PAN CR-01

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

‘ Permanent Account Number (PAN) ‘

(B[N[v[P[v]si1]e]s]cC]

\_ l Aadhaar Number ‘

(8l 2]s[2[s[a[a]a]7][2][5]1] v
Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name viviolvlalsplrele | [ [ [ [ [ [ [ [ [ [ [ [ | |
Middle Name kluinfpjulrRo ] [ [ T [ [ [ [ 0 [ [ [ [ [ [ [ ] |
Last Name viilolvlalofnfaRIA P P A [ [ [ [ [ [ [ [ [ ] |

B. Name (as per Aadhaar)

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

2. [71e4]
3. || DpateofBirth L als| Jo]a] [2]/0]0]0]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol viilolvlalbhahwarrd o | [ [ [ [ ||
Road/Street/Block/Sector Blalnfalslnlalnkla Rl [ 8 A0 Ava el [ [ [ [ ]
Post Office Blalnfalvialr[a| | [ [ [ | L [ [ [ [ [ I [ [ [ ||
ArealLocality/Town/City Bl A[N[Aalv]alrR[A] [ [ [ [ [ L LT
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zpcopE | 5] 7] 3] 112 |
5. |:| Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
6. |:| Taxpayer Identification Number in the Country of Residence
- LI I rrrrrr PP |
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 7 ‘ 3 ‘ 5 ‘ 3 ‘ 2 ‘ 4 ‘ 9 ‘ 9 ‘5 ‘4 ‘
(i) Email ID ‘ ganesh123bvr@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 | v| 1 [p[v|afp [ [a[r A P P A [ | [ [ [ T | [ [ |1 \
Fathers MiddieName | | | | | | | | | | | | | | | | | | | | | | | | |
Father’s Last Name ‘ D‘ A‘ S ‘ A ‘S ‘H ‘E ‘T ‘T ‘Y ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
J || wothersFirstName | L[ e[elfalvialr w i [ [ [ [ T [ [ [ [ [ [ [ [ | |
Mothers MiddieName | k| e|r[elc oo W [ | [ | [ I [ [ [ [ [ [ | [ [ | |
MoterstastName | n| alrR[alv[alnfals W e v r v [ [ [ [ [ [ [ [ || |
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. |, ... VIDYASHREE KUNDURU. VIDYADHARARPA. .., 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 31/08/2026

U

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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15653767 FTOFLE &_ pui-plate] SLL47739
OVERNMENT OF KARNATAKA

INERHNAIENN ssorise =58 S3po Wotw, sbome 1
Karnataka Secondary Education Examination Board |

Z3neo I3 / Certificate
31 ot S0R0E B a0 OFF.IF. 2. 4. FOFHO IernrBUERNDITL FRpedesons.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

Rncontd Hosd, /Register No.: 20150231701 Soris - SiF/ Month -Year :  APRIL 2015

%10 IR / Medium of Instruction : ENGLISH @307 Lt / Candidate Type :  CCE REGULAR FRESH

2=/ Name : VIDYASHREE K V
Soddod =/ Father’s Name : VIDYADHARAPPA D

o000 BT/ Mother’s Name : LEELAVATHI K N

=y DT0s / Sont/
5 D:‘ie of Birth = 18-04-2000 EIGHTEENTH - APRIL - TWO THOUSAND Gender : GIRL|

Poni- o/ PART - A =
=030
b b R0 AR b Soried
F.XANI]NE: XTEF Al TION AmSSE[SSlgRNAL TOTAL MARKS
nog | ao neas | no neam | nox | noas
rde Saodbnisd commbontt] con oty oty o o & Bt Bers
'SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS

MARKS|MARKS|OBTAINED [MARKS/OBTAINED [MARKS [MARKS |OBTAINED|

Z=d 15 / FIRST LANGUAGE :

KANNADA 100 | 35 82 | 25 24 125 | 44 106
fDacod o / SECOND LANGUAGE :
ot /ENGLISH 80 | 28 73 | 20 19 | 100 | 35 92
Zaead THIRD
e g SIS 80 | 28 72 | 20| 19 | 100 35 91

ned8 / MATHEMATICS 80 28 38 20 20 100 | 35 58

Qe / SCIENCE 80 | 28 a8 | 20 19 | 100 | 35 p

IRRE &)!Sa_‘p / SOCIAL SCIENCE 80 28 71 20 19 100 35 90

.43 ©oBnwy / TOTALMARKS: | 500 | 175 | 384 | 125 | 120 | 625 | 219 | 504

ATt S0P (SE5T90) /
TOTAL MoRKS OBTAINED (N WORDS) ; FIVE HUNDRED FOUR ONLY

won- W/ PART - B

‘| SCHOOL CODE, NAME AND ADDRESS :

TR)| RS IgE amehn® / o3/ 3.5/ RS 3ErE amobnd / 3ei3 )
SL.No. | _CO-SCHOLASTIC SUBJECTS GRADE SL.No. | CO-SCHOLASTIC SUBJECTS GRADE S
L BB udar 3dn/ % 2 |[PRAtmE e P / A we

3 SICAL & HEALTH EDUCATION ATTITUDE & VALUES 2

5 |RomrEuE/ A . [RER/ Rk

" |WORK EXPERIENCE " |ARTEDUCATION _ A 5?

S 03

o Xobed, B B VR / "4*

CREAEAT

LL0080

ST MARY'S HIGH SCHOOL

ARASIKERE TobrasE

HASSAN DISTRICT,

573103 BROFUE IO 80 WOew Tome, tonets

SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
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