PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clulplprlafef1][6]o]H]

‘ Aadhaar Number ‘
[2[ s[s[of2[8[ef8[7]4]0]9]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name slAfalsiwfifkfale w | [ [ [ 0 [ [ [ [ [ [ [ [ [ ||
Middle Name ‘clulniplufsfalelar A [ [ | I [ [ [ [ [ I [ [ [ ||
Last Name calalylaninfal D]

B. Name (as per Aadhaar)

wn
I
>
wn
T

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

2. [71e4]
3. '/ | Date of Birth Cals] [o s8] [1]9]9l6]
4. Address
Residence |:| Office (select one)
Flat/Door/Building clilol lafalylalwhw [ [ 0 [ [ [ [ 0 [ [ [ [ | [ |
Road/Street/Block/Sector ‘clulnlplulsfalelak W [ [ T [ [ [ [ [ [ [ [ [ [ [ ]
Post Office nNajeglalR{afu | | 0 [ [ | L [ [ [ [ [ [ [ [ ||
Area/Locality/Town/City N Alelalr]an a0 [ [ [ T [ L T [ 1 1 1 1 [ |1
District clufifelkmlalefa b b r | [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | pINjzipcopE | 5] 7] 7175 |
5. || Passport Number (T T [ [T T T [ [ T[]
6. |:| Taxpayer Identification Number in the Country of Residence
(T rPrPrrrr P PP rrr P q
7. @ Contact Details
(i) Mobile Number Country Code Mobile Number ‘ 8 ‘ 6 ‘ 1 ‘ 8 ‘ 0 ‘ 4 ‘ 3 ‘ 1 ‘0 ‘0 ‘
(i) Email ID ‘ ganesh123bvr@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 | JorathersFistame [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FamersLastName | o al[v a[n[n(a | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
9. | L wmothersFirstname | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [T [ ]
MomersmiadeName | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ||
MotersLastNeme | g| alnlefalmm[a | [ [ [ [ [ 0 [ 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. |, ... SHASHIKALA.GUNDUSAGARA.JAYANNA......., 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.......CHICKMAGALUR

Date 24/07/2026

Shaskikola Gr. T

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

20f4




(hplefi vl ple)

Government of India

o0 3eod cDbaé, 2 a@bmd

Unique Identification Authority of India

Sreoned ;“oo&SJ Enrolment No.: 0648/11008/06850

To
Bldenad

Shashikala G J

D/O: Jayanna,
Gundusagara,

VTC: Nagarahalu,

PO: Nagaralu,

Sub District: Kadur,
District: Chickmagalur,
State: Kamataka,

PIN Code; 577175
Mobile: 8618043100

Signatureyyalid
i td
a 1:1251

T

2530 2898 7499
VID: 914381977550 2063
S, e, I, DO

Shashikala G J
£33, B0%/DOB: 15/08/1996
-y FEMALE

o b Boedainhd, 2P0y ogoe el bascdd s
ou. 20 e, d,Bdn ocoe ar deed £ eF'd  on
), dorlach dnd uviie

Aadhaar Is proof of identity, not of citizenship or date of
birth. It should be used only with verification (online
authentication or scanning of QR code / offline XML)

2530 2898 7499

P, e300, Bk, rRD
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This is to certify that the candidate mentioned below has PASSED $.5.L.C. Examination with the following detalls. {5,

Bre03ed Boxs donsb/=Re b¥ 2 ®ngysy Medium of Instruction {
Register No, : 20120448212 Monll-lnIYear: APRIL-2012 ) KANNADA i
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| RrdName  SHASHIKALA G 3
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Sao0d HWBRed Mother's Name  GANGAMMA

¥,

= ot @R Father's Name JAYANNA

5%
p)

2

B

::.;%é DT }
Date of Birth 15-08-1996 FIFTEENTH AUGUST NINETEEN NINETY SIX

E Hodoried MARKS | o @ ot (decs
B Q Qo8NS | = Sule(Be
| o | 8| yapks it (&eed)
3 [_ SUBJECTS MAX. | MIN. | OBTAINED CLASS OBTAINED
% gE= A/ FIRST LANGUAGE : "
= KANNADA 125 | 44 | 109
¢ B3 ywal; SECOND LANGUAGE :
ENGLISH 100 | 35 | 35 (N &
: © U nyowt Yeas sty wosaos oy N
. 33t ™3/ THIRD LANGUAGE : o i £ v iy 0 i
- ¢ Qicod cilrifes) R deoiy Dk 608 net  fng
HINDI 100 | 350135 - o Kt it ko e e ,
Hoed oo woderaed: A 85
B3 drehod) 6 230 ood by LR 235 wodes,
3/ . MATHEMATICS | 100 | 35 | 79 # DISTINCTION - 85% AND ABOVE Ny
* FIRST CLASS : 60% AND ABOVE BUT BELOW 85% B ;
? * SECOND CLASS : 50% AND ABOVE BUT L'SLOW 60% pi
w S|msl : _SQF_ENCE 100 | 35|50 * CLASS IS DECLARED FOR THOSE WHO PASS IN '
== SR FIRST ATTEMPT ONLY. e
= ' PASS IN EXAMINATION ; R
i "=wm ol SOCIAL SCtEpce 1 100 |1 3551 0% MIN.IN EACH SUBJECT AND 35% IN AGGREGATE %’f‘
) K
LAk, ©08r/ TOTAL MARKS | 625 |219| 359 | SECOND (57.44%) JJo129 [t
BEKSEES " KSEEB' KSEEB' K SEED | KSEEBKSHER TRUKAR RS R yl:SIF.EI:S?_- ::.'u—;_ '
B w3 wornds (¢3oned ‘ ' b

TOTAL MARKS OBTAINED'{in words) : THREE HUNDRED FIFTY NINE ONLY

ZSed B DIy Qe
NAME OF THE SCHOOL & ADDRESS :

GOVERNMENT HIGH SCHOOL
JODI HOOCHIHALLI NAGARALUY [PO]
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Permanent Account Number Card

CUPPJ6160H
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SHASHIKALA G J

far =1 ™ / Father s Name
JAYANNA F
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