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

[For an Individual]

‘ Permanent Account Number (PAN) ‘
(pfofz[rpfcl[1f[8][7][o]F]

l Aadhaar Number ‘
| 8le[3ls/el6[ofs/1[1]af1]

Sr. No. Tick PART A - Personal Information
Box
1. A. Name
First Name oslain|klefrmlal [ 0 [ [ 0 [ 0 [ [ 0 [ [ [ [ [ [ |
Middie Name L P [ [ [ ]
Last Name lelufafe 0 [ [ T T T [T TP T T T T T T LT T T[]

B. Name (as per Aadhaar)

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

2]
3. || Dateof Birth ' 2/6| Jols] [2[0]0]s]
4 Address

Residence |:| Office (select one)

Flat/Door/Building BlalslalvlielsihnwhRrRRh [ codanwy [ | [ [ [ [ ]
Road/Street/Block/Sector vialtlrlalmivlR AN A v [ [ [ [ [ [ [ [ [ [ [ [ |
Post Office vialtitlamuR AV AN [ T [ [ | [ T [ [ | [ [ |
Area/Locality/Town/City CvialTlTtlaMulrR AN AN T
District elafcfifalr o [ [ [ [ L L L [ [ [ [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PIN/zPcopE | 5| 8] 3| 114 |
s [] Passport e (T T I T I T T[]
6. |:| Taxpayer Identification Number in the Country of Residence
- LI T T T T TP P P P T[]
7 m Contact Details
(i) Mobile Number Country Code -u Mobile Number ‘ 7 ‘ 7 ‘ 9 ‘ 5 ‘ 7 ‘ 5 ‘ 2 ‘ 5 ‘4 ‘3 ‘

(i) Email ID ‘ adigowda03@gmail.com ‘

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

and Area/STD Code (if any)

Landline Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART B - Details of Parents |

Father’s First Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Father's Middle Name

-

L1 [ [ |
Father’s Last Name ‘ C‘ H ‘ A ‘ N ‘ N
|:| Mother’s First Name
Mother’s Middle Name

©

Mother’s Last Name

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. |, ... SANKETHA CHAGL v vereeeeeeicieieeeeieene 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 BALLARI

Date 19/09/2026

Lalsstta

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

20f4




A, st

/ Your Aadhaar No. :
8635 6695 1141

B, o, I, rochEd

| m 90 soard ity eardesd Boleensirivay / Sedrivel dddabes
andd

g dabrt el
- A, w,vmqmwmmm
= mmmq-ﬂ-« B

s el arivey wvade cd;wi Yosabay anluzfl
wwu#/wmewm P ad wvd
- Wummm,qnwmw
W Aadhaar is proof of identity, mdehdmml
DOB is based on information supported by proof of DOB document
specified in regulations, submitted by Aadhaar number hoider.
W This Aadhaar letter should be verified ihrough either online’

using
‘app stores or using secure QR code reader app available on
‘Wwww uidal. gov.in.
Aadhaar is unique and secure

Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar

Aadnaar helps you avail of vanous Govemment and Non-
Govemnment benefits/services.

Download mAadhaar app 10 avail of Aadhaar services.

Use the feature of Lock/Uniock Aadhaar/biometrics to ensure
Aadhaarfbiomelncs.

-
L]
L]
W Keep your mobile number and email id updated in Aadhaar,
L]
-
security when not using

L]

‘Aadhaar no. lesued: 120772018

=R, BAoE/DOB: 26/08/2005
wHoou/ MALE

500 b3S Gdatrahd, VoY oaT B, Bueoss doed
oy, Uy BRI, CYBASTG BETE OR KedF / I, K
=y Sortlectt cia LVl

Birth. It should be used only with veriication (online
XML}

863566951141

Entities seeking Aadhaar are obligated to seek consent.




l\ﬂbl@nal Ayushman Bharat Health Account (ABHA)
Joalbh, S —r p
dubhoriy 3T aTea EaTeRx FaT (3M1aM)

Name/ #8300

Sanketha C
Boded b

Abha Number/ ©g5» Boaj,
91-5514-8887-2476

Abha Address/ oy dve3
sanketha.c@abdm

Gender/ ol Date Of Birth/ i3 Daeos Mobile/ Sst]e*
Male / fomo 26-08-2005 7795752543

Ayushman Bharat Health Account (ABHA)

TS ST TaTeRy HTal (3ai)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
TH I P T 31T WIRE # Bfew teu gwiftew @ ffmmaa w1

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.
v U T ke TEIT war wea € SR amed W fferew waren frptd W writa ve @ wm w e v
et ol gl

& You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
T edtdien udiea warea Aa waraal @ Ay oo fEfes wrea fretd dud Ok T 533 @ Ry amr e ¥,
v Fg 1 =1 TAEITH Bem ¥ STITAE T TH &

o If this card Is lost kindly download it from www abha abdm gov.in, it is digitally acceptable.
4f2 g8 ®TE T a1 § a1 BT IR www.abhs.abdm. gov.in A BIFTENE HY, 78 Rfea wu A whewd 1

(O Scanned with OKEN Scan



23683317 o M e

GOVERNMENT OF KARNATAKA
SFUE Town TWOE =03 IROReEoD BoorO, enench
Karnataka School Examination and Assessment Board, Bengaluru
@B id wone LR T, / ks Statement cuny ertificute
B4 B9 SE0ART W DO IXF. X7, A1, AOeEY, SenrrodnNchsyEm ) FEnrdeeont.
_ > This is to certify that the below mentioned candldate has passed $.5.L.C. Examination.
\Twm %osd, / Register No. : 20230554167 sar/Year: MARCH/APRIL - 2023

N | ":P SR / Medium of Instruction : ENGLISH ey ®r Wit / Candidate Type: CCE REGULARMSB

. eyrod ©33/ Candidate’s Name : SANKETHA C
| Sotdod @=ch/ Father’s Name : CHANNABASAVA C
Faolood B/ Mother’'s Name: SHASHIREKHA

£ Ii'\', Q08 / 26-08-2005 TWENTY-SIXTH - AUGUST - TWO THOUSAND FIVE

ate of Birth ;
Yon-o/PART - A

150308 _
SR TRTE m‘i’ z!ac%

INTERNAL ekl

foF: L ol H
BErdE Sxobnsd woBrte | wosncd uosr?% uaan%b wosrish

SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. MARKS
MARKS | OBTAINED | MARKS MARKS OBTAINED

ot /AF]I)R}{T LANGUAGE 25 ; 25

100 | 35 93

20
gacﬁbn%ﬁ/mnmcmcn 20 :._20- 0 e 66

7ied% / MATHEMATICS 20 |18 | ‘g0 28 | 46

Ng SECONDL&NGUAGE , 19 80 :28 . 67

233 / SCIENCE 20 | 18 80 |28 33

xRt 2i99F / SOCIAL SCIENCE ; ' 80 | 28 45

sy, wored / TOTALMARKS | 125 | 119 | 500 |15 | 350

| AT L @of (SE9R90) /| ROUR HUNDRED SIXTY-NINE ONLY
wori—w/ PART - B

8, Ro./ ‘E&sﬁ DRHA / 3es / g %0./| A= 8EdE Huchne /

Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS

3 W3 winen bars / A , |ORACE o SO /

[E'H'YSICA-I'. & HEALTH EDUCATION ] T TITUDE & VALUES

oImeRs / A 4‘ l:? 88rs /
ORK EXPERIENCE T EDUCATION

1.

3.

ESEAERRSEA B SEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEARBKSEABIKSE

Z» %odes / SCHOOL CODE: TT0145

e BHoh HI, AT / SCHOOL NAME AND ADDRESS :
CHAGI N N ENG MED HIGH SCHOOL
SIRUGUPPA BALLARI DISTRICT 583121

oweos/ DATE:  08-05-2023
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PARTMENT

Permanent Account Numbgr

e of Birth

“EEANEIT / Signature’ «

oI =41, f&51% / Dat




