PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(t[efufr[rfofaf2]o]K]

‘ Aadhaar Number ‘
[s[o[s[2]e[s[7[s[afofs]7]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name vivlofvlalsiwlrlele | [ [ 0 [ [ [ [ [ [ [ [ [ [ [ |
Middle Name L P [ [ [ ]
Last Name pirleMiklumiar [ [ [ T [ [ 0 [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

vivjolvialsiwlrie e [ P | | [ [ [ [ [ 0 [ [ [ [ [ ]
L LT PP P PP P P[]
Tt rrr PP PP PP
2. |:| Gender (select one) |:| Male Female |:| Transgender
3. '/ | Date of Birth Cale] Jo 2] [2/o0]0]s]
4. Address
Residence |:| Office (select one)
Filat/Door/Building clilol lplrleEmIk um h R | Kk UMaAR [pPlrlEM [ |
Road/Street/Block/Sector nlalelalrlalnlalt bl [ kAo dRrRU [ lalclifulclu]
Post Office Nafelalriafo v [ [ [ 0 ]
ArealLocality/Town/City  Nalelalranac [ T [ L]
Distrit clnlfkfklamfale a b beo [ T 0 [ [ 1 [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | pINjzipcopE | 5] 7] 7175 |
5. || PassportNumber [ [ T T T T TP TT]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI I rrrr PP rr PP PP g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 6 ‘ 3 ‘ 6 ‘ 0 ‘ 2 ‘ 0 ‘ 0 ‘ 8 ‘ 1 ‘3 ‘
(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 |
8 || FathersFirstName [ k[ u[mialr[ [ | [ [ [ [ [ [ [ [ [ 0 [ [ [ [ [ [ [
FatersMiddieNae | | | | | | | | | [ | | | | |
FaverstastName [ pRlelm| | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
g || wothersFiestname | | [ [ [ [ [ [ [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ 7T]
votersmiadeName | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]|
MoterstastName | rlelw|nwfal | [ [ [ [ [ I [ [ 0 I [ [ [ [ [ [ [ []
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. |, ... VIDYASHREE PREMKUMAR:......cccrvreurnrrennns , 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.......CHIKKAMAGALURU

Date 05/10/2026

Viduya ghsuag, p
=

Ly

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aadhaar no. issued: 28/11/2015

27903 J59¢0
Government of India

Vidyashree P
23, B308/DOB: 19/01/2008

;:y' FEMALE

0 AR Poedaend, S0, ugoe &<, Deosa Huead
0. A0 U, G)Res0n ugme aR Seed / Bafd e XML
@3, dorfripodi dred) wédded.

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)

5932 6573 1017

Details as on: 01/10/2026

_____________________________________________ ).c_ -
oddead A3 rHha @e,Bsd
Unique IdentificationtAuthority of-India @c‘

DF;

DJO Feats BEnt’, 3B, 3BT ey,
SrivEe, Sriges, B3Zonents,

gréds - 577175

Address:

D/O Prem Kumar, Nagarahalu, Kaduru Talluku,
Nagarahalu, PO: Nagaralu, DIST: Chikkamagaluru,
Karnataka - 577175

3
5932 65731017
VID : 9133 3307 8654 9072

S, 855007, IF, THTHOED

___}.4:____________________________.

R 1947 | M help@uidai.gov.in | @ www.uidai.gov.in




aomeres = I -

GOVERNMENT OF KARNATAKA =
ORAT S FFLE asacs Y TP, eD ToBY, Wenedetd -
ﬁrﬁw KamatakaSchoolExammanonandAssessmentBoardBengalum
iﬁ b a ‘a§ ©o¥BL Tons Fne By / Marks Statement cum Uertificate §
| & 2ort mm P OtD SR, 37, 0.4 BOBEDE dentr BRI BRSO
= This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 482 4
Raconitd Kosd, / Register No.: 20230153773 wsr/Year:  MARCH/APRIL - 2023 e
]| 3% =g /Medium of Instruction : ENGLISH 5 ®F wit / Candidate Type :  CCE REGULAR ERESH
wgprod Xt/ Candidate’s Name :  VIDYASHREE P : <
Sododh &Hcd/ Father’s Name: PREMKUMAR ]
. Spclood @Hch/ Mother’s Name: REKHA A
[ =g ameos/ . %/ GIRLIEL
Date of Biveh - 19-01-2008 NINETEENTH - JANUARY - TWO THOUSAND EIGHT Gende Gmﬂ ‘
- o/ PART - A
e v (
muu EXTERNAL
W EXAMINATION
ness
e Smodnied e 3 odtcd e § eﬂb
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. =4
MARKS | OBTAINED | MARKS | MARKS -
AP e / FIRST LANGUAGE i
B KANNADA i 0.0 .. Sl 82 | 125 | 4 | 106 A [B§
e Dpeod A / SECOND LANGUAGE : : =
i # ENGLISH 20 20 | so |28 67 | 100 | 35 87 A
_ gacod o / THIRD LANGUAGE : Bl 1
| * HINDI D B B8 Bty o] Shnah Bosmit] Ul DL
’P : neds /| MATHEMATICS 20 19 80 | 28 63 100 | 3s 82 A “
| S / SCIENCE 20| 20 | 80 |28 35 |10 |35 | 58| c+ @8
5 - i
E.a}: | ]
i | x=RE 2mE / SOCIAL SCIENCE 20 20 | so |28 61 100 | 35 81 A
o I B | B e Rt
o ,_W -3 (ﬂj_’ :_ T 4 10 t—.:, LEREY *_i R L .x:_f
, wn- 13/ PART - B
IR 3eid 3 %o./[ REAEHE S / 3eed
Fge |8l No. {OLASTIC SUBJECTS GRADE 5l. No. OLASTIC SUBJECTS GRADE =
" 1 i wdach i/ = Sacons % SPG
: ‘ CAL & HEALTH EDUCATION A * |ATTITUDE s VALUES A :
o Srgs / - dos 20 /
e | > I:onx EXPERIENCE A 4 |arr EbucATION A .
2 KEEABKSEABKSEABRSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE E
A8 o xode3 / SCHOOL CODE: ;0001
18 mo 23 3, HE / SCHOOL NAME AND ADDRESS :
GOVTP.U. COLLEGE
% BANAVARA ARASIKERE TALUK HASSAN DISTRICT 573112
RN e b o
M 32 Mﬂ_ E: s .:: % :" ‘ hﬂm-






