PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘

(H[RlQ[P[M[2]3[5]6R]

l Aadhaar Number ‘
| 7le[7]ofa3[2][s]2][8]9]2]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name mawfamwmiep | [ [ [ 0 [ [ [ [ [ [ [ [ [ |
Middie Name L P [ [ [ ]
Last Name klalifalnpleR | [ [ D[ T[]

B. Name (as per Aadhaar)

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

2]
3. || Dateof Birth " 2]ls] [o]a] [2[o0]0]4]
4 Address

Residence |:| Office (select one)
[ LT T T [ ]

Flat/Door/Building ‘ 4 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Road/Street/Block/Sector \ K\ o\ D\ I \M \A ‘T ‘A ‘ ‘R b lA Ib ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Post Office slainfalvialrlal [ [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ ]
ArealLocality/Town/City elalNAlvIalRIAl [
Distic falsfsfaln | [ [ T [ [ D P[0 D[ T T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PN/zipcope | 5[ 7[3[a1[1]2 [ |

5. DPassportNumber \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(]

Taxpayer Identification Number in the Country of Residence

<

N4 Contact Details

(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 6 ‘ 1 ‘8 ‘9 ‘6 ‘6 ‘7 ‘5 ‘0 ‘
(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 Fathers FirstName | M| Al a|mm e o | [ | [ [ | [ [ | | [ [ [ [ [ [ ||
FatersMiddieName | | | | | | | | | | o | | L | ]
FatherstastName | v vs|efe| [ [ [ [ [ [ [ [ [ [ | | | | [ [ [ [ [ |

0. || wothersFirstName | R[a[w[alcr] [ [ [ [ [ [ [ [ [ [ 0 [ [ [ [ [ [ [ ]|
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
MotherstastName | u| ww[o s a | [ [ [ [ [ [ [ [ [ L [ L 0 [ [ [ [ []

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. |, ... MAHAMMED .KALANDER: - ...cceeveerereireneenns , 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 12/10/2026

Mahammed. Kalor dgy

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aadhaar no, issued: 11112/2013

Unigue Identification Authority of India

2903 WBET
Government of India

>0 3&ead c:}ésai DD 59,050

Seeonsd ﬁcaﬁ’ﬂ/ Enrolment No.: 0648/16398/29303

"Ta

ToESIF Fuodcs
Mahammed Kalander
5/0: Mahamad Yuset,
4

kodimata road,

banavara,
ARASIKERE,

VTC: Banavara,

PO: Banavara,

Sub District: Arasikere,
Districe: Hasan,

State: Kamataka,

PIN Code: 573112,

6750
T e
i

w

ageEg

A, esmo0° JWosd; / Your Aadhaar No. :

7670 4325 2892
VID : 9186 0872 0859 3912

% R e -
Government of India

THETYTF Fuons”
Mahammed Kalander

=, Broz/DOB: 23/04/2004
shthal MALE

s rochdn Geadainhd, Pod ugm ad, Amcdd doad |
oo, adidy el o Bedde egios o deecf / sefel o o |
7, Aortaeolnt s, udrl. |
Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with werification (online
authantication ar scanning of R code/ offline XML )

7670 4325 2892

=

R R e T A

Ry



20312696 ¢ iy wero

GOVERNMENT OF KARNATAKA

TROFWT TR 830 TOCFT), veleteciy
Karnataka Secondary Education Examination Board

o8 B Tt IRero I / Marks Statement cum Certificate
8 7 A0S Vi e ol OFF. OF°. Q07 A a:‘beio:aq_, Sfﬁfﬂ&nh&@dﬁg‘gdnﬁtibm
This is to certify that the below mentioned candidate has passed §.5.L.C. Examination. ugm =

Bacomed Dol / Register No. : 20200194502 Sorish - ==F/ Month -Year : JUNE;JULY_W =
880 mi@;'b / Medium of Instruction :  ENGLISH ey ®F wit / Candidate Type : CCE REGU psH

| x5/ Name : MAHAMMED KALANDER
Fodded &=k / Father’s Name : MAHAMMED YUSEF

| Za00% ey / Mother’s Name : RAHAT UNNISA

3&”3‘ ;‘,-,ih . 23-04-2004 TWENTY-THIRD - APRIL - TWO THOUSAND FOUR
—wn- o/ PART - A

3grse Daocdnivh
SCHOLASTIC SUBJECTS

FP=k e / FIRST LANGUAGE :
KANNADA

a‘aea'.b wod / SECOND LANGUAGE :
ENGLISH

g3eo & / THIRD LANGUAGE :

a

U NN

o

MMF / SCENCE

2l

BRs 2mE / SOCIAL SCIENCE

wor- 1/ PART - B
T IF5d% JFobnwd / gerd / 8. 2/ 1= 388 axonied /
CO-SCHOLASTIC SUBJECTS GRADE Sl No. CO- bCIt’]OLASTlC SUBJECTS
o, bt =3y wdacr 381 / 2 [RRnRS S SRy /
IPHYSICAL & HEALTH EDUCATION B i TTITUDE & VALUES
TolTer RS / - . [FR8ER/
[WORK EXPERIENCE B : ART EDUCATION -

mmﬁdd MMM/
SCHOOL CODE, NAMEANDADDRESS:

&
LLO00T

GOVTP.U. COLLEGE pleveigatly

BANAVARA ARASIKERE TALUK, HASSAN DISTRICT- 573112 BOOF LT TG dF TOww, WowT, Honee
. SECRETARY .
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BENGALURU
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