PAN CR-01
Request For Changes Or Correction in PAN Data

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(Bl F[s[p[T[7[a]0]a]K]

l Aadhaar Number ‘ I
(7] 4] 2]1]e[5[7[4]6[5]9]9]
Sr. No. Tick PART A - Personal Information
Box
1. A. Name
Fist Name (t[efofals[ [ [ [ [ [ [ T T T 1T 1T T T T T [T [ T[]
Middle Name HEEEEEEEEEEEEEEEEEEEEEENN
Last Nane iAo fulnfalrw D]
B. Name (as per Aadhaar)
Tl E[a[als] [m N N N N N O O B B

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

2]
3. || Dateof Birth "ol 4| Jola] [a]e]e]9]
4 Address

Residence |:| Office (select one)

Flat/Door/Building clslol vl [kl ManNDb o NAdTHA [ [ [ [ [ [ [ ]
Road/Street/Block/Sector ' ololololalmlalnlo i 6 h v aw o [ T T [ [ [ [ ]
Post Office kialNfofaf e [ D [ ]
ArealLocality/Town/City CwlAalsslan] [
District nlalssfaln| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3[2[1 7] |

Taxpayer Identification Number in the Country of Residence

5. DPassportNumber \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(]

<

N4 Contact Details

(i) Mobile Number Country Code -u Mobile Number ‘ 9 ‘ 6 ‘ 1 ‘1 ‘5 ‘7 ‘1 ‘5 ‘6 ‘2 ‘
(i) Email ID ‘ colorsnetzone@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 | M| A[ N[ o fu [~ [a [t W [ [ | | | [ [ 1 1 T 1 [ [ [ [ [ |
FathersMiddleName | v a|p (b f[a[rRla[n [a L L 0 [ T [ [ T [ [ [ T [ [ 1T [ |
Father’s Last Name ‘ K‘ E ‘ N ‘ G ‘ E ‘G ‘O ‘W ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. |:| Mother’s First Name ‘ P‘ A ‘ R ‘ \ ‘ A ‘T ‘H ‘I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Middle Name ‘ K‘ u ‘ D ‘ L ‘ u ‘R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Mother’s Last Name ‘ R‘ A ‘ M ‘ E ‘G ‘O ‘W ‘D ‘A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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. |, ... TEJAS MANIUNATH ..coveeeeeeecieieieeesenie 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 12/08/2026

Lo A

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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2J03 VBT
Government of India

5o03ead J38 rHh@) 59,0590
Unique Identification Authority of India

[eeoned 30834 Enrolment No.: 0804/16340/17711

To

Ben= o
Tejas M
S/0: V K Manjunatha, l
VTC: Doddamandiganahalli, i
PO: Kandali,

Sub District: Alur,
District: Hasan,

State: Karnataka,

PIN Code: 573217
Mobile: 9611571562

’

Signatureyyalid

o .

of india
06 '
Date: 2026 161242 1
IST

7421 6574 6599

VID : 9196 8603 9700 6374
eﬁdd e300, ?dﬁd HDH2D

----------------------------------------------- T -
ity Government of India

e i

Tejas M

3, D08/DOB: 04/04/1999

Soha/ MALE

Bmo rhth 3R RoedanRnd, SP03, egoe 83, Bvoss Hoes
vy, e B G,Re800 ETe OR Bl / Bt F XML
3, dorfripolrt dng wiIed.

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 )

: 7421 6574 6599 |
S, a0, [, oo |

Aadhaar no. issued: 16/06/2013




SLL24139

GOVERNMENT OF KARNATAKA ({4

WINDVRNINEND srorise <R3 3o Roted, wome
Karnataka Secondary Education Examination Board |
Zuwe @ / ertificate §

8 37 SEA0E e Rr o OFF. OXF. Q0. 4. TOdehd SenrdeinnconoR; ZEndestas.
This is to certify that the below mentioned candidate has passed S.S.L.C. Examination.

Rncomrd Xosd, / Register No.: 20150701857 Sonsb - THF/ Month -Year : JUNE-2015

589 ZRE L / Medium of Instruction : ENGLISH @3 pF wii / Candidate Type : CCE REGULAR REPEATER

I/ Name : TEJAS M
Zotie Exco/ Father’s Name : MANJUNATH V K

Socood E=ch/ Mother’s Name : PARVATHI K R

z:g Dmvog/
Date of Birt

h - 04-04-1999 FOURTH - APRIL - NINETEEN NINETY-NINE
worn- &/ PART - A
i Hod
EXTERNAL
EXAMINATION

e | fead
wodnits| wosndd

MIN. | MARKS
MARKSOBTAINED

35 30

w&mﬁ
ORI
INTERNAL
ASSESSMENT
no neas
0TMSD| esoBMEd

MAX. | MARKS
IMARKS|OBTAINED

16

u%eadmb
TOTAL MARKS

m neas

©oEnsd
MAX. MARKS
OBTAINED

46

no

e208TIED
MAX.
MARKS

g
o
MIN.
MARKS
44

3grde Qaodorivd
SCHOLASTIC SUBJECTS

T o / FIRST LANGUAGE :
KANNADA

Qgeod o / SECOND LANGUAGE :
ENGLISH

gacc ya / THIRD LANGUAGE :
HINDI

nede / MATHEMATICS

25

*

80 | 28 8 | 20| 13 35 41

*
80 28 28 20 14 35 42

80 28 30 20 14 35 44

80 28 20 14 35 38

R / SCIENCE 24

¥*
35 48

TERE RREF / SOCIAL SCIENCE 13

e

.48 ©oFneh / TOTAL MARKS :

80 28 20 35

500 | 175 125 84 259

o]
CGA:/ C

- (41.44%)

175

| TIOLT ik Goane (990nYY ) /
| TOTAL MARKS OBTAINED (IN WORDS) ; TWO HUNDRED FIFTY NINE ONLY

en- o/ PART - B

gl / 5.7/
GRADE S1. No.

%2 33638 Do /

CO-SCHOLASTIC SUBJECTS

gers /

GRADE

<= Zr38 SRoHA /
CO-SCHOLASTIC SUBJECTS

G, 5T e wtlaer b8 /
PHYSICAL & HEALTH EDUCATION

B

2.

DREANRT TP IR RD /
ATTITUDE & VALUES

A

TGS /
'WORK EXPERIENCE

B

4.

s 5810 /
ART EDUCATION

A

KSEEB ‘' KSEEB KSEEB KSEEB KSEEB KSEEE KSEEE KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB KSEEB

ook

T TodeP, BT T AR /
SCHOOL CODE, NAME AND ADDRESS :

- LL0048

ST.JOSEPH'S HIGH SCHOOL
HASSAN

HASSAN DISTRICT,

573201

D08/ DATE : 14-07-2015
S SN S S
AR WERE KN RN K

Eplee iyt

SRRFWE IO bErs WOew Toome, tonvat

SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,

NGALURU
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