PAN CR-01

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

l Permanent Account Number (PAN) ‘
(efHlzlris[s[6[3]6]c]

| Aadhaar Number
[3[of8[s]8[e[7[2]0fof1]4]

Sr. No. ;ick PART A - Personal Information

1. I:] A. Name
First Name [sfwfofufefal [ [ T T T T T LT T T T T T [ [ ]
Middle Neme HEEEEEEEEEEEEEEEE NN
Last Name mlalnfafalefnlale p [ [ [ L [ [ L L [ L[ [

I:] B. Name (as per Aadhaar)

@

2. I:] Gender (select one) |:] Male
Date of Birth L 2] 2]

4. Address
Residence I:] Office (select one)
Fiat/Door/Building N I N N A A O O O A O B B B R
Road/StreetBlock/Sector sialklialilelslalplu R Al 1Al d ko [ T [ [ [ ]
Post Office slvlalkialrRfalvia b | T ]
ArealLocality/Town/City elylalk[alR[alv I AL L [ T[]
Distict nlalslsfan | | | L L L L
State/Union Territory KARNATAKA |  Country/Region | INDIA | PiNn/zipcope | 5| 7[3[1[3 4| |
5. |:] Passport Number l \ \ \ \ \ \ \ \ \ \ \ ‘
6. I:] Taxpayer Identification Number in the Country of Residence
N A O O B A B
A M Contact Details
(i) Mobile Number Country Code -ﬂ Mobile Number l 7 ‘ 4 ‘ 8 ‘ 3 ‘ 5 ‘ 9 ‘4 ‘6 ‘4 ‘6 ‘
(i) Email ID l kushalvc195@gmail.com ‘

(i) Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]

and Area/STD Code (if any)

LandlineNumberl ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents

8. |:] Father’s First Name

l

Father's Middle Name

l
l
\

9. |:] Mother’s First Name

[ [ [ [ 1
[ [ [ [ [ ]
s [alcnlalr i
[ [ [ [ |
[ [ [ [ |

L[ 1
L1 |
Father's Last Name I M‘ A ‘ N
L1 ]
L1 ]

Mother’s Middle Name

[ [ ] l
[ [ ] l
[ [ ] \
[ [ [ ] \
[ [ [ ] \
[ [ ] \

|
|
Mother’s Last Name l K‘ A‘ L ‘ A ‘v ‘A ‘T ‘H ‘I ‘

10. Name of parent to be printed on Permanent Account Number card (select one) Father I:] 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

10of4




Verification & Declaration

a. |, ... SHILPAMANJACHARI.....cceveverieernirereieenie 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 28/08/2026

i

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

20f4




D)

003 Jmero
Government of India

o0dead J3& MHcha) &9,0520
Unique Identification Author ty of India
Secodsd zio.ny Enrolment No.: 0804/16337/55872 ?

Ta

by omr

Shilpa M

W/O PUNITH KUMAR,
000,

SAKALESAPURA TALLUKU,
VTC: Byakaravalli,

PO: Byakaravalli,
District: Hassar,

State: Karnmaka,

PIN Cade: 573134
Mobile: 7483594646

I, 1 3

ct)abb ©590° Joad; / Your Aadhaar No. -

3081 8972 0014
VD 9179 7076 7208 3061

S| esooeo®, 883 rvdad
 Governmentof india
bo aar
Shilpa M
=, BIROFDOB: 22/10/1999
iJ'FEMALE

SR o3 mMM.I‘M g wd, Bvosd dusat
Q. SO e, oSt ooy oR Reers s xmL
g, orfaleobn s, pvidues,

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

| authentication or scanning of QR code / offine XML)

3081 8972 0014 &
B3 eseoc. 53 rhH =D :

Aadhaar no. issued: 23/09/2013

o



125857

15656822 emrud A smro

VERNMENT OF KARNATAKA

NI es——— a’ag 2o TOCED, SORY

Karnataka Secondary Education Examination Board

Z=nes 3 / Certificate
B4 397 R0R0S L RF oo aFf. AT Q7.4 wbcéozbo 3cﬂrc8c>mnd>d)dab BRRedesoas.

This is to certify that the below mentioned cand1date has passed 5:S: L G Exammauon.
RBaromstd Hozd / Register No. : 20150358714 Soris - s/ Month Year: g )

8310 WRFE / Medium of Instruction : KANNADA

@8ch / Name : SHILPA M
Zozdod BRSO/ Father’s Name : MANJACHARI
FTooed TRy / Mother’s Name : KALAVATHI

w6y Do/ Oon/

D%e of Birth : 22-10-1999 TWENTY-SECOND - OCTOBER - NINETEEN NINETY-NINE Gender : GIRL
won—- o/ PART - A =

0308

s SRo IR s ke
EXTE SRNAL TOTAL MARKS
EXAMINATION ASSESSMENT

7o% | 293 | neasd | nom | neas | mom | 28 | nead
B8 38 Db eoir;i%a woBnt| woendy |woenth cwosneh uo#i%a eaos%a woBneh
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS
MARKS|MARKSIOBTAINED MARKSIOBTAINED [ MARKS|MARKS|OBTAINED

A & / FIRST LANGUAGE :
R, /KANNADA 100 35 91 25 19 44 110

eod o / SECOND LANGUAGE :
¥ /ENGLISH 80 | 28 51 20 16 35 67

33cod & / THIRD LANGUAGE :
X HINDI 80 28 48 20 18 35 66

ned8 / MATHEMATICS 80 28 30 20 15 35 | 45

ey / SCIENCE 80 28 32 20 16 83 48

RRIRT 12 2§ / SOCIAL SCIENCE 80 28 60 20 16 35 76

h&% ©@o8nsd / TOTAL MARKS : 500 | 175 312 125 100 o) ; 412 :(':%i/ B

TIPAT 1id) WoBned (W¥onvd) ) /
TOTAL MARKS OBTAINED (IN WoRDs) : FOUR HUNDRED TWELVE ONLY (65.92%)

on— W/ PART - B
"% BFrds dsodnd / Beed / 3. %/ Tw B cde Qmobnso / ged /
CO-SCHOLASTIC SUBJECTS GRADE Sl. No. O-SCHOLAST.IC SUBJECTS GRADE
B, %8 Ty wtaen 81 / A 2. [EoRsuRE S SBunw / B
PHYSICAL 8 HEALTH EDUCATION IATTITUDE & VALUES
Eoodroer s / B y B b0 / B
[WORK EXPERIENCE : JART EDUCATION

“KSEEB. KSEEB KSEEB KSEEP KSEEB KSEEB KSEEB KSEEB KSEER KSEER KSEEB KSEEE KSEEB KSEEB KSEER
o FHoded, BRTH abs_g QY8 [
SCHOOL CODE, NAME AND ADDRESS :
LLO110 ﬂ/&/‘w@z"
MALANADU RURAL HIGH SCHOOL |
BIKKODU BELUR TALUK 7 Ao

HASSAN DISTRICT, BTRFLE 53 b TOew oo, oriiato

L

573215 SECRETARY

KARNATAKA SECONDARY EDLCA‘I’IO\‘ EXAMINATION BOARD,
OFo0%/ DATE : 13-05-2015

3 TR L S o S Rl







