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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(olply[P[s[afo]6]8]B]

‘ Aadhaar Number ‘
[s[2[o[s[e[3[8]2]3af1]2]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name alrlploirfnfal [ L 0 [ [ [ 0 0 [ [ [ [ 0 [ [ [ ]|
Middle Name Hlalelalrle[ [ [ I 0 [ [ [ 0 0 [ [ [ [ 0 [ [ [ ]|
Last Name slufilvielelowlhp ol [ T [ 0 [ [ [ [ [ 1 [ [ []

|:| B. Name (as per Aadhaar)

H |A

| wlal Wi s [ [ L[ [ [ [ [ 1 ]
| L [ T LT T T T T T T T T[T T[]
| T TP T]

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

2]
3. || Dateof Birth Cals] Jo o] [a1]e]9]7]
4 Address

Residence |:| Office (select one)

FlayDoor/Building clilol lelrlvlswla | s | & | | [ [ [ [ [ [ [ ||
Road/Sireet/Block/Sector sliinlolalrlalele R e [ 0 [ [ 0 0L [ [ 0 [ [ [ [ [ ]
Post Office AN V0 O I O O O O O B B B B N e e e
ArealLocality/Town/City ‘Wl Aalsisan]
Distic nlalslsfan | | | L L L L
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zipcopE | 5] 7] 3]2[1]9 | |

5. |:| Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
[1c]

Taxpayer Identification Number in the Country of Residence

<

N4 Contact Details

(i) Mobile Number Country Code Mobile Number ‘ 7 ‘ 0 ‘ 1 ‘ 9 ‘ 1 ‘ 5 ‘0 ‘8 ‘1 ‘0 ‘

(i) Email ID ‘ arpithaammu88gg@gmail.com ‘

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

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

|| rFathersfistName | | | [ [ [ [ [ [ [ [ [ [ [ [ T T [ [ [ [ [ [ [ ]

Father's Middle Name

-

L | [ |
Father’s Last Name ‘ S‘ H ‘ 1 ‘ \% ‘ E
|:| Mother’s First Name ‘ ‘
Mother’s Middle Name ‘ ‘
|

©

Mother’s Last Name ‘s H|A|[N|T |H ‘A ‘L ‘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 (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.l, ... ARPITHA HAGARE.SHIVEGOWDA. ......ccoov. . , 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 01/09/2026

fos®

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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57, BROY/DOB: 18/09/1997
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* B SR o .on ooy, zothong
. This is to certify that the candic
ﬁmnﬂrl -:m. /Register No, ; 20130445637

‘Oﬂﬁlmumﬂu\f." M'

20t Name ; ARPITHAH S
Jocak 26 Father's Name : SHIVEGOWDA
Mobod BEE Mother's Name : SHANTHALA

EE Omce 18-09-1997 EIGHTEENTH SEPTEMBER
Date of Birth :

{g [¢ [B]
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& DISTINCTION : £5% AND ABOVE

% FIRST CLASS | 60% AND ABOVE BUT BELOW 85%

# SECOND CLASS : 50 AND ABOVE BUT BELDW 0%

# CLASS 15 DECLARED FOR THOSE WHO PASS N FRST
ATTEMPT ONLY.

PASS IN EXAMINATION

30% MINIMUM 1N EACH SUBJECT AND 5% IN AGGREGATE

£{'478) secono  (s9.52%)

100
St / SCIENCE 100
100

35
el
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35

vt SUR / SOCIAL SCIENCE
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tAf OB / TOTAL MARKS 625 | 219

wdo LAy wosne wECNYE  THREE HUNDRED SEVENTY TWO ONLY no xokd LLO289
TOTAL MARKS OBTAINED IN WORDS : SCHOOL CODE :

KSEFB KSEEDP KSEEP KSEFB NSEFP KGEEP KSEEB

nd oweE/SCHOOL & ADDRESS :
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SECRETARY 5_,‘:2

Omce/ DATE : 06-05-2013 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, G5
BANGALOR ]







