PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

‘ Permanent Account Number (PAN) ‘

(Blultiplviale1]o]B]

l Aadhaar Number ‘
(4] 2[ 2] 4]ofof8[s]5[7]9]1]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name vialR[siwionp [ [ [0 L[ [ [ ][]
Middle Name (Rlala[ JclnfaNNRAPATTANA [ | [ | [ [ | [ ]
Last Name RialvicikliRfaN ] [ [ L [0 [ [ 1 [ [ ]

B. Name (as per Aadhaar)

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

2. |:| |:| Transgender
3. || Dateof Birth '3/o| Jols] [2[0]0o]1]
4 Address

Residence |:| Office (select one)

Flat/Door/Buiding clilol [rlalvir ki RN | Road [ [ v [ [ [ [ ||
Road/Street/Block/Sector sialilelalmlel Rlas F e [ [ [ [ 1 [ 0 [ [ [ [ [ |
Post Office Hlalsfslan| | [ [ L [ [ [ 0 [ [ 0 [ [ [ [ [ ]
Area/Locality/Town/City s/ Alr[Aals|wlafr Wi | P U R AWM | | H A sisialn | |
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
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 ‘ 8 ‘ 1 ‘ 9 ‘ 7 ‘ 7 ‘ 8 ‘ 2 ‘ 1 ‘ 1 ‘2 ‘

(i) Email ID ‘ smksevakendra@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 | R| A[ v [ i [k [t [r[a N[ [ | | | [ [ I 1 T 1 [ [ [ [ [ ]
Father’s Middle Name ‘ R‘ A‘ J ‘ u ‘ ‘C ‘H ‘A ‘N ‘N % F A "' '# 4 N‘ A‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Last Name ‘ V‘ A ‘ N ‘ K ‘A ‘T ‘A ‘R ‘A ‘M L\ N A $ W 4 N‘ Y‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
0. || wothersfirstName | o[ efefe(al [ [ [ | [ [ [ [ [ [ 0 [ [ [ [ T [ [ ]|
MothersMigdeNeme | w| a[s|s|an | [ [ T [ [ [ [ 0 [ [ [ [ T [ [ [ [ [ |
Mother’s Last Name ‘ s‘ u ‘ B ‘ R ‘A ‘M ‘A ‘N ‘Y ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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. |, ... VARSHINI.RAJ.CHANNAPATTANA.RAVIKIRAN in 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 13/07/2026

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

20f4




(APleriFii-rle]
Government of India

To

Jardd oot L w0t
Varshini Raj CR

D/O: Ravikirn Raj C V
salgame raste

saraswathi puram
Hassan

Hassan Karmataka - 573201
8197782112

ebﬁ)._umo' Boad, / Your Aadhaar No. :

VID : 9154 1160 8555 0303
F&—‘f( e300, aiﬁ_‘ rHohad .

- - -

Issue Dale: 10/07/2013
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16745828 T -
' GOVERNMENT OF KARNATAKA ;_-,
- I ooy TR ber mocm, o &
: z o]
Karnataka Secondary Education Examination Board | %

Q0w = mons ZRRe T, / Marks Statement cum Uertificate ;';3'-_
amqumwwwumpqﬁmmmmw *¢

This is to certify that the below mentioned candidate has passed 5.5.L.C. Exmmon. - 21 i

S acoris sosd ] Regiser No.; 20170563797 sori - i/ Month -Year ¢
| 28 Snge /Medium of Instruction : ENGLISH oger ut/ “"‘“’“"‘m"m

| @¢cs/ Name : YARSHINIRAJCR

=
o

Sodah Fxch/ Father’s Name: RAVIKIRANRAJUCY
| sectod ®xch/ Mother's Name : PEEPAH S

5 gﬁ,m}‘;ﬁh 30-03-2001 THIRTIETH - MARCH - TWO THOUSAND ONE
| Date o :

ten-&/PART - A

nean  |¢ oo ness

g:8¢ ot ottty sotds | “a [sof| ol

SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |[GRACE| MAX. | MARKS

MARKS| MARKS|OBTAINED |[MARKS| MARKS |OBTAINED

B o/ FRRAIGRACE ! 100 | 35 86 b 25
Qpead el / FRONRIANCUACE: | oo |28 | 74 | - | 20 | 20
Facad g/ THIRD FANGUAGE : %0 | 28 80 Wil \ T 20
nir4s / MATHEMATICS go | 28 | 46 - | W
R / SCIENCE 80 | 28 66 - 20 20
%Rt B / SOCIAL SCIENCE g0 | 28 | T2 w1 A

Lt ©osnsh / TOTAL MARKS: | 500 | 175 | 424 | - | 125 125

] TONES Ll wosnivh (V) ) / FIVE HUNDRED FORTY NINE ONLY
TOTAL MARKS OBTAINED (IN WORDS) :

wefi— 22/ PART - B
§.%/| x=2gre dmodnsd / derd / 8.2/ xm3Erie Smodnvd /
5l. No. CO- TIC SUBJECTS GRADE Sl. No. CO-
. [PubfeE edae 2/ A
IPHYSICAL 8 HEALTH EDUCATION
A
=

Zoen Hofed, Ech B HveK I

' VIJAYA HIGH SCHOOL
~ CHIKKA HONNENAHALLY
[ s LA, SN By dmrie T b ot SHoa, Horac
' e TION BOARD,
12-05-; KARNATAKA SECONDARY EDUCATION EXAMINAT |
bmdj DATE : 2017 . R
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