PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(c[R[R[P[Vv[a[a]3a][o]cC]

l Aadhaar Number ‘

L
(7 t[4l2[o]e[4][3]elel6]3] e
Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name vialifsnlalc] [ ] [ [ [ [ T [ [T [ [ [ [
Middle Name LclHlt[klklale|a NP | [ [ [ [ [ [ [ [ [ T[]

[ [ ]
A s 1|
Last Name lelalvitrlalnlelals whmy [ [ [ [ [ [ T [ | [ [ ]
B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth Lola] [o]e] [2/0]0l6]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Jlelalvlr i N Aswawy | [ | [ [ [ [ ||
Road/Street/Block/Sector clulilklklalelanb A s 1t [ 6 AND A slaf [ [ [ [ |
Post Office HlEelelelnialrral Pos T [ | [ [ I [ [ [ [ [ [ |
ArealLocality/Town/City wlAals[aINl [
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PINjzipcopE | 5] 7] 3] 119 | |
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 ‘ 8 ‘ 8 ‘ 6 ‘ 5 ‘ 7 ‘ 0 ‘ 0 ‘ 9 ‘ 5 ‘
(i) Email ID ‘ vaishakcgyashvanthcg@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | e alv/i|[Rlalnlelals wawy [ [ [ | [ | [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | s| ulm[ o |vfuwlr ol [ [ [ [ [ [ [ [ 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 (iily Proof of Date of Birth

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

a. |, ... VAISHAK .CHIKKAGANDASI.GAVIRANGASWAMM 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 09/10/2026

uauholl €+ J

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

., godead O3E DB T,HE0 =
~ Unique Identification Authority of India:
decoded Soal Enrolment No.: 2825/07511/02378

To

=r ol 8

aishak C G

S/0: Gavirangaswamy
Chikkagandasi

Gandasi

Hasan Karnataka - 573115
9886570095

gm :
o

7142 9943 6663

VID : 9121 0019 1833 3161
B3, eserF, I, rochEd

7142 9943 6663
VID : 9121 0019 1833 316
S, ese0f, S5, rochbaDd
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| Aatomird M/untet No.

{tl\lu'\\'ll\lnl KAKNATARKA
FLE T uﬁl““ BOeE, ShotEY

Karnataka Secondary Education Examination Board §

wo¥ T s ASnn o8 / Maurks Statement cum Certificate
unﬂmm g fromo o', . S07 L W0t don¢ denirdolnhdg o nanrievond

Thl\ is to Lcmf\ !h\l the below mentioned n.mdul ate has pusui S.5.L.C. Examination

20220173200 APRIL-2022

107711762 {

dortsh - Smr/ Month -Year :

“‘a Sng /Medium of Instruction : KANNADA

U:J‘QF wit / Candidate Type (CCE REGULAR FRESH

2ut / Name : VAISHAK C G

gocdah ®rcd/ Father's Name : GAVIRANGASWAMY
Seneh ®och/ Mother's Name : SUMITHRA

| D orbih:

01-09-2006 FIRST - SEPTEMBER TWO THOUSAND SIX

wmn-/ PART A

Sori/ BOY

{Gender :_

H0308

|3
=

rthriﬁrihrt.htﬁhdjn

s, ::es e LIS U
EXTERNAL E $
EXAMINATION ASSESSMENT L,TOE_L —— T_L ==
it ana fead nom | rmeam | moR | % LAD Ay,
s.ﬁ.m Szodonisd wosnieh |weanles | wosnwd Yolrith | w@ednd | wosn ussﬁ?:a wognic: Jerd f
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | TOTAL i GRADE
MARKS | MARKS | OBRTAINED | MARKS OBTAINED MARK‘. \M.\Rkﬁ MARKS \
gl Km:N/Nl AD"'SI :‘NG”AGE’ 100 | 35 72 | 25 | 25 125 | 44 | 97 B+ 1( r
Dacad g / SECOND LANGUAGE : 1 5 o0
ENGLISH 8 66 20 1 35 7 86 } A, o\
P l??l?ﬂ/)l”mm BANCUIAGS: 80 | 28 62 20 | 20 00 | 35 | 82 | A ( ¥
| ,
| 788/ MATHEMATICS 80 | 28 60 20 | 20 100 | 35 | 80 | A 3
| 2umg/ sCENCE 80 | 28 63 20 | 20 100 | 35 Il . l [
; 1 ﬂ
f' ESRt JwmF / SOCIAL SCIENCE 80 20 | 20 100 | 35 \ 88 | A -
— ] | !
@ L) woPnisd / TOTAL MARKS: | 500 125 | 125 625 | 219 ‘ 516 ]W/A ( r
d : | . Percentage / o,
- ﬁcu; (82'56 /0) ( \
-0/ PART B .
[ex/ Seobried / gerd / .0/ %% 388 omodnd / g3/
~ | SLNo, SUBJECTS GRADE S No. | CO-SCHOLASTIC SUBJECTS GRADE | \
1 | o D8 wlany d / A 2 mcmdmt;w‘qm/ | 1
) & "H EDUCATION " JATTITUDE & VALUES S 1 \ r
" PR ¥ 281 / ‘
_i_m , g b IART EDUCATION -

-—

—

mmlmwm

B 2xc B% ML / SCHOOL NAME AND ADDRESS
GOVT HIGH SCHOOL

M

qv'r:f:;'

GANDASLARASIKERE TQ,HASSAN DIST-573119
2 fraris g b R0t Thoak, tartva E ]
‘ -: : \ELIII- TARY ;
10_0N& m . KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, \'L
T ‘ -:: II.NGAI.URU
« - — T TP v







