PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(ofufr[r[k[of8fof2]c]

l Aadhaar Number ‘
(7]l4[5/6/8l6[4a[8]5/0]6]3]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name plriafofwial | [ [ T [ [ 0 [ T [ [ 0 [ [ [ [ [ [ ]
Middle Name Hlulifulvialrle [ L [ [ [ [ T [ [ 0 [ [ [ [ [ [ ]
Last Name klumlalr | [ D]

B. Name (as per Aadhaar)

PIR[Alawiafe W ok [ [ [0 [ ]
L T T P PP T T T[] [ ]
Lt rrrrrrrr PP PP
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth '3la] Jols] [2[o0f0o]1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding nlolololalviale e [ 0 [ 0 [ 0 [ L 0 [ 0 [ [ [ ]
Road/Street/Block/Sector molsialilel wlols Wb a o [ I [ 0 [ T [ [ [ |
Post Office LI T T T TP T T [T [T [ ]
ArealLocality/Town/City (alcfoule[ | [ T [T [ [ [ [ T [T [T [ [ [ [ T[]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3]2[1 2] |
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 ‘ 7 ‘ 4 ‘ 8 ‘ 3 ‘ 5 ‘ 9 ‘ 6 ‘ 0 ‘ 1 ‘ 6 ‘
(i) Email ID | 7483596016@email.com \
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
8 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | k| u|mlale|[ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | pluls|wlefal [ [ [ T [ [ [ [ [ [ [ [ T [ [ [ [ []
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. |, ... PRAIWAL-HULUVARE KUMAR ........oererrennne , 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 09/10/2026

(T

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Prajwal H K

S/O: Kumar
Huluvare

Mosale Hosahalli
Alur Hasan
Kamataka 573212

LTI

MNS75803319FT
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Jﬂ)b ege0* odd; / Your Aadhaar No. :

7456 8648 5963
e35300° - 3 eToRORS PFT
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| Bacemrd Tosd / Register No. : 20170508288 Sories - Sgr/ Month -Year: JUNE-2017

l*_"f'..r‘. ]

¥R SSRGS / Mcdium of Instruction : ENGLISH ©49r wt / Candidate Type : CCE REGULAR REPEATER

=y

i |

0/ Name PRAJWALHK
Fotlad xS/ Father's Name : KUMARA

. oo =B/ Mother's Name : PUSHPA
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AN L

: S 1 5

U Vg 2Em TOrm oak, Uerva
SECRETARY

S
:% "‘Q ot/ ooy
= Date of H 31-05-2001 THIRTY-FIRST - MAY - TWO THOUSAND ONE Gender :
S - o/ PART - A
a3 g, ok, o308 A oRTied
::',; : EXTERNAL m TOTAL MARKS
2 EXAMINATION ASSESSMENT k.
O s ¢ ot nons v 5
ii $rd% Suiabrid ;ﬂ ) coitly| souts e (e X uwﬁ gt =
e SCHOLASTIC MARKS | MAX. | MARKS | MAX. | MIN. | TOT. GRADE
2ES O n“gn ul:':ls mmum OBTAINED|MARKS |MARKS| MARKS =
“° Ze wod/ FIRST LANGUAGE a5 25 | 125 | 44 | 104 A |5
o KANNADA s N [ [
=% Zaccd e/ THIRD LANGUAGE g0 | 28 o 2 Ty 2 | 100 | 3 o A B
% o
'S niris / MATHEMATICS 80 | 28 32 = Van 20 | 100 35 52° e G5
.. -. . :.
o 100 | 35 | s4 c: B
s  DmE /[ SCENCE 80 | 28 34 - 20 3
:-',’2 TERE LmE / SOCIAL SCIENCE 80 28 43 e 20 100 | 35 63 B
55| a wownwd / TOTALMARKS: | 500 | 175 | 289 | .. | 125 | 125 | 625 | 219 4M4 [cai: B
L HeAT LA ek (STTee ) / T (66.24%)
% TOTAL MARKS OBTAINED (IN WORDS) mmm:'m
A% - o/ PART - B ;
e . SHeHTD T I xx 3§38 SFodrisd / ged/ | &
3% zg/ !L it / gun’e Lg._n_./, co- SUBJECTS GRADE
i ;
% ¥,

KARNATAKA SECONDARY EDUCATION EXAMINATION K)Mlh

- . vy s
e ke o
A il g s 8 K B e By g L N,

Damos/ DATE : L TR TR BENGALURU

uu. -ul.\ ‘ .'lw(.‘,h-u ‘“
4L Al &.ujﬂ_-‘ L-ﬂ




| INCOMETAXDEPARTMENT ~ &2  GOVT. OF INDIA

T S T HIE - W]
Permanent Account Number Card e lotp X i setons
o

OUTPKO702C  LEbcmeheldsy

374 / Name
PRAJWAL HK

fam =1 3% Father's Name
KUMARA
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