PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Hlofrp[P[rR[9fa]2][3]H]

l Aadhaar Number ‘
4ol 1]ofel[s[1][3[4af6l0]0]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name HlEm[aliiafrnfal [ [ [ 0 [ 0 [ [ 0 [ [ [ [ [ [ |
Middle Name [vlelofulr] [ [ [ [ T [ [ [ [ T [ [ T [ [ [ [ ][]
Last Name (RialviriklumarR [ [ T [ [ 0T [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

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

2. [71e4]
3. '/ | Dateof Birth L 2/9] |o]s5] [2]/0]0]s]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol [rlalvirklumawa ! v [ [ | [ [ [ [ [ ]
Road/Street/Block/Sector kialsialelal wlole wi v [ 0 [ [ 1 [ 0 [ [ [ [ [ ]
Post Office (rlefofule] [ [ [ [ T [ [T [T [ [T [ [ [ [T T[]
ArealLocality/Town/City (alcfoule[ | [ T [T [ [ [ [ T [T [T [ [ [ [ T[]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2[1]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 ‘ 9 ‘ 0 ‘ 0 ‘ 8 ‘ 1 ‘ 8 ‘ 1 ‘ 9 ‘9 ‘0 ‘
(i) Email ID ‘ colorsnetzone@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. |:| Father’s First Name ‘ R‘ A‘ V‘ | ‘K ‘U ‘M ‘A ‘R ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FathersMiddeName | T| e |3 v r | | | | | | | | | | | | 0 [ | | ] ]
FaterstastName | Rl a|n{clefclowlo a | [ [ [ [ [ [ | [ [ [ [ [ [ ||
g || wothersFirstName [ a[ N[ulp[afwial [ [ [ [ [ [ T [ [ T [ [ [ [ [ [ [ ]
MothersmiddieName | 6| o|w[olalc e [ [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | r| a|m[alpfplale o wb a [ [ [ [ [ [ [ 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. |, ... HEMALATHA TEJUR RAVIKUMARA ........o...... , 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 20/07/2026

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Sreeotaded ~033 /Enrollment No.: 0129/22240/05522

To,

BeDB €3 esT°
Hemalatha T R

C/O Ravikumara T R
#

Kasaba Hobali
Hassan Taluk Tejur
Tejur Alur Hassan
Karnataka 573219
9008181990

09/05/2014

Ref: 2343 /13U /91212 /91216 / P

IR EANTM A Iﬂllllll

SB014567652FH

aa{) a0’ Boa; / Your Aadhaar No

4019 6513 4600
RN, STITF, IR DA
----- [T ETRTTT R~

i wad

BeOB el e30f
Hemalatha T R

23, Baeod / DOB : 29/05/2008
. Qe / Female

4019 6513 4600

RSR; e30°, RSQ( DD




24349768 FROF LT @ TFFT

GOVERNMENT OF KARNATAKA
FOFLT R aﬁacé BB W, saearocb RO, Wonweech

Karnataka School Examination and Assessment Board, Bengaluru
wos il Tons Bne B3 / Marks Statement o Certificate

& 8dn d;b:aa! 5 BF 00 7. . Q. 4. Toe b, Iernr dERNOR T FERHIF0LT.
This is to certify that the below mentioned candidate has passed 5.5.L.C. Exammauon.

M M / Register No. : 20240434645 S/ Year: 2024 :
| 53s ) :‘dnz;%:b v Medmm of Instruction : ENGLISH vy @ wit / Candidate Type : \ OCEREGUI.M

Wyt ®xch / Candidate’s Name : HEMALATHA TR

Zeriod o/ Father’s Name: RAVIKUMARA TR
| ook 2=/ Mother’s Name: ANUPAMA GR

balaptet]
S}w i Bi:lt’h . 29-05-2008 TWENTY-NINTH - MAY - TWO THOUSAND EIGHT

won—-«/ PART - A
A
=)
INT&RNAL
ASSESSMENT
nean
ﬁdﬁié# QRodnsd a% es02nes

SCHOLASTIC SUBJECTS : MAX. MARKS
MARKS | OBTAINED

g o / FIRSTLANGUAGE
KANNADA | * e

SN oA / SECOND LANGUAGE
ENGLISH ~s 20
saaa:b i léIND THIRDI LANGUAGE 2 20

Re48 / MATHEMATICS 20 20

2mF / SCIENCE 20 20

TRt s / SOCIAL SCIENCE 20

z;mi Y] PART B
bt %&é# Qxednsd / 3erd / 8. Bo./ bt !B!h‘é# wFebnsd /
CO-SCH?)LAST{C SUBJECTS GRADE Sl. No. CO- SCHOLAST{C SUBJECTS
3 k8 Shd) e 2310 / - SHEAURT I HWIUAD /
PHYSICAL & HEALTH EDUCATION : ATTITUDE & VALUES
Foolr YT / s 3% / 5
ART EDUCATION

4.

moe "oded / SCHOOL CODE: LL0566

men BID Eba'_o, ey /| SCHOOL NAME AND ADDRESS :
BRILLIANT PUBLIC SCHOOL
RING ROAD, HEMAVATHI NAGARA, HASSAN,, HASSAN DT- 573201







