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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(k[ E[w[Pp[k[o[5][of1]A]

l Aadhaar Number ‘
(els[al8/8[3[1]8[3[7]0]s6]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name mlAlR[AIN[AlY Ak AN A HALL [ [ [ [ [ [ [ [ ]
Middle Name (RIEIN[ulk/aAN]AND A [ L i knw 7w [ [ [ [ | [ ]
Last Name klumlalr | [ D]

|:| B. Name (as per Aadhaar)

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

2]
3. || Dateof Birth Cale] Jo 2] [2[0]0]2]
4 Address

Residence |:| Office (select one)

Flat/Door/Building slulalvialn i Inh L Ay Al [ 8 e n ilnbl [alrlu]
Road/Street/Block/Sector ' sltinl Jclrlolsls | k[ & 1 B urRaAwM [ | [ [ [ [ ]
Post Office  H[A[s[s[a[n] L [ [ [ T T I T T T T T[]
Area/Locality/Town/City CwlAalsslan] [
District wlalsisfaln| | 0 0 [ [ [ L 0 0 [ [ [ [ [ [ |
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2]0 1] |
5. |:| Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
6. |:| Taxpayer Identification Number in the Country of Residence
NN,
7 @ Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 7 ‘ 0 ‘ 1 ‘ 9 ‘ 2 ‘ 1 ‘ 2 ‘ 7 ‘2 ‘4 ‘

(i) Email ID | mrikiikhith21@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[R[A[N[A [y Ak o N AW A I Y [ T[]
Father’s Middle Name ‘ S‘ (0] ‘ M ‘ A ‘ 1 ‘A ‘H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father’s Last Name ‘ R‘ E ‘ N ‘ u ‘ K ‘A ‘N ‘A ‘N ‘D L\ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
0. || wothersFirstName | Rl e[k [nwlal [ [ [ [ [ [ [ [ [ [ 0 [ [ [ [ [ [ [ ]|
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
Mother’s Last Name ‘ s‘ H ‘ 1 ‘ \ ‘ A ‘ L ‘ | ‘N ‘G ‘A N b l# J( I'* \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. |, ... MARANAYAKANAHALLY. RENUKANANDA. LIKHIMHeusegrcity 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 26/08/2026

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

20f4




Governmens of indla AADHAAR

W
SATYUTY

|
iF

2903 J[sJaf O drbd / INFORMATION

Government of India

S0 rhhR Poesalnnd, SP0E edor 23, Baosd Yo te.
‘avedon TyBEUd Adahsdd drEzdidTeR. ATedriw
wOAYE oeadad FTTWDTOTN BHOHO B Beosa)
DsadIuand

B & et 330 S0bewdabdl edFO ouoBod Feddd
R T OB
mAadhaar ZhAUS BT 8IRC OR WQAS!WUUE&M«!:
ST www.idai gov.in IO LI R daec Bedck vddedF
&b, uVAER0D QR Eeee w1, 7F dncuaich.

B oo’ Ibgoehd dbd) bodsmha

osdead 3@ rHtha) @9, P50
Unigue Identification Authority of India
Seeodd 3 oa.’y Enrolment No.: 0000/00755/71784

To

STF MY OOF Hno B s5ort chwed BIecgbod @& 10 Jdfridre, rhdd i
o IVED,  Londwd  Ceadnivay Umo‘:w Hc'gaﬁmh

M R Likhith Kumar ﬁr.kéﬁwtw

Bhavani nilaya,

Behind arun B JJQ TBFD ) Azerdesd dalewanv / dednva sdobu

Aebrt Fwaah dnabzd

Near Jayashree nursing home, o

5th cross K R Puram, [ ] M‘M‘deﬂj@aﬁcﬁm B RO 3Je8D

ICH Havsal, B coeet Feadrival Soabe mAadhasr 838e37F CPFelaec Sl

g B oo udetbl FrvRy, VRde oo dhddn aldsal

St Kirmataka, Eav s’/ BF et uretaaleebl et TPuiaR wvad.

PIN Code: 573201
Mobile: 7019212724

Signatureyyalid
"""—#“""m
o
e warm

B oot Seedha Rogrivh dab, wd i ddaben wugoeid3.

Aadhaar is proof of identity, not of citizenship or date of birth (DOB).

DOB is based on information supported by proof of DOB document

specified in regulations, submitted by Aadhaar number hoider.

W This Aadhaar letter should be verified mrougn either online

ication by UIDAl-appointed ion agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
Www.uidai.gov.in.

Aadhaar is unique and secure.

L]
W Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Government benefits/services.

[ ]

B Keep your mobile number and email id updated in Aadhaar
I Download mAadhaar app to avail of Aadhaar services.
| |
| |

D, esgrac® ®™oad; / Your Aadhaar No. :

6548 8318 3706

VID : 9128 9600 8492 6282
8|S, es0°, aix; HH2>

Use the feature of Lock/Unlock Aachaar/biometrics to ensure
security when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.

e e e e e e S Lo e el es s L e was T o oo o TP = o

---------------------------------------------- > - D e . =V
e ORI S IS Unique Identification Authority of india 720
2T oT Q0w Hine m"

M R Likhith Kumar
23, B08/DOB: 19/02/2002
2oha/ MALE

d&rgﬁ&m;{! isug,n'ﬁo'zhdn.-ztd :x%é
smrls - 573201

Address:

Bhavani nilaya, Behind arun chats, Near Jayashree
mnsmghune SlhumsKR Puram, Hassan, PO:
Hassan, DIST: Hassan,

Kamataka - 573201

00 rUth I Goadaneid, SPdy, egoe 83, Blcsd Hoed
0y, BOR, e F o Besdn eooe on deend B S
T, Aorfinold dns uvakies

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verfication (oniine

Mhnon:w

Aadhaar no. issued: 17/10/2013

- D~~~ e mm e

| authentication or scanning of QR code / offiine XML ) h 6548 8318 3706
6548 8318 3706 VID : 9128 9600 8492 6282
S8, eso20°, ﬁr—_ds atls it Y 4' R, 1947 1 help@uidai.gov.in @ www.uidai.gov.in




g ' Ayushman Bharat Health Account (ABHA)
£2 dubhorit HIYTEATST e TATRY FTaT (3121)

Name/ 2300

M R Likhith Kumar
J* uo* At suI Dot

Abha Number/ ©» zoad,

91-2508-1073-8436

Abha Address/ O dved
m.kumar8131@abdm

Gender/ @on Date Of Birth/ ot%3 Beos Mobile/ Rt er
Male / nomy 19-02-2002 7019212724

g i Ayushman Bharat Health Account (ABHA)

@ 45 oriby IS aiTed TaTeRa FTaT (3M12M)

Instructions Toll-Free Number: 1800 114 477

® With this ABHA you have become a part of India's digital health ecosystem,
Wmm%mumm&%ﬁﬂz‘a@msﬁﬁ!mm&mnﬂqh

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place,

mmmﬁwmmmmgmmmﬁmmﬂmﬂﬂmwﬁmmeﬂ

AT B R

® You can download the ABHA mobile app, Aarogya Setu or other ABOM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
mmmwﬁmmﬁﬁmm%ﬁﬁwﬁﬁééﬁﬁeﬁ?mm%mmmmm
Mﬁgmmm@ﬂwhmmmﬁn

o If this card is lost kindly download it from vaww abha abdm .gov.in, itis digitally acceptable.
afe 78 7€ @ W & A wUwm I vawve.abha.abdm.gov.in & SIS HY, T8 fifored vy @ e 2



FoorwE TG Mjp TOeE), oY
KanutakaSecondaryEducatlmEnminaﬂonBoml

wo¥ T morle =R I / Marks Statenent cum Certificate B
& 8T SEDALT ey pr oo O o7 o0 L Z0tdnd denrdeiRncog o FEnriond.

- & ned SATS No.: 004697966
GOVERNMENT OF KARNATAKA

MHmm&MhmmﬂmﬁmhmmLﬂﬁm \’LLIHH

I#.m::ﬁ-s Tesd / Register No. : 20180523595 3o - FF/ Month -Year : Aﬂtﬂ.—‘ﬂﬂ

|H_flduq=:fundmudhm=m quuﬂfcmﬁpnm.'_,:_._ a

| @/ Name : M R LIKHITH KUMAR

Todiod BT/ Father's Name : M S RENUKANANDA

| Fvetoeh X/ Mother's Name : REKHA S

QEeo¥/ DATE : 07-05-2018 bl

oo/ e
||;"§M{B . 19-02-2002 NINETEENTH - FEBRUARY - TWO THOUSAND TWO . oY
—S/PART-A
: nqm
TOTAL MARKS
neas (8 mmed neag AR
BErdd Smonnd aﬁb ol | ‘b o § ot .ﬁLﬂu oo | gerd
3 SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
i FIRST LANGU :
2 gwmﬂfmm*mﬁ 10035 | 99 | - | 25| 25 |[125] 44 | 124 A+
b Qpecd ot / mmGL‘IsD';"G”"GE’ 80 | 28 | g0 | - | 20| 20 [100] 35 | 100 A+
Fdcak g / THIRD LANGUAGE :
% flunm 80 | 28 | g - | 20| 20 |100] 35 | 108 A+
nied® [/ MATHEMATICS 80 | 28 79 - 20 20 100 | 35 99 A+
..; S / SCIENCE o |t a7l 1w 20 0l e A
= TSRt S/ SOCIAL SCIENCE 80 | 28 79 2 20 20 100 | 35 99 A+
4
Wiy, ot / TOTAL MARKS : | 500 | 175 | 485 | — | 125 | 125 | e25 | 219 | 610 P2/ o400
LTS LSy Soanieh ( SHEAND) /
rE OBTANED 1 worps): S1X HUNDRED TEN ONLY (97.60%)
Son- &/ PART - B
SR/ %EEEe dbne / 3/ .5/ HEdge omehne EEY)
Q‘Nmﬁum “H.;B_IEC“ GRADE 5l No. SUBJECTS GRADE
]
¥ ﬁnrsmni&ﬁ;ﬁrﬁmummﬂ A » ey A
wonrays / bE
» _ WORK EXPERIENCE A 4 E%Tﬁé&m A
T moded, Ench wR SveE |/
SCHOOL CODE, NAME AND ADDRESS : - .
LLO233
UNITED HIGH SCHOOL
HASSAN DISTRICT, ¥Trie 2%F S TOw, od, orlvac
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