PAN CR-01

Request For Changes Or Correction in PAN Data

[For an Individual]

l Permanent Account Number (PAN) ‘

alBlviplv]2]3][7]8 K]

Aadhaar Number

[slof8[e[s[3[3]2[o]7[a]1]

Sr. No. ;ick PART A - Personal Information
1. I:] A. Name
First Name ylolelelefsw| [ [ L L [ [ [ [ [ [ [ 0 1 | [ [ []
Middle Name kfalridwfal W 00 ]
Last Name rlnlalnfplalviels wwhra [ [ [ [ L [ [ [ [ [
I:] B. Name (as per Aadhaar)
Ylolelelefsn| k[ | | | [ [ [ [ [ 0 1 [ [ [ []
HEEEEEEEEEEEEEEEE NN
PP rrr PP PP ]
2. |:] Gender (select one) Male I:] Female I:] Transgender
3. || DateofBirth lols| Jofa]| [a[9le]2]
4. Address

Residence I:] Office (select one)
Fiat/Door/Biding clilol [rlnlanbbav EswwarAd [ [ [ [ [ [ [ ]
Road/Street/Block/Sector l N ‘ E ‘ A ‘ R ‘ ‘ ‘A ‘N ‘E ‘s L—l l« ‘ ‘i‘ é Ni Pl L‘ E‘ , ‘ ‘ ‘ ‘ ‘ ‘ A ‘
Post Office elalvieniamlae b 0 T
ArealLocality/Town/City l | ‘ N ‘ D ‘ | ‘ R ‘ ‘N ‘A ‘G ‘A P }A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Distict nlalslsfan | | | L L L L
State/Union Territory KARNATAKA |  Country/Region | INDIA | PiNn/zipcope | s 7[ 3201 | |
5. |:] Passport Number l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
6. I:] Taxpayer Identification Number in the Country of Residence
- [ T T I T T T T Tl TT] [ [ [ ]
. M Contact Details
(i) Mobile Number Country Code ﬂ Mobile Number l 7 ‘ 0 ‘ 1 ‘ 9 ‘ 5 ‘ 2 ‘ 5 ‘ 8 ‘ 2 ‘ 1 1
(i) Email ID colorsnetzone@gmail.com
(iiiy Landline No. with Country/ISD Code CountryisDCode | | | [ | AeastDcode | [ [ [ ]
and Area/STD Code (if any) L andline Number l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PART B - Details of Parents |
8 | rathersfisthame | | [ [ [ [ T [ [ [ [ [ [ [0 T [ [ [ [ [ [ [ [ ]
FatersMiddieName | | | | | | | | | | o | | L | ]
FatherstastName | T/ n a/N[Dfalviels W wawra | | | | | | 1 [ [ [ [ ]
9. | wetersFisthame | | [ [ [ | [ [ [ [ [ [ [ [ [ [ T [ [ [ T [ [ ]]
MotnersmigateNeme | | | | | [ [ [ [ [ [ [ [ [ | | | [ [ [ [ [ [ [ [ |
MothersLastName | g Al v[alrfule [ [ [ [ [ [ [ [ [ L L L 1 [ [ [ [ [ ]
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 |

changes / corrections requested by the Applicant

(i) Proof of Identity (ii) Proof of Address

(iv) Documentay proof in support of other changes

(iily Proof of Date of Birth
(v) Copy of PAN
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Verification & Declaration

a.l, ... YOGEESH KATIHALLI THANDAVESHWARA ..., 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 15/09/2026

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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2003 VTE T
Government of India

7e03ead J3a rHha &9,0500
Unique Identification Authority of India
maw Enrolment No.: 2017/60337/02189

To

aleches 6 &3

Yogeesh KT

§/0: Thandaveshwara —
Indiranagara

Near Ganesha Temple

Satyamangala Extension

Gavenahalii

Hassan Karnataka - 573201

7259599936

&l‘i‘)‘ ©ge0® Woad, / Your Aadhaar No. :
VDD : 915%3502201%354%5
S, esao, S, rbda

"
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Issue Date: 18/10/2013
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—VID ; 9152 5502 0246 5395 _
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GOVERNMENT OF KARNATAKA

0518219518
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& 8/m¢ Qo T@Terdesdron.

~ This is to certify that the Eandidate mentioned below has PASSED $.S.L.C. Examination with the following details.
Aaeszme xosd sonish/sRe 28 o g Medium of Instruction

No.: 20080426648 | Month/Year : MARCH-2008 KANNADA

-

S Name  yOGEESHK T
 Zwela 2xch Mother’s Name GAYATHRI

$otiek 2z Father's Name  tHANDAVESHWARA

P
Jate of Birth  03-01-1992 THIRD JANUARY NINETEEN NINETY-TWO

LOBNEY =i
SFodonied MARKS | wogrich
e MARKS
SUBJECTS MAX. | MIN. | OBTAINED N
= A/ FIRST LANGUAGE :
KANNADA 125 | 44 | (o3
B3 tnd/ SECOND LANGUAGE :
ENGLISH 100 | 35 045
#3eb &/ THIRD LANGUAGE : | o o 6 ik AN
HINDI 100 | 35| 056 | " 2o sors oot o et
ek a0 eoserard:
53 o) e 3.0 wotrieh T g S35 o,
nois/ MATHEMATICS | 100 | 35 | 052 * DISTINCTION 5% AND ABOVE
* FIRST CLASS : 60% AND ABOVE BUT BELOW 85%
n’ * SECOND CLASS : 50% AND ABOVE BUT BELOW 60%
¢ SONHOE 1 00 35 062 * CLASS IS DECLARED FOR THOSE WHO PASS IN
FIRST ATTEMPT ONLY.
T=n= &wmd/  SOCIAL SCIENCE | 100 | 35 | 076 B
30% MIN. IN EACH SUBJECT AND 35% IN AGGREGATE
e 00/ TOTAL MARKS | 625 219! 384 FIRST (61.44%) LLO51
BSEED KSEEE KSEEB . KSEEB  KSEEB. KSEEBL KSEED —RoBEEB R RoICD. KSEEBNRKSEERY

LA ponied (8 ondd :
DTAL MARKS OBTAINED In words) : THREE HUNDRED EIGHTY-FOUR ONLY

HSed 2id HB dvex —
~ NAME OF THE SCHOOL & ADDRESS :

3 13 Jal T
~ HASSAN TALUK 2
 HASSAN DISTRICT seuy DY 20 Aoewm Dodv
B secrEty

4 KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD .
DATE: S5-MAY-2008 e :







