PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
‘Hle[p[P[r[2][6][7]5]K]

l Aadhaar Number ‘
(ol 7[5/6[s[a[s5[3]0fo]8]2]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme vlafriwlelefsmw | [ [ [ [ [ 0 [ 0 [ [ [ [ [ [ [ []
Middle Name clufilklklono b w A b L0 0 [ 0 [ [ [ ][]
Last Name RlalvitlklumarR [ [ 0 0 L [ [0 L [ [ [ ]
B. Name (as per Aadhaar)
viafriwlelelsiw| e | R [ [ 0 [ 0 [ [ [ [ [ [ [ [

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

A
3. || Dateof Birth ' 2[3| Jo 2] [2[o0]0o]s]
4., Address
Residence |:| Office (select one)
Flat/Door/Building clilol [rlalvhi | kbmar | ¢ [ ilnoclelelolw]
Road/Street/Block/Sector maliin] [rRlofab [ s hoe [ [ [ I [ 0 [ [ [ [ [ ]
Post Office oslalvfnlainjeler e [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Area/Locality/Town/City Cclnlafk]k]ono [t W o
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE | 5] 7] 3|14 a | |
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 ‘ 6 ‘ 3 ‘ 6 ‘ 1 ‘ 3 ‘ 2 ‘ 7 ‘ 6 ‘6 ‘5 ‘
(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 | L] i [N[c|Efc o w [ a [ [ [ [ T [ [ T [ [ [ T [ | [ |
FathersMiddeName | R| A v |1 [k ufm |a R | | | | | | | | | | | | | | | | |
FaterstastName | c|n| i (k|kfolnfo v w w L o ¢ [ [ [ | [ [ [ [ [ [ ||
J || wothersFirstName [ 8| w[alr[al[rn [ [ [ [ [ [ [ T [ [ T [ [ [ [ [ [ [ ]
MotersmiddieName | ¢ a|r[ale| | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | ol o|ofofafvfafw | [ 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 (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. |, ... YATHEESH.CHIKKONDIHALLI RAVIKUMAR ..., 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 23/07/2026

Mabeul, . C-R

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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o038 Isaed
Government of India

w908eab I3 rHha 9,0500

Unique Identification Authority of India
~reods @oad; / Enroliment No.: 0648/16398/31313

To

obdesf & esoF
Yatheesh C R

C/O: C L Ravikumar,
Main Road Side,
VTC: Chikkondihalli,
PO: Sathangere,
Sub District: Arasikere, District: Hassan,
State: Karnataka,
PIN Code: 573144,
Mobile: 6361327665

QT T

MK234313374FE

23431337

o=
rO'de ©wa0* Bodd; / Your Aadhaar No. :

9756 5453 0082
Y o0, Ry rbchad

abdezF & aor

Yatheesh C R

%, Beod / DOB : 23/02/2008
b / Male

45 rbch s mdatnd, SPoe, vem 8, Bsedd
| amegmqwu,sqmmmmmf

U L Ty, dorfaleodrt dd, pvietes,

mrhproofufmm nntol'ci?lnn‘ﬂnp o;d.h
e
9756 5453 0082

SR S0, I3 DD




ZLL15798

TROFET T am Joew, oomEw
Karnataka Secondary Education Examination Board

o8 T Torts Jwes T / Murks Statement cum Certificate
S 3 S0R08 Ly ot OFF. o 0072 BOHIDG SenrdARNDY T Fanedesd.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. 006297898

eocied osg /Register No. : 20220433752 dorieh - Salr/ Moath -Year : AFTEGIER
% /Medium of Instruction : ENGLISH 37 o/ Candidate Type : CCE REGULAR FRESH

==/ Name : YATHEESH C R
Fedeh ==/ Father’s Name : RAVI KUMARCL
Sooh ==t/ Mother’s Name : BHARATHI G D

q ?"" 23-02-2006 TWENTY-THIRD - FEBRUARY - TWO THOUSAND SIX
-5/ PART - A

3grde Dmedrisd
SCHOLASTIC SUBJECTS

: y OBTAINED
BT o / FIRST LANGUAGE : + 100
KANNADA

ob ok / SECOND LANGUAGE :
e ENGLISH s

S3cod o / THIRD LANGUAGE : 76
HINDI

ned® / MATHEMATICS 64

4

MwF / SCIENCE 76

Znn 2§ / SOCIAL SCIENCE

wen-wW/PART - B
5.:5./ :HQJ# QFednsd / gcfé/ 8. 2./ % ﬁﬁfé’f QFehn /
§1. No. CO-SCHOLASTIC SUBJECTS GRADE SL. No. CO-SCHOLASTIC SUBJECTS
5 kT e et 285 / A s RS DI IPYND /
3 SICAL & HEALTH EDUCATION ; ATTITUDE & VALUES
A Emrm 7 . som 2810 /
; ORK EXPERIENCE : ART EDUCATION

KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

| mes Zo#es / SCHOOL CODE LLO491
Zen Brics DX / SCHOOL NAME AND ADDRESS
MORARJI DESAI RESIDENTIAL SCHOOL-BC
- MASALEHOSAHALLLHASSAN.HASSAN DIST-

-

FooFBdF
Fmor e IE ¥ TOess, Toewe, toniath
. SECRETARY
E KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
- DEeeg/ DATE: 19-05-2022 BENGALURU







