PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
‘Qv]ofr[k[o[s][7][0o]c]

l Aadhaar Number ‘
[elofala]2]6[a[s]afa]a]7]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme (Rla[vitvkiumialr [ [ | [ T [ 0 [ [ [ [ [ [ [ []
Middle Name L T T P P T T T[T [ ]
Last Name klulriulslalra [ [ [ [ 0 L [ [ [ [ [ [ 0 [ [ [ []
B. Name (as per Aadhaar)
RlalvivkiomaRla | k| [ 0 [ 0 [ [ [ [ [ [ [ [

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

A
3. || Dateof Birth '3/o| [2]o] [2[0]0]7]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding wlalriol Infof [ I [ 0 [ 0 [ [ 0T [ 0 [ [ [ [ [ ]
Road/Street/Block/Sector lolel [ [ [ [ [ [ [ [ [ T [T [ [T [T [T [T]/]]
Post Office olelvfalsiamivp rRa[ [ [ [ I [ [ 0 [ [ [ [ [ [ ]
Area/Locality/Town/City 'ple|v]alsfamfulb R W [ [ | | | [ [ [ 1 1 1 1 | |1
Distict elalififalr e [ D D DD ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcoDE | 5] 8] 3|12 9 | |
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 ‘ 0 ‘ 9 ‘ 0 ‘ 3 ‘ 9 ‘4 ‘ 3 ‘0 ‘4 ‘
(i) Email ID ‘ gramaonedevasamudral@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
3 Fathers FrstName [ [ u [ R [u (e [a [w [a [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [
atersmiageteme | | | | | | | | | | | | | [ | [ [ | [ | | [ | | [
FaherstastName | m| a|nlalrlulo [ a [ | [ [ [ [ [ [ | [ [ [ [ [ [ ||
J || wothersFirstName | k| v[rlulefalra [ [ [ [ [ [ T [ [ T [ [ [ [ [ [ [ ]
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | p| a|R[v|af[r o [ [ [ 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. |, ... RAVIKUMARA. KURUBARA .......ccovemrurrnirenns , 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....... BALLARI

Date 16/07/2026

Raw 1 uwmada ) &

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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R ! - &-\21
4 'ﬁ g =

AADHAAR

e e

ZAraba | INFORMATION

| 850 rbohdd Frasdnhd, 28038, egay 3R, BRcdd Joed vu.
wwolon 0500 Igeadsng BrEBRAMTE, JTdiiv
woAdE awdah FoeBabBaedaN BRC'RY B BeesaR)
CandxuNnG.

B 5 oo 330 30wl oTFYFO adwolon SFebdd
d,8eddn dod Zhweud ugoe s dgeoivd v ddd
mAadhaar AU GBT SN0 OR T3, IO BIBeIF suBoleid.
TS v i gov.in O 004, AT AOES QR deers BedloF wdded
87 LYo OR Baedf 3, 7 anRdudich.

B o MamAd s DodemsAd.

Jeeosd ﬁo&y Enrolment No.: 0821/81813/19185

':ibam:lnds B 8007 s Beoshod 83 1o darmtried, rhdd
T gmam‘!w dowdrd madiva) emoR0  dmaban
oy, TN B 235 Tmrd ) BErdedd BaleesRrivay / Bedrvay, sdobes
VTC: Devasamudra, S wei | deul diedasd .

PO: Devasamudra, B Jab, deulyeF Boal, B wabeef DBOLR), BrRITRO BB

Sub District: Hospet, B 0Tt Jedrival, b mAadhaar 8388+ céFdpec dRb.
District: Bellary, B smof/udeaddsiva widde edow PoZad) wulzdd

BV s’ /erfust umot /naleeabd 5 FPogas wvd.
B 00" dnetha Sodrish A, wd i Sdaben wgmhdss.
] Aadha,ar |s pmot of identity, not of cmzenship or date of birth {DOB).

Mobile: 7090394304

B This Aadhaar letter shoc.lid be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gov.in.

W Aadhaar is unique and secure.

]

Documents to support identity and address should be updated in
Aadhaar aflar avery 10 vears from date of anmiment for Aadhasr

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

]

B Keep your mebile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Aadhaar services.

W Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

D, esgeo” ®osd; / Your Adhaa; o. -
6044 2635 4417

~ VID: 9181 3607 5831 1057
|, esme0f, I, rdcha

e IO IO E————

2 Dend:
§ Hetac g g3 $/0; $i0000 Symmcsrs, mare 34, desa
I g s;nrm ?as‘?s

% =3, B708/DOB: 30/10/2007 g )

H TH0rE/ MALE g sio: Kurubara Maharudra, ward no 4, Devasamudra,

] g PO asamudm.DlST Bellary,

g 2 Kamataka - 5831

! 3 Y, EhO, e v, Breosd Boad

§ wmﬁdaﬂqmmm&d/m,dxm E

2 wk-)orfw T, uvded).
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 / offine XML) 6044 2635 4417

6044 2635 4417 VID : 9181 3607 5831 1057
S, esTooTr, RSF% Hh=D R 1947 | ) help@uidaigovin | @ www.uidaigovin

.



GOVERNMENT OF KARNATAKA
BT LT o TOCE 0B BRY,Reor ok FoewO, tonEatd
wosBy wons Junes B8 / Marks Statement cum Certificate

& 301t IR0 VL PF I I T 004 ToweY SertrdeIRNCOYER Fmedesond.
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination. 011621642

Rtoditd Hoxd / Register No. : 20230292183 Satr/Yeswr: MARCH/APRIL-2023
295 SRED /Medium of Instruction : KANNADA e @ wit / Candidate Type : CCE mumm =5

OPHEOD @xch / Candidate’s Name : RAVIKUMARA K
Sotdedh @b/ Father’s Name: KURUBARA MAHARUDRA
acod R/ Mother’s Name : KURUBARA PARVATHI

| 5% B%E/  30-10-2007 THIRTIETH - OCTOBER - TWO THOUSAND SEVEN

Sae iy

t‘g‘tﬁ QFobnisd
SCHOLASTIC SUBJECTS

ZP> PR / FIRST LANGUAGE
KANNADA
o & / SECOND LANGUAGE

ENGLISH a3
F3eod ok / THIRD LANGUAGE i
* HINDI 0 | 20

rie3s / MATHEMATICS

ﬁ..
sumg / somENCE 0 | 20 |
,”: %

HERE RF / SOCIAL SCIENCE

23| {

won—/PART - B

. To./| R® BErdE omodned e/ %o.)|  X= SEriE nmebned o3/
iL No./ oo&:ﬁgﬁmc sun_mc45 ngADE Es.l. No. | co-sci%zmc SUBJECTS g’nmz
. [BLESE wda s/ A 2 =R IO / A

g SICAL & HEALTH EDUCATION i 3 E & VALUES
£ odrrahys / A < I:a % / A
2 ‘ " T EDUCATION

e Zofes / SCHOOL €ODE: TT0677
e Bxcs whay 2eex / SCHOOL NAME AND ADDRESS :
GOVERNMENT HIGH SCHOOL
DEVASAMUDRA KAMPLI TALUK BALLARI DISTRICT 583222

Qmed/ DATE : 08-05-2023
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