PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(clclwlrp[m[2][1][6[0]P]

l Aadhaar Number ‘
[2] 4] 2] 2[of5[6[0[3[a]2]4]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Namme mlalNfojuinfalrwm Al [ [ 0 [ 0 [ [ 0 [ [ [ [ [ [ |
Middle Name slainfalvialsle| [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Last Name siwlalmiylelowp w [ [ [ [ [ 0 [ [ [ [ [ [ [ [ []

B. Name (as per Aadhaar)

MiaN[gfulnlaT e | B [ s [ | | L [ [ [ [ | [ |
[ [ [ L[ [ [ ]
[ [ [ [T T[]

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

2. [71e4]
3. || Dateof Birth ‘o8] [o 2] [2[o0f0o]1]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Islwlamlvleowo a [ [ [ | [ I [ [ [ [ ||
Road/Street/Block/Sector nlalsislaln| [T ]a b Uk . s H AN 1l ni[clrlalm[a]
Post Office mlols[altie| Hlols Wb at o [ [ I [ [ [ [ [ [ |
ArealLocality/Town/City Bl Aa[N[Aalv]als e[ [ [ [ [ [ [ [ [ [ [ [ 1 1 1 [ |1
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3]2[1 2] |
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 ‘ 7 ‘ 6 ‘ 1 ‘ 9 ‘ 6 ‘ 7 ‘ 5 ‘ 2 ‘0 ‘4 ‘
(i) Email ID ‘ manjagowda0803@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FaersMigdeName | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaherstastName | s w|am|v[clowlo a | [ [ [ [ [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | L[l v wlal [ [ T [ 0 [ [ [ [ [ [ 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 (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. |, ... MANJUNATHA BANAVASE.SWAMY.GOWDA. .., 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 06/08/2026

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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2 .
it HATHTY

(Aplerirsfoplze)
Government of India

oddead )dad rhcha @950

Unique Identification Authority of India
Reeoded doad; / Enroliment No.: 4050/52025/03535

To

oueg D oxf
Manjunatha B S
S/0: Swamygowda,

hassan thaluku, shanthigrama hobali, ,
VTC: Banavase, ’

PO: Mosale Hosahalli,

Sub District: Alur, District: Hasan,
State: Karnataka,

PIN Code: 573212,

Mobile: 7619675204

MH074768223FL

07476822

.Oabb &5e0° Doad, / Your Aadhaar No. :

2422 0560 3924
SR S, I, rhthad

Dovrg O oxf

Manjunatha B S

©d, Beos / DOB : 08/01/2001
da / Male

Issue Date : 03/01/2014

2422 0560 3924
IR, BH0", I DD
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16246078 trarun & ord |
& GOVERNMENT OF KARNATAKA %
- HURENNARNNNN smoree TQ bErd Woew, wHowme
i Karnataka Secondnry Education Examination Board ;
3 gane o8 / Certificate
0 6 ERA0 0 Pros ST, ST, 507 4 Z0edad, Jerr AR IRriond. Jf
Tl:i:inocenifythatthcbduwmﬁmedmdidmhupmedSSLC.Exm
|| Bacodet Hosd / Register No. : 20160557994 doniet - S/ Month -Year : mm
| 381 SRg /Medium of Instruction : KANNADA @49 it / Candidate Type : mmm
| ®xch/ Name : MANJUNATHA B S
Joddod ®xch / Father's Name: SWAMYGOWDA |
Faned e/ Mother’s Name : LATHA :
Om08 Qort/
;tﬁ?,, . .08-01-2001 EIGHTH - JANUARY - TWO THOUSAND ONE Cendes DOY
- o/ PART - A :
ot | T | cori
EXAMINATION : FEIIR S L
em neas | A nesd & neas 3
Brse Sxodnied oot e wotri> | Zeed |2
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE |
MARKS|MARKSJOBTAINED MARKSIOBTAINED|MARKS OBTAINED)| 2
Zg=> o / FIRST LANGUAGE : e :
KANNADA 100 | 35 69 25 22 1 91 B+ 2
Qaced ol / SECOND LANGUAGE : RN B X
ENGLISH 80 | v28 38 20 | 17 55 c+
Z3eed e / THIRD LANGUAGE :
v 80 | 28 20 100 | 35 :
HINDI 52 17 69 B E:
riré® / MATHEMATICS 80 | 28 60 20 18 100 | 35 78 B+ _;; h
2emg / SCIENCE 90 [ 28] o [ 20| 3g |100] 35 | ‘e B &
xRt 2R / SOCIAL SCIENCE 80 | 28 57 20 17 100 | 35 74 B+
= Lt ©osrsh / TOTAL MARKS : 500 | 175 | 318 | 125 | 109 625 | 219 | 427 cm" B
TN LA SR (SUSTVE) / :
~~ TOTAL MARKS OBTAINED (IN WORrDSs) : FOUR HUNDRED TWENTY SEVEN ONLY (68.32%)
Ee? Zor—©/ PART - B &
U [§ %) RIERE omebn® / gees §.%/| 5 3E8 amobns / 3ed / 3
= | Sl.No. | CO-SCHOLASTIC SUBJECTS GRABDE sL. No. LASTIC SUBJECTS SRARE 22
e lof DB wCaer 2E / Ddaund DB o 2
| & HEALTH EDUCATION A % e o 4 A £
. ',=.‘ / g ﬁf .r"
:;:é 3 anx EXPERIENCE A 4 EDUCATION A 2
5‘5 PREEES KSEED KSEER KSEER KSEEB KSEED KSEEH KSEEH KSUUGTROMMUNGES {
:_-ir- T Toded, Brch sHEdb dvex / : R
| SCHOOL CODE, NAME AND ADDRESS : i
B 2 s
- GOVT JUNIOR COLLEGE S S«
* MOSALE HOSAHALLI HASSAN TALUK —r—
~ HASSAN DISTRICT, emrue g b Horm ok, Worva
| s1212 SECRETARY £
om DA 08 WN&TWS!COND&R:::(;J:IA:::JN EXAMINATION BOJ\RD
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W W r':‘: W u -‘:“: " ‘M : W :.?ﬁ‘.'.‘:"?:‘. » H?JK‘-',", N (E.Ef:' N E‘E m R »::ﬁi‘m n\__ 3 HH::: W .mu:'u x “;4‘:_}::“ fﬂn'_.'uu- \4‘;._.{-; -







