Name mlalvialnjofolRu [ | [ [ [ [ I [ [ [ [ [ [ [ [ |
Last Name mialnfolelefowp W [ [ [ [ [ T [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

|
Gender (select one) |:| Male Female |:| Transgender
o

Date of Birth o] e 6| [2/0]o]7]

S

Address

Residence |:| Office (select one)

Flat/Door/Building ‘ C‘ / O‘ ‘M ‘A ‘N ‘J ‘E ‘G b ‘W lb A\ ‘ ‘ ‘ ‘
+
[ |
[ |

Road/Street/Block/Sector ‘
[ [ [ 1
|

| | |
Post Office mlalv|[a[Nn]ofo R Ju | | \
ArealLocality/Town/City ‘M Aalvia[n]olo R ] | | | [ ] \
Distct nlalsisfaln] | | [ | [ [ [ T ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]20 | |

5. DPassportNumber \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(]

Taxpayer Identification Number in the Country of Residence

<

N4 Contact Details

(i) Mobile Number Country Code -u Mobile Number ‘ 7 ‘ 3 ‘ 2 ‘2 ‘0 ‘5 ‘7 ‘3 ‘2 ‘2 ‘
(i) Email ID ‘ yukthainsurance@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

| [ pathersrirsthame [ [ [ [ | [ [ [ [ [ 0 [ [ [ [ T [ [ [ [ T [ [ []

FathershiddeNeme | | | [ | [ | | [ [ | | [ [ [ [ | [ [ [ | |
Father’s Last Name ‘ M‘ A ‘ N ‘ J ‘ E ‘G ‘O ‘W ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

[ ] wothersirstname [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ [T T[]
Mother’s Middle Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

alsiwlalefaln o 0 [ [ [ L 0 [ [ [ [ |

-

©

Mother’s Last Name

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

(i) Proof of Identity (ii) Proof of Address (iily Proof of Date of Birth

(iv) Documentay proof in support of other changes (v) Copy of PAN

10of4




Verification & Declaration

a.l, ... SHRAVYA MAVANOORU.MANJEGOWDA. ......, in the capacity of ................ SELE....... (Self/Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place....... HASSAN

Date 28/09/2026

Shronga.n. .

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Issue Date: 19/12/2013

4190 0463 3565
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e T 25
~ D/O: SoodertE, IRIVA0, JIIN,
N oer ks - 573220

o Address:
© D/O: Manjegowda, Mavanoor, Hasan,
» Karnataka - 573220

-
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1

>
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-

4190 0463 3565
_VID : 9116 1986 7237 0241

&= 10a7 | < help@uidai.gov.in | &P www.uidai.gov.in




23347685 @ T 7

GOVER'\'MEN; iiF;yK‘\RVATAKA
BROF 3T e a‘&cs 0T TR, e od WO, Worentd
Karnataka School Examinauon and Assessment Board, Bengaluru

LoyTe, Zons B o8 / Marks Statement crm ertificate

& Mﬂ BEADE B HFes O ¢ ss‘ QP4 WORDE, e FARNDHTR Fnedesondd.
This is to certify that the bclﬁw memxoned C&ﬂdidd{t has passed 5.5.L.C. Examination.

'!Sﬁtbdsﬁ ﬁca:} / Register No. : 20230427&56 SEF/ Year : MARCHIAPRIL 2023

Mﬁ SSRGS / Medium of Instruction ENGW : %&r wi / Candidate Type : (:CE muux m

WEPreD 32553 / Candidate’s Name : SHRAVYA MM
Zodadh @rSy/ Father’s Name : MANJEGOWDA
Tocloew 2HL / Mother’s Name : ASHARANI

mq DEve/
Date of Birth :

06-06-2007 SIXTH - JUNE - TWO THOUSAND SEVEN

won- o/ PART - A

Gogo? :
<o mnas s i

EXTERNAL
Ag_gému EXAMINATION

; nog | mexs | rox | ea | read A | % T

Bgrds Dmend ot wotri | wotrith | wosr|  sotmkt % | wodrity | woEnikd
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS MAX. | MIN, TOTAL
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | } S |} $ MARKS

gD o / FIRST LANGUAGE

KANNADA -4 25 | 100 | 35 100 - 125

Qpecd st / SECOND LANGUAGE

ENGLISH ol el 77 A0 o

F3eo el / THIRD LANGUAGE

HINDI N LW 80 i1 .

nrds /| MATHEMATICS 20 20 : ; 78 ; 3 98

R / SCIENCE 20 20 73 3 93

Xenw AEE / SOCIAL SCIENCE 20 20

kD um/fm'mtmxs o ,1,25‘

{
s . SIX HUNDRED FIVE ONLY

wn-n/ PART -B

%% B Er38 DB / 3ok / % %o./| AR IFrE omobniv /
CO-SC#I(?)LAST!C SUBJECTS GRADE Sl Mo, COSC HOLASTIC SUBJIECTS

o e DB wlam e / 5 S
PHYSICAL & HEALTH EDUCATION A * IATTITUDE & VALUES

Fooder e / 3o B8 /

ORK EXPERIENCE A 4 |ART EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEARKSEABKSEABKSEABKSEABKS

Zen Xo¥ed /| SCHOOL CODE: LLOS38

Ben FA T, H9X / SCHOOL NAME AND ADDRESS :
KUVEMPU ENGLISH MEDIUM SCHOOL
BJKATI HALLY HASSAN TALUK HASSAN DISTRICT 573201

QEvol/ DATE : (8-05-2023







