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

‘ Permanent Account Number (PAN) ‘

(FINJw[P[R[e[6[0]3]cC]

l Aadhaar Number ‘
[o[4fa[s]af2[8fo0[5[2]6]2]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name klels[ulalvi [ [ [ T [ [ 0 [ L [ [ 0 [ [ [ [ [ [ ]
Middle Name Rlamle/niafwlal bo [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Last Name (Rialofalsinlelkmar | [ [ 0 [ [ [ [ [ [ [ [ []

|:| B. Name (as per Aadhaar)

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

2]
3. || Dateof Birth ‘2]6| Jo 2] [2[0]0]1]
4 Address

Residence |:| Office (select one)

Flat/Door/Building 'pinlol:| [RIalolals h EkwarRA [ rR [a [ [ [ [ ]
Road/Street/Block/Sector slalklalilelsnlp b R I T Al u [ [vitlel [rlalm]
Post Office onfafcfefsfefefp o[ [ [ [ [ [ [ [ [ [ [ [ [ [ [[]
ArealLocality/Town/City 'slule] Jofifsft R £ | s A KA e s/nrurial |
District wlalsisfaln| | 0 0 [ [ [ L 0 0 [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3] 13[4 |
5. || Passport Number LT T T T T T I T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- NN,
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 7 ‘ 9 ‘ 2 ‘ 4 ‘ 4 ‘ 0 ‘ 9 ‘9 ‘4 ‘

(i) Email ID ‘ manvithmanvi946@gmail.com ‘

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

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

8. || FathersFirstName | R A[3[Aals[n ek W ]a R A [ [ T [ [ T [ [ [ T [ | ||
Father’s Middle Name ‘ R‘ A ‘ M ‘ E ‘ N ‘A ‘H ‘A ‘L ‘L ‘I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Last Name ‘ A‘ N ‘ N ‘ E ‘G ‘O ‘W ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. |:| Mother’s First Name ‘ N‘ A ‘ G ‘ A ‘ R ‘A ‘T ‘H ‘N ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
MothersMiddieName | m| A L[ 1 fe [an Ju R | [ T [ [ [ [ [ [ [ [ | [ 1 [ ]
Mother’s Last Name ‘ C‘ H ‘ A ‘ N ‘ N ‘A ‘B ‘A ‘S ‘E ks b W I$ 4 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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. |, ... KESHAVI RAMENAHALLI.RAJASHEKHARA. ..., 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 30/09/2026

eshosd R B-

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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- 9481 12805163
©VID 91189048 5641 1142
&, soyeot, S8 rochad

-

AADHAAR
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GOVERNMENT OF KARNATAKA

IIIMIIIIIIIII\|\|1|||||I|IIIIH||I||III\ sTOFLE TOE D30 Joew) =ore

Karnataka Secondary Education Examination Board

ZRne @3, / Certificate

1 89 FART i BF 00 T, 5. 00 2. TOFLY, JenrARN TR BRmederoas.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

Sacones mosd / Register No. : 20160642750 &orsh - S/ Month -Year : AP ﬁﬂi—ﬂz H,

: btre FRG O / Medium of Instruction : KANNADA e o il / Cgudidate Type QC R ﬁ

==/ Name : KESHAVI R R
| Zoded @S/ Father’s Name : RAJASHEKHARA R A
. =0 ®HH/ Mother’s Name : NAGARATHNA M C

D&:‘ s 26-01-2001 TWENTY-SIXTH - JANUARY - TWO THOUSAND ONE
- te of Birth :
won~ &/ PART - A
msﬁ waci
EXTERNAL
- EXAMINATION
nox | 8&@ | noam
g pds Dxjosned 0B woRivy woRnsd

SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS
MARKS|MARKS (OBTAINED OBTAINED

el FIRST L AGE :
R T T T e e = -

Sscod ¢ / SECOND LANGUAGE :
ENGLISH ‘ 80 | 28

Facod yoa / THIRD LANGUAGE:
HINDI

39 16

80 28 44 17

7ed8 / MATHEMATICS 80 28 33 20 16

en g / SCIENCE 80 28 45 20 18

TERE W / SOCIAL SCIENCE 80 28 45 20 16

CGA:B

LR @o8n%d / TOTAL MARKS : 500 | 175 287 125 104 ¢ e /

e L) 0B (gonvd ) / . ' 62.56%
JOTAL MARKS OBTAINED (N worDps) : THREE HUNDRED NINETY ONE ONLY (62.56%)

N — W/ PART - B
A® 3 3c38 QTobnsL / ged/ 5. 5./ i) 5695# QBN / Beed /
CO- SCH?)LASTIC SUBJECTS GRADE §1. No. CO- SCHOLASTIC SUBJECTS GRADE

o, 58 %) wlacr, b3 / . [odntns shey SPees / A
PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
TS / - s g1 / , i
WORK EXPERIENCE ' |ART EDUCATION

T Hedes, B I a%ﬁ/
SCHOOL CODE, NAME AND ADDRESS :
LLO320
VASAVI HIGH SCHOOL L
SAKALESHPURA F-plosulatniot
HASSAN DISTRICT, smeriE TG bEr Joew Showe, e
573134 SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
as::o#/ DATE : 16-05-2016 BENGALURU

TR s SIS o R RIS TN A SR i o R n e
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