PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
clalwlprlclafafa]2]y]

l Aadhaar Number ‘
(sl 7[ols[e[a[af3[5]2]5]3]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name LT T[T [ [ [ [ []
Middie Name L P [ [ [ ]
Last Narme clnfalniolalnfal | [ [ D [ T[]

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. '/ | Date of Birth L1l 7] Jole] [1]e]9le]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Iklalrlt v lap poa [ I [ [ I [ 0 [ T [ [ ||
Road/Street/Block/Sector (alalvialnlalelalR Al 2 n b | d Rdslsl | [plals|al
Post Office HlalR[aliiafmlafe b0 [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ ]
Area/Locality/Town/City ‘ V‘ T‘ C‘ ‘H ‘A ‘S ‘S ‘A ‘N ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
5. [ | Passport Number [T I T T I T[T T1]
6. |:| Taxpayer Identification Number in the Country of Residence
- Lt rrrrrrrrrrr g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 1 ‘ 5 ‘ 2 ‘ 0 ‘ 2 ‘ 5 ‘ 1 ‘2 ‘0 ‘
(i) Email ID ‘ yukthainsurance@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 | | | | | | | | | | | | [ | [ | | [ | | ] ]
FaterstastName | k| ARt |v[ale e a [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ||
g || wothersFirstName [ P a[riv[al[tnlam W [ [ [ T [ [ T [ [ [ [ [ [ [ ]
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | ol o|pfolafmlafe o lap p A [ [ [ [ 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 (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 |, CHANDANA e , 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....... HASSAN

Date 07/08/2026

CA 0000

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Apleriinsi.rlde
Government of India

e03ead 3 H® &9,H50
Unigue ldentification Authority of India

decoded soq Enrolment No.: 0604/00201/78196

To
L1510

Chandana

DIO; Karayappa,

% | jayanagara 2nd Cr0ss,
s dasarakoppahy,

i VTC: Hassan,

0 PO: Haralahall,
i Sub District: Alur,
£ District: H

State: Kamataka,
PIN Code:; 573201,
Maobile; 8152025120
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A, egeo Bodl, / Your Aadhaar No. :
* " 570564435253

B, eect, S, rHhE
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GOVERNMENT OF KARNATAKA

IR e TRE 285 Do, whomd
7w Kamataka Secondary Education Examination Board

ﬂ; 4 \E\Q) gane 18 / Certificate

Y
w 4 891 009 03 DF 00 Y. X, 0.4, TR0, Bertr BOIANCOITR BAreTONE,
This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.

| #acontd Hosd / Register No.: 20150547070 3onist - SHr/ Month -Year : APRIL 2015
&qp SRgE / Medium of Instruction : ENGLISH @y ®F wit / Candidate Type : CCE REGULAR FRESH

L M

| 2™dh/ Name : CHANDANA

."-. *ae

Sotlod =2xch/ Father’s Name : KARIYAPPACH

%
g&% Scloeh SHdy/ Mother’s Name : PARVATHAMMA D
- [wy owos/ : ert/ -
%J Dese of Bicth :17-06-1999 SEVENTEENTH - JUNE - NINETEEN NINETY-NINE Gender :GIRL
s Zof— &/ PART - A
L .
i o ol
B 38 Daabrisy e e fs
p:' : 5-_- SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE |-
MARKS|MARKS OBTAINED SIOBTAINED|MARKS|MARKS|OBTAINED ﬁ
I md/wl-‘msr%im@: s 1 » Y % - e o %:
x|
o 3 )
Bead e / &%)ND LANGUAGE o8 38 - 30 = sio | ss o = 2}:-:
Z3eod mﬂfmr;mcmcn: o0 18 -~ 20 - a0 | 35 i -4 v
o
7icd8 / MATHEMATICS 80 | 28 36 20 18 100 | 35 54 C+ E:'
e / SCIENCE 80 | 28 31 2 | 19 100 | 35 50 Cs+ %ﬁ
xEne RF / SOCIAL SCIENCE 80 28 45 20 20 100 | 35 65 B J:
i @osniw / TOTALMARKS: | 500 | 175 | 280 | 125 | 121 | 625 | 219 | 401 sre s
| TOAT i woBnih (WITndd) /
:..f TOTAL ws OBTAINED ﬂN WORDS) .FOUR HUNDRED ONE ONLY g (64.16 %)
%‘% Gon- o/ PART - B
E ..{ 8.5/ Ws&%ﬁ Qxodnsd / ged / 8.3/ = BFrdE DHednDd / geed /
.= | Sl No. . LASTIC SUBJECTS GRADE 5L No. | CO-SCHOLASTIC SUBJECTS GRADE
2o &8 by wdacr 280 / e o )
%f% Y Pﬁmm ¢ HEALTH EDUCATION A . v 3 A
B | s IR / A oA |MT“J‘9T/M A
s ORK EXPERIENCE T EDUCATION
E%g‘  KSEEBTKHEEBIRSEESE KSEEB. KSEEB, KSEES, RSEER KSEED KSEEB, KSEEB KSEEB KSEER KSEEH RBEER JMEe
o B Todes, B HH WK /
~~| SCHOOL CODE, NAME AND ADDRESS :
| LLO544 ; >
| HOLY CROSS SISTERS HIGH SCHOOL, =
| VIDYUTH NAGARA, nobrodr
E%LAGAAM ROAD, HASSAN, HASSAN- TQ & DIST smor k¥ 333 bEro Woew whode, tondach
: 201 SECRETARY e
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, | -~
g amoc/ DATE: 13-05-2015 _ BENGALURU o

3 ;i N S T _ g o
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