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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(Rlojy[P[k[8[7][0]8]D]

l Aadhaar Number ‘
[sls[7][2[ef[a]af[s]5[2]1]0]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name kARl [ [ [ [ [
Middle Name ullalvialelpla [ L [ [ [ [ 0L [ [ 0 [ [ [ [ [ [ ]
Last Name klalnfalvi D]

B. Name (as per Aadhaar)

klalR[TIrk] Jult AV Ap e A [ KANAVI[ [ | [ ]
L LT PP P PP P P[]
Tt rrr PP PP PP ]
2. |:| Gender (select one) Male |:| Female |:| Transgender
3. || Dateof Birth Lola] Jola] [2[0]0]7]
4 Address
Residence |:| Office (select one)
FlaUDoor/Building lcirlol Julifalviak p b o [ [ 0 [ [ [ 0 [ [ [ [ [ ]
Road/StreetBlockSector klnlalnfalrlolr !l e hbae [ I 1 [ [ 1 [ [ [ [ [ ]
Post Office elafplalel [ 0 [ L LD T
ArealLocality/Town/City ‘ G‘ A‘ D ‘ A ‘ G ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distrit lelalofalel [ [ [ T [ [ D P[0 0D T [T T[]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 8] 210 1] |
5. |:| Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
6. |:| Taxpayer Identification Number in the Country of Residence
LI I rrrr PP rr PP PP g
7 @ Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 1 ‘ 6 ‘ 4 ‘ 8 ‘ 9 ‘ 9 ‘ 0 ‘2 ‘2 ‘

(i) Email ID ‘ muttuadavisomapur@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

| [ pathersistame | [ [ [ | [ [ [ [ [ 0 [ [ [ [ [ T [ [ [ T T [ [ ][]

Father's Middle Name

CJ

L1 [ [ |
Father’s Last Name ‘ U‘ L ‘ A ‘ \% ‘A
|:| Mother’s First Name ‘
Mother’s Middle Name ‘
|

©

Mother’s Last Name

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. |, ... KARTIK ULAVAPPA KANAVI......ccoovrrrirniennns , 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....... GADAG

Date 21/07/2026

dﬁlﬂ‘hL.

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

25903 JIBET
Government of India

23083e0d A3 DB @9,B50
Unique Identification Authority of India
Rneosisd osy) Enrolment No.: 0221/00402/04986

To
waFE oo 3eD
Kartik Ulavappa Kanavi
S/0 Ulavappa,
khanato! gadag,

VTC: Gadag,

PO: Gadag,

Sub District: Shirhatt,
District: Gadag,

State: Kamataka,

PIN Code: 582101

Maobile: 9164899022

id

Dty -
& o

Pt =

QD eseo® Joad; / Your Aadhaar No. :
5572 6441 5210
B3, es55a0F, S|, b=

®ar8 avyld $nd

Kartik Ulavappa Kanavi

153, BROF/DOB: 04/01/2007
hba/ MALE

eged richdd goadainhd, dédd ogdosud, bascdd dhoed
e, woidly el o Deddo ecios or deto / e, KL
w3, dorfrloobr! drvd, udded,

Aadhaar is proof of ldentity, not of citizenship or date of
birth. It should bo used only with verification (onling
authantication or scanning of QR coda / offing XML)

5572 6441 5210
Bo0r, a3, rothoo




24375390

GOVERNMENT OF KARNATAKA
FFUT I aﬁaci R ;3530 REIFOD ToTBO, Wondedd

", Kamataka School Examination and Assessment Board, Bengaluru
Ji% Tﬂi wosTL Torts Bane o3 / Marks Statement cum Uertificate
‘ B 81 S0A0T Wy BF ot OFF.OF . A4 asaatanq‘ Berr FERNOFTR Zunedesond.

_ This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.
'V_‘_: ; [ncomd M / Register No. : 20240643253 =R/ Year: 2024

¥ SRGEEL / Medium of Instruction : KANNADA @3 ®r wit / Candidate Type :  CCE REGULAR FRESH

~ eypros @5/ Candidate’s Name :  KARTIK ULAVAPPA KANAVI
{ Zododh #xeh/ Father’s Name: ULAVAPPA
" Zyowod S8/ Mother’s Name : GANGAVVA

Do/

o e hih:  04-01-2007 FOURTH - JANUARY - TWO THOUSAND SEVEN

mﬁ «/PART - A

2L EXAMINATION
BErds Dxebnsd e:::';b eﬂ;?;b a,:::@b am ar::ﬁeb s:ﬁib
SCHOLASTIC SUBJECTS Max | MARKS | MAX | MARKS | MAX | MIN
e mﬂl/(RRNS;JRANDZUAGE 25 25 100 726 | 125 | 44
Qaet A E{N sr(a;:&z;n HLANGUAGE 20 18 80 43 100 35, 61
o '?“‘I_{IN“%‘}D A 20 19 80 50 | 100 | 35 | 69 B
| Tirds / MATHEMATICS 20 18 80 40 | 100 | 35 58 c+ [y
r 2mF / SCIENCE 20 19 80 24 100 | 35 43 C i
j"‘ TRt RF / SOCIAL SCIENCE 20 19 80 43 100 | 35 62 B
| e, wosnisd / TOTAL MARKS 125 118 | 500 276 | 625 | 219 | 394 pert B |
T e ) | by, THREEHUNDREDNINETY-FOURONLY e . (63.04%)

wen—- W/ PART - B

. |8. %o. / = sdum QFchnsd / gm / 8. ./ o= sdg_:ss QdFobnsd / gcd £
| | SL Ne. CO-SCHOLASTIC SUBJECTS GRADE sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L B hims uda 8/ B ,  |[esannE s o / A
; SICAL & HEALTH EDUCATION - ATTITUDE & VALUES
2 FaovrRys / A 4 B 8E0 /
E ORK EXPERIENCE X ART EDUCATION

|* = xo#ts / SCHOOL CODE: MB0204
& mo @xc ©% 2vx / SCHOOL NAME AND ADDRESS :

2 ~ GOVT HIGH SCHOOL
 ADAVI SOMAPURA, GADAG TQ, GADAG DIST







