PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Bl Flw[r[af[a][s5][2][7]c]

l Aadhaar Number ‘
(el o[ 4]4]s[e[s[a][7[2]1]0]

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

B. Name (as per Aadhaar)

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

A
3. || Dateof Birth Lol2] Jols] [a[e]e]1]
4., Address
Residence |:| Office (select one)
FlayDoor/Building alsltlalelalkls i [ v 0 L AvaA [ [ [ [ [ [ [ |
Road/Street/Block/Sector wlalrlpl [nfol 12 [ 2 Ao | dRrRoslsl [2/nD] |
Post Office nlalsisia/n| [ [ [ 0 [ [ [ 0 [ [ [ [ [ I [ [ [ ||
ArealLocality/Town/City CwlAalsslan] [
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. [ | Passport Number 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 ‘2 ‘4 ‘4 ‘4 ‘o ‘7 ‘7 ‘3 ‘1 ‘
(i) Email ID ‘ ashwiniprathap609@gmail.com ‘
(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any)
Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
s I raersristame [ w[als[s(aln| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
FatversMadeName | | Al G A le e A | | | | | | [ | | | | | | | | | | |
caterstastName [ w| Al a0 e v | | | | | | | | | | | | | | | | | |
o [ | wowersstName [ | | | | | | [ [ [ | | | | [ ]|
vaterswiadeNeme | | | | | | | | | | [ | [ [ [ [ [ [ | | | | | | ||
vaberstastame || s nlal | | | | | | | | | | | | | | | | | | | |
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. |, .. MAHADEV ASHWINI .....ceceevereneeeineeeieenne e , 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

M. fshwwisrs

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Tiiaurkcr. Hamaan,

PIN Conde: 5TH201

g
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- mmm-\_.wmm
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Edn. 80 EDUCATION DEPARTMENT KARNATAKA STATE €

TRANSFER CERTIFICATE SImer=rd IsS»

(FOR PRIMARY / HIGHER / SECONDARY / MULTI-PURPOSE SCHOOLS)

I. Name of the School mdeh iz YD O gme
\ <73 284

2 Admission No. mues Zos R 2w /2003 -Cl

{ —

3. Cumulative Record No. Sous oo ol

4. Name of the pupil in full S@res Feror = M A -
i e

5. Sex Dort 6. Nationality ovgyeoisd 7. Religion gsbr Caste =3
€35, eR Aol | R .04

8. Name of the Father godlod =xch { Ssomndes

9. Name of the Mother 33305 ¥c: a 7 #7.7 / eX]?

10. Whether the candidate belongs 10 Schedule Caste | |1, Whether qualified for promotion o  higher
ormmm woBR, =3 standard S0008 ¥IMAA ruimriacres
opm =obE, onrd, HocsEmAEcbe! asrmamypedse ?

_ 230k — — g~

12. Date of Birth (in figures and words)

=R, Omod (wEHANvg B wolnvg) 13. Place =% ¥
ox.05. 199) ™ noae wd.
Ddas - e - o Boess | D32 on P2 B3

- L‘“‘""h*“:lhnl-umﬂ-.-u.
dh““ 9-;'-l| — ".1’ = ~
Mm-na-ugwunm M3 7r Jdn3 (go,a’u_\_s,eeas)

20. Scholarship if any (nature and period o be
specified) ScRSr Hin chgioucs g
Foen D oTIHobR, LOrmmONIES:)

15.

31 Whether medically examined or not
Hedest wOof, SIToINDS | wgEe?
oF) —

16. Medium of

S i asaqp" R Ii Date of puplls last sttendance af the school
; ... =drl omprody vdobind mesdn Omos
17 Date of admission or pr he cluss 15 02, 200§ .
standard © ZIrird, 23. Date on which the application for the Transfc
oS ogm N Certificate was ’

received craroed
WEM) wtrohey Leedns Dmod
S 25, 0. 2007
e WSS ® |30 Duie of lssue of the Transfor Cortificate
Mo & Swred gann =23 Read Omow
i J6-0'7:;,a_00'7'
25. Number of school duys upto the date of leaving
md DY, SmovdEEnE mded BErv dosd,
- R/ 5—
26. Nnmhrﬂnbdﬁn&epﬂm
aproin Susiht, mdch oEnv tosd,
— 200 —
27. Chlrlﬂnund Beo X Wy
u\) —

@z J&mmﬂlﬁ
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