PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
Aalclz[p[T]ofa]7]0]B]

‘ Aadhaar Number ‘
[of 7[ 1] e[s[e[e[s[7]8]8]5]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name tlwiRfoviewp [ [ L[ 0 [ [ [ ][]
Middle Nare malTnlilemlalrrw [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Last Name slilplolamlale i falppa [ [ [ [ [ [ [ T [ [ [ [ ]
B. Name (as per Aadhaar)
(TlAR[viewnp [ W s [ [ [ 0 [ [ 0 [ [ [ [ [ ]
LT [ [ ]
It rrrfrrrrrr PP TP ]
2. |:| Gender (select one) |:| Male Female |:| Transgender
3. || Dateof Birth ' 2l6] o ]3] [1]9][8]s8]
4. Address
Residence |:| Office (select one)
Flat/Door/Building wl /lol lwlalrlelels wh | « [ 4 [ [ [ [ [ [ [ | [ |
Road/Street/Block/Sector klulelplalilul, | Mahfr u i e Adda [ [ [ [ [ [ |
Post Office maftinwinfefnfalrrn [ [ | 0 [ [ [ [ [ [ [ [ [ ||
ArealLocality/Town/City clnlafk]k]aw]ale A b b RO | T ]
District clnfifklkfamiale h v b o [ | [ [ [ [ [ [ [ | [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 754 8 |
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 ‘ 9 ‘ 6 ‘ 8 ‘ 6 ‘ 0 ‘ 4 ‘4 ‘4 ‘4 ‘9 ‘
(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 | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FatersLastName | s| 1[olofafmiafc L fap P a [ | [ [ [ [ | [ [ [ [ ||
9. || wmothersFirstName | v[ele[n[al [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Mother's MiddleName | k| u|rluls alr[alw fa b b 4 [ [ [ [ [ [ [ [ [ [ [ ||
MothersLastName | c[ n|aln[n[als [als o P P [ [T [T I P T 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

(iv) Documentay proof in support of other changes

(iii) Proof of Date of Birth
(v) Copy of PAN
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Verification & Declaration

a. |, ... THRIVENI.MATHIGHATTA SIDDAMALLAPPA .., 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.......CHIKKAMAGALURU

Date 28/07/2026

Dol W3,

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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83D 00 OFF (-
Thriveni M S
%, ©J0F / DOB: 26/03/1988

A,/ Female

20/07/2021

5 Address: W/O Hareesha K T, Kuppalu,

+ Mathigatta, Chickmagalur, Karnataka,
£ 577548

Issue Date: 04/06/2012

3
i
: L
A e —————

d746 3683 TEHE™ 971636637885
B 1947 D help@uidal.govin @ www.uidai.gov.in N Ay \ il

i
A
T e———

G Scanned with OKEN Scanner



P A A . A S 2 b . o 10 . 2 A G . . 2 .5 . 5’3
o g m o RELS ZEmr '
"". Qoofr,‘i,[i’y‘n o GOVERNMENT’OF KARO;MTAK:. 0262861 ‘z
¥ 3
:‘gi P )C% DT, 80 T ;
&l ;
?';1 “va EdUCﬂ“Oﬂ EX& ~ c\’d 13
.-! i ” I O@J I‘:;.
ok ,_,": - 3’
ﬂ;:‘:ﬂt’: r 89 \:'5'
a3 mrers s, %, |

Certificate
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This is tc certity ihat ine canovaate mentionea peiow hias FASSED 5.5.L.C. Examination with the lollowing detais.

Aatcgr! xox, darieyjzzr S5 SSRGS Medium of Instruction
Register No, : 20030464578 Month/Year : MARCH-2003 KANNADA
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2z Name THRIVENIM S

molixl 2z2gs Mother's Name VEENAKC
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\
i

J:dat 222 Father's Name SIDDAMALLAPPA

= T ———

e s =
Date of Birth 26/G3/88 TWENTYSIXTH MARCH EIGHTY EIGHT

% b ZC8 T ‘ unm Uf?,?‘-; zdd gale (ferf)
SUBJECTS noz |SR3| MARKS CLASS OBTAINED

MAX. | MIN. [ OBTAINED

Z3s =] FIRST LANGUAGE :
KANNADA 125 | 44 115

Q=S =2Z/SECOND LANGUAGE ¢
ENGLISH 100 | 35 49 QLIPED € At e wois Sy

L]
——p e ;"‘“‘:'y'*“‘“%'w“-ﬁ—t.m
33e=b =2/ THIRD LANGUAGE ; . : % W EE Srous & mo Led
o -
HINDI 100 | 35 55 L__j:"'.“" M’m‘ Loovtge.
T LASSL LI DI 2E e e B ooene
o3| MATHEMATICS | 100 | 35 | 75 « DISTACTION  £5% AYD ABOYE

o FIRST CLASS 62, AND ABOVE BUT BELOW 15%
« SECOND CLRSS 5% AND A3OVE SUT BELOW B0

R e N W W N S A A S N

S SCIENCE | 100 | 35 | 67 » CLASS 1 CECLAAED FOR ThOSE WHO PASS I
FIRET ATTEWRT ONLY
rZnz 3%  SOCIAL SCIENCE | 100 | 35 | 90 oyl e B TR
LA, Gored) TOTAL 625 {219 451! FIRST - (72.16%) . JJ0G5S —
| xsees MiSpwacsly ses Fusirs o1 vewessnMoad 16 Kutaneaisa Eu s cBY Ooernwatee oulhn goe EPRCTYS |
Zdo oceres (ogeneg )
TOTAL (In words): FOUR HUNDRED AND FIFTY ONE ONLY
ndct wics Ry INL
MAME OF THE SCHOOL & ADDRESS :
SRI KALLESWARASWAMY RURAL HIGH L,
T vaoun e
KADUR TALUK T
CHICKMAGALUR DISTRICT smrug DHNn 20, dodd
SECRETARY
KARNATAKA SECOMOARY EDUCATION EXAMINATION B{
pare. 16-05-2002 Uend Rt  namcalont
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