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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(Bl s[k[rp[H[8[2][7][8]Q]

l Aadhaar Number ‘
(elel6l2/5[9[1]8[8[a]8]8]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name mlafwlinel [0 DD ]
Middle Nare ' plofplplamle Tt kbR ke | [ [ [ [ [ [ [ [ | []
Last Name wlalRisiwlal | [ [ [ 0 0 L [ [ [ [ [0 0 [ [ [ []
|:| B. Name (as per Aadhaar)
malwfofr| o | 0| [ [ [ [ [ [ [ [ [ [ [ [ |

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

2]
3. || Dateof Birth 3]0 Jols] [2[0]0]7]
4 Address

Residence |:| Office (select one)

Flat/Door/Buiding clilol |nlalrlswmlab | A avweo [o [p [ [ ||
(ololololalmlelr I kb R k€& [ [ [T [ [T T T]
Post Office 'olofplplamlelr T h kb rke | | 0 1 1 0 [ [ [ [ ]
ArealLocality/Town/City 'plolplpfalmlelr T h k brke [ | [ [ | T [ [ | [ |
Distct nfalsisfaln| | 0 0 [ [ [ L 0L L 0 L [ [ 1 [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | pIN/zpcopE | 5| 7] 3] 117 |
5. || PassportNumber (L [T T T T T 1T T]
6. |:| Taxpayer Identification Number in the Country of Residence
- (LTI r P rI]
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 1 ‘ 0 ‘ 5 ‘ 7 ‘ 6 ‘0 ‘0 ‘5 ‘9 ‘

(i) Email ID ‘ srivinayakacomputerdmk@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 [ W] a[r[s[wfafo | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
FathersMiddeName | A| H|A|M|E|D| Do Db D A M e T 1 K u rR k| E| | | | | |
FatherstastName | plalz afe e v | [ [ | [ [ I | [ [ [ [ [ [ | [ ]

o [ wetersistName | s alnlalz [t v Al | | | | | | | | | | | [ ]
MothersMiddeName | 1| A|B|Aa|s s ulm | [k A I T & W A o A falvialoli] | |
MoterstastName [ s|vlelof | | [ [ [ [ [ [ [ [ I I [ [ [ [ [ [ [ []

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.l, ... MAHIR. DODDAMETIKURKE HARSHAD.......... , 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 17/07/2026

N

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

os3ead J3@ DD 59,9500
Unique Identification Authority of India

Rpeomad 33 7od,  Enrollment No. - 2825/07511/03888

To

Mahir D H

drobect B g

S/0: Harshad Ahamed D P,

VTC: Doddametikurke, PO: Doddamettikurke,
Sub District: Arsikere, District: Hassan,

State: Karnataka, PIN Code: 573117, -
Maobile: 8105760059

19522823

1O

KC195228235FL

D, oo’ Boal; / Your Aadhaar No. :

6662 5918 8488
% SEI0*, B, HHE

wrokoe’ B ey

Mahir D H

8, Braod / DOB: 301052007
ahychiai | Male
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6662 5918 8488
3N, 600, N 0D




23 3 3"5 74 GOVERNMENT OF KARNATAKA

FTRFLIE TP TJOE O SRO,Qeered ToRY, WoneaTh
Karnataka School Exammatlon and Assessment Board, Bengaluru :

©o8Bi Torte ZRneo T / Marks Statenent cum (ertificate

891 SHA0E U Br oD AT, 0.4, FOBELY Sertr dURNDTER Fneicdad
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

- | Rt xosj /Register No.: 20230137927 | =®r/Year: MARCH/APRIL - 2023

| 382 =g /Medium of Instruction : ENGLISH etgor ot / Candidate Type : CCEREGULAR FRESH

m’oﬁ Zxch / Candidate’s Name : MAHIRD H
. Sodon ®=ch/ Father’'s Name : HARSHAD AHAMED D P
ook &5/ Mother's Name: SHAHAZIYA TABASSUM K S

S, encs/ 30-05-2007 THIRTIETH - MAY - TWO THOUSAND SEVEN

| Date of Birth :
won-«/PART - A

S En
TERNAL

ASSESSMENT

n noas
3grds Dxmobric 5 oo 8§ Hareed

SCHOLASTIC SUBJECTS MAX. |° MARKS
MARKS | OBTAINED

Hgsd 7o / FIRST LANGUAGE i
KANNADA b 25

oh wo# / SECOND LANGﬁAGE
P ENGLISH 20 | 20

g3eod 4 / THIRD LANGUAGE '
2_..mni-_._._.__.._ - 20 20 —— = 28

neds /| MATHEMATICS 20 20 28

RF / SCIENCE 20 | 20 28

Bine DMRE / SOCIAL SCIENCE 20 20 28

wis, wosrich / TOTALMARKS | 125 | 125 | 500 |17s

w&m (edcreg) /
L. MARKS OBTAINED (IN WORDS) :

m HUNDRED MQKLY

-2/ PART - B

@ BEr38 amoned / 3erd / %.%0.)| A% BRreE Dmebnw /
CO-SCHOLASTIC SUBJECTS GRADE S No. CO-SCHOLASTIC SUBJECTS

B % wtat 8 / 3 L [ m e /
IPHYSICAL & HEALTH EDUCATION i ATTITUDE & VALUES

TrodRrER / A 3 280 /

T
* ART EDUCATION

Zoe Xo#c3 /| SCHOOL CODE: LL0295
ne BPh DI, A% /| SCHOOL NAME AND ADDRESS :

ADICHUNCHANAGIRI ENG MED HIGH SCHOOL
ARASIKERE HASSAN DISTRICT 573103

Qmv08/ DATE :  (8-05-2023







