PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(ule[mirls[7][8][s][4a]c]

l Aadhaar Number ‘
| 3ls[1]of3fe[8f1]2]0]1]6]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name LT T[T [ [ [ [ []
Middie Name L P [ [ [ ]
Last Name slulmfalnal [ O L D]

B. Name (as per Aadhaar)

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

2. [71e4]
3. || DpateofBirth L ole| [o]a] [2]/0]0]6]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Imlulslrwlae boa [ [ [ [ I [ 0 [ [ [ [ ||
Road/Street/Block/Sector elalnialvialral [ 0T [ 0 [ 0T [ [ T [ 0T [ 1 [ [ [ ]
Post Office slainfalvialrlal [ [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ ]
Area/Locality/Town/City Bl A[N[Aalv]alrR[A] [ [ [ [ [ L LT
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3] 112 |
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 ‘9 ‘1 ‘8 ‘7 ‘6 ‘6 ‘2 ‘0 ‘3 ‘6 ‘
(i) Email ID ‘ ganesh123bvr@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
s I rawersrstame [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T T [ [ [ [ ][]
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
caterstastName [ w| us [T [m A e [a | | | | | | | | | | | | | | | | |
o [ | womerscirsthame [ A wlr 1w | | | | | [ | | | | [ | [
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | [ | ||
vaterstastame | 7| alo| | | | | | | | | | | | | | | | | | | | | |
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
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Verification & Declaration

Al SUHANA. e , in the capacity of
what is stated above is true to the best of my knowledge and belief.

Place....... HASSAN

Date......... 02/10/2026

................ SELF.........(Self/Representative Assessee) do hereby declare that

Soboc

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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23903 JBFT
Government of India

e03ead 338 rHHE ©9,0590
Unique Identification Authority of India
deeoried W Enrolment No.: 0707/10020/00834

To

@

Suhana

D/O: Musthapha

banavara

Banavara

Hassan Karnataka - 573112
9008194631

Sig id
2 ¥ o

f:)d)b esirec® Boal; / Your Aadhaar No. :
3510 3981 2016
VID : 9145 1623 8103 9039
|, eso0°, RSR; Hch=2D

Issue Date: 31/07/2015

3510 3981 2016
VID : 9145 1623 8103 9039
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GOVERNMENT OF KARNATAKA
TROFWT T, %m wacn velete- Lo

Karnataka Secondary Education Examination Board

@08 T TN HERo T, / Marks Statement cum Certificate
8 81 F0A0T ¥ Hrow OFF. . 9. 4. BoBehY Sertr BaRNTHR TR Frricsdrs.
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 011891537

deconied ﬁo.ﬂ‘ / Register No. : 20210676975 Sonst - WEr/ Month -Year :  JULY-2021

&i.m SRgsd / Medium of Instruction : KANNADA i ®F Wit / Candidate Type : CCE REGULAR FRESH

@5 / Name : SUHANA
Borioh &mch/ Father’s Name : MUSTHAFA
Zocood 2xdh / Mother’s Name : AMRIN TAJ

w5 D98/ 06.04-2006 SIXTH - APRIL - TWO THOUSAND SIX Dot/
Date of Birth : Gender :
. z;arifal PART - A _
3gris Dmodorivd _
SCHOLASTIC SUBJECTS | MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
iy e | MARKS | MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS
Zysd ok / FIR;}"JLXN{;UAGE - e B 83 & 25 ety SR 108
to® o# / SECOND LANGUAGE :
80 | 28 20 100 | 35
_ENGLISH % 20 e Y0
g3eod mﬁ/ II}HRDLANGUAGE 80 | 28 70 20 20 100 35 9% 'A‘f
ncds / MATHEMATICS 80 | 28 50 20 20 001 35+ 70
MRF / SCIENCE . 80 28 20 20 | _ 100 | 35 4§_
HRRw 2R / SOCIAL SCIENCE 80 36 20 20 100 | 35 56 £
wen- w0/ PART - B
§%/[ W I e ] gees / §.%/| REIErsE aRcdne ) gerd
Sl No. LASTIC SUBJECTS GRADE 5L No. | CO-SCHOLASTIC SUBJECTS GRADE
e W um wdner 330 / A 2 [DRecms e P / A
SICAL & HEALTH EDUCATION , ATTITUDE & VALUES
f e s / & . [ bER/ A
; ORK EXPERIENCE ' |ART EDUCATION

EEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KQEEB'

mﬂmm&gmﬂ/
SCHOOL CODE, NAME AND ADDRESS :

LLooor @ A—f

~ GOVTP.U. COLLEGE e
- L plevelgatil

 BANAVARA MWW 573112 ¥TOFiE T bY TOw, oY, oneach
s SECRETARY

- ‘_ \red .j ] ’_:- - = KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
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