PAN CR-01

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

‘ Permanent Account Number (PAN) ‘
(Hle[F[P[rR[7][5][8[0o]B]

l Aadhaar Number ‘
(3] o[ 4 4]ofs[2[2]a][a]3]0]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name alrRip[ofrwfal [ [ 0L [ [ 0 [ 0L [ [ 0 [ [ [ [ [ [ ]
Middle Name slaglelale/al ab e[ [ [ [ [ [ [ I [ [ [ [ [ [ |
Last Name Rialmlelsmfal [ [ [ [ L [ 0L [ 0 L [ [ 1 [ []

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth L2ls] Jo 2] [2[o0]0]4]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol [rlalmlels ww [ 0 [ 0 [ [ 1 [ 0 [ [ [ [ [ |
Road/Street/Block/Sector ' Blolelelalelalc Al E | M A s AR AN Al [ [ [ |
Post Office mlalifoflpfalr vl [ D [ T[]
ArealLocality/Town/City Al Rlk[AalLfeful [ [ [ [ T L L 1 1 1 1]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | pINjzipcopE | 5] 73] 102 |
5. || PassportNumber LT T T T T T T T T T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- Lt rrrrrrrrrrr g
7. m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 8 ‘ 8 ‘ 6 ‘ 1 ‘ 3 ‘ 1 ‘ 9 ‘ 0 ‘8 ‘8 ‘
(i) Email ID ‘ sindhumilanasindhu@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 || eaersfirstName | [ [ [ [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ [ [ T[]
FathersiadleName | | | | | | | | | | | | | | | | | | | | [ [ | | | |
FaterstastName | Rl a|mlels[uwla| | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | 8| w|ale|v[al [ [ [ T [ [ [ [ [ [ [ [ [ [ [ [ [ []
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 BABBAGALALE RAMESHA............. , in the capacity 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 08/09/2026

’A"YPY%& B.-

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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ERNAVIENT OF KARMATAKA
ﬂmvr, T —T'ﬂ T BEED edacua =hore

N

: | e t
el i\c g o #er Hchiay pqaru.m.:m' a0 L erdehd smrmmmq,mmm
i This is to certify that the helow meniioned candidatc has passed 5.5.L.C. Examination.

facosird Ko / Register No. : 20190115613 sorish - sfalr/ Month -Year : APRIL-2019
: || 88r ARG /Medium of Instruction : ENGLISH m&mrm,c'(:mdidne Type: CCE REGULAR FRESH

£/ Name : ARPITHA B R
S| ¥scton @xch/ Father's Name : RAMESHA
= zaamod =wch/ Mother's Name: BHAGYA

Omaot/ Sort/ S
;?“ 8/ 23.01-2004 TWENTY-THIRD - JANUARY - TWO THOUSAND FOUR o ex - GIRL |

Ten-a/ PART-A ,
o307 ——— ||
——l—rﬁ.—lF,—-_——
| e SR B
EXAMINATION i
fend |58 sz g D
2 e soirs{ooitb oot | 0 i ot | oot oot gect
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | CRADE
MARKS| MARKS |OBTAINED |MARKS] MARKS | OBTAINED| MARKS | MARKS| MARKS
S e/ mm“”‘%}’:m 100 | 35 88 = | 25| 24 125 | 4 | 112 A
PR (SO 1 e | 3 | e | 20 | 200 | 100’ | 35 | 8e A
Facod A/ e g0 [28| 60 | — | 20| 20 |100| 35| 80 |- A
Tird® / MATHEMATICS 80 | 28 40 A 2 | 18 100 | 35 58 C+ -
mF / SCIENCE 80 | 28 60 — | 20 | 18 100 | 35 78 B+
Tons StRF / SOCIAL SCIENCE 80 | 28 51 - | 20| 19 100 | 35 T B+
| %A wosrivd / TOTALMARKS: | 500 [ 175 | 364 | — | 125 | 119 | 625 | 219 | 483 1&!;{ :
[ o8 L SosTi (45T90) / T P~ -
g 'mmmm: TOpR EI THREE ONLY (77.28 %) .

wn-w/PART - B 1

%_:n/. 1= Sajobrish / derd / g 1./ cg:ﬁdﬂwm; [gﬁz

LASTIC SUIJECTS GRADE Sl. No.

ke S A 2 v oy TG / A
;mu S I - 7. 3

o Zoded, Sxch THX e /
SCHOOL CODE, NAME ADDRESS :

LLOSS6
KITTUR RANI CHANAMMA RESIDENTIAL SCHOOL-SC MJ
KONANURU, ARAKALGUDU, HASSAN DIST- §73130 .

o/ DATE: 30-04-2019 : kst e






