PAN CR-01

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

‘ Permanent Account Number (PAN) ‘

clplwip[Njojo[5[5]D]

‘ Aadhaar Number ‘
[o[ e[ 2[s[s[2[1]ofefa]7]0]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name [s[ulrfele] [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ ][]
Middle Name ‘Rlalk[s/Hia| lelov i NAakere [ | [ | [ [ | [ |
Last Name NalelalRlafoful [ [ [ L [ L[]

B. Name (as per Aadhaar)

Rlakis A | 6 I~y [ [ [ 1 [ [ [ ||
[ [ [ L[ [ [ ] |
[ [ [ [T T[] |

|
|
|
Female |:| Transgender
|

|

| |

| |
Gender (select one) |:| Male

o

A
3. || Dateof Birth " 1]o| Jo 8] [2[0]0]s]
4. Address
Residence |:| Office (select one)
Flat/Door/Buiding nlalelalrlaloful 1 p 0 [ 0 [ [ T [ 0 [ 1 [ [ [ ]
Road/Street/Block/Sector ‘clolviiInlalklelRE | 8 A ¢ dRrR [Holslolil [ [ |
Post Office olslafifalplulria | | [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ol BlalL]alpfulr A [ [ [ [ [ T T [ I 1 1 1 1 | |1
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3] 111 ] |
5. || PassportNumber LT T T T T T T T T T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- Lt rrrrrrrrrrr g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘8 ‘1 ‘2 ‘3 ‘8 ‘5 ‘0 ‘6 ‘1 ‘5 ‘
(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 |
& [ ] Faverskisame [ [ [ [ [ [ [ [ [ [ [ [ T T T T T T T 1 [ [ 11|
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
caterstasthame || Alo A lr a0 ju | | | | | | | | | | | | | | | | |
o [ | wowersstName [ | | | | | | [ [ [ | | | | [ ]|
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | | | ||
vabersLastName | 5| ulm AL AT n a | | | | | | | | | | | | | | | |
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 (iii) Proof of Date of Birth

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

a.l, ... SHREE.RAKSHA.GOVINAKERE.NAGARAJU. .., 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....... HASSAN

Date 29/09/2026

| Sl o

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

@&a3 / INFORMATION

Government of India

B R0 hER @uesenid, SP03, vdos a1, B30 0 vy,
‘woBon 90508 JfahBnd JRFEBRIDLTOZ, ATANW
wOARE meadad FoeSahRbaomN B RY BE HTSIR
waaddunNd.

8 woeo' 330 dbdevdobd) edY30 dvoBon Sedid
o) Besde xioa; Swud vgoe vddesy Jpeonvd uz.izsad)ai
mAadhaar SRLE BGFTe BIICE QR Ty, B0° wdded valeend,
T www.uidai.gov.in O oa.iﬁc.')cbaf O3 QR dped Bedcf wddeds*
o) pY¥dERT aR deec® m%a‘ SreduaddD.

B sre0f IddseNa B3) ddgsmend.

Joddead J3& ML &9, 50
Unique ldentification Authority of India
Sneonied Zosl/ Enrolment No.: 0707/10032/05432

To

8¢ O 8 o B o0 maued Becsdod B3 10 Saridried, Ndd )
2 ! TSR, BowdRD  TewOMVRY  emoRd Bopebaeh
i) SAeEoRend.

v e B 030 Beard i) eardedd Bateeadinival, / dedrival Sdabes
bagur hobali S0 A F0d BRRIBS.

channarayapattana taluk,

VTC: Obalapura,

PO: Obalapura,

Sub District: Channarayapatna,

B ab, Beud e doal; D) webeef nBabRY B0 RY 3e8BL.
B s0a0f Beanva), Srabu mAsdhaar 938edn PFdoed 3.

B S0 /0eebds vl wvdde athaen JoZaa) w3saad
By U’/ urfues’ eot/waleedd sl PoyS wvd.
B oo 8peda Jognv dab, wa i ddabe ugoeNdhaEss.

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAI-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

B Aadhaar is unique and secure.

B Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

n

B Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.
e

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics,

B Entities seeking Aadhaar are obligated to seek consent.

District: Hassan,
State: Karnataka,

PIN Code: 573111
Maobile: 9148495089

Signaturgyalid
Digially signed Unique
;ﬂ.w fty of India
Date mauzw @15
1sT

A, esmeo* Woad; / Your Aadhaar No. :
9623 52199170

~ VID:9109 3561 2983 4747
I, espacs, I3, rvchad

e s e ot e T 0 A 0 310 i e i i v M 4,
|

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code/ offline XML)

9623 5219 9170
093561 29834747

R 1947 | B help@uidai.govin | @ www.uidai.gov.in

9623 5219 9170
?%3:65 es5oT¢, ﬁiﬁg HDH2D

i g ) ¢ B0 ) /_\ :

: ‘Unique IdentificationAuthority of India 220 -

: -

1
a ' QTR
g dropaov g 2o oa: mricoes 8 o, AoedsEd, ract g
E Shree Raksha G N ! & fg:fgf’és%??z'% ORD, LOMHT,

2 t] A8,
2 23, 5m:08/DOB: 10/08/2006 | Ee et
~N
% 3/ FEMALE | & Address:
pr |a C/O: Nagaraju G P, Govinakere, bagur hobali,
€ = R : « Channarayapattana taluk, Obalapura, PO: Obalapura,
STt rbth 3R HoeSaind, o 83, Bsosd Hos § DIST: Hassan,

% 0, DRy, R L BeSTn S5 QR ERN / R XML ] § Karnataka - 573111
g 3, dorfalectr ding vk ]

]

'

)
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22354812 orur @@y mwrc ZL114895
GOVERNMENT OF KARNATAKA -'

TUOFWT T, éa‘sa |oew, velote- i
Karnataka Secondary Education Examination Board

©08 T Jorns BRR T / Marks Statement cuom Gertificate
& 3R FDHRT LR OF. I8 Q7.4 aﬁacso:bo Benr ACRNTHFYTRY, BRrrdesons.

This is to certify that the below mentioned candndate has passed $.5.L.C. Examination. ™

;&mams ﬁeﬂ% / Register No.: 20220287346 3orih - W/ Month -Year : A PRTL-2022

.w“ﬁ. ﬁnq& / Medium of Instruction : KANNADA e ®F Wit / Candidate Type: oop REGULAR FRESH f

@i/ Name : SHREE RAKSHA G N
Zotdod R=ch/ Father’s Name: NAGARAJU

Foood Bx/ Mother’s Name : QUMALATHA

=S T/ Qon/
D§Ee of Birth : 10-08-2006 TENTH - AUGUST - TWO THOUSAND SIX Getider | GIRL

won—«w/PART - A

o e T 29

: el AL
EXAM]NA’ITDN ASSESSMENT

Rom | %% | nead reas
BF s Do wosrit | woznts|  wosnw woznes

SCHOLASTIC SUBJECTS MAX. | MIN. MARKS 5 MARKS
i ' MARKS | MARKS | OBTAINED OBTAINED

e} & / FIRST LANGUAGE :
= %NADA _ e £ 97 25

¢od o / SECOND LANGUAGE :
?NéLISH e 8 20

Z3cod & / THIRD LANGUAGE :
© HINDI o b 78 20

ned8 / MATHEMATICS 80 | 28 71 20

kL

SeRF / SCIENCE 80 | 28 65 20

ISRE NRF / SOCIAL SCIENCE 80 | 28 65 20

woni— W/ PART - B
%% Bg5de SFansd / 3erd / 8.5/ %% 3E5d% Smobnsd /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS
3 88 03y wdacn 8 / 3 DRI I FJPOND /
PHYSICAL & HEALTH EDUCATION A *  |ATTITUDE & VALUES
i::om"as-abz:w / A T 210 /
ORK EXPERIENCE " |ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEES KSEEB KSEES KSEER KSEEB KSEEB KSEEB KSEEB KSEEB
o Moded / SCHOOL CODE 11,0454
T BB 5:33 Q¥9% /| SCHOOL NAME AND ADDRESS
GOVT HIGH SCHOOL

~ GOVINAKERE GATE, BAGUR HOBLI,CHANNARAYAPATNA TODFEbE
TQ,HASSAN DIST-573111 ) dmerisy g dep R0ew, ol tordeh

SECRETARY |
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, | 1
QmacE/ DATE : 19-05-2022 BENGALURU

.
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