PAN CR-01

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

‘ Permanent Account Number (PAN) ‘

(H[Els[P[m[1]7][3]9]D]

l Aadhaar Number ‘
(sl 7[9l2[1]9fofs]1]0]3]5]

Sr. No. Tick PART A - Personal Information
Box
1. |:| A. Name
First Name almisofkial | [ [ L[ [ 0 [ L[ [T [ [ [ [ [ [ ]
Middle Name ulpipfulrRiafwlafe b0 [ [ [ [ 0 [ [ 0 [ [ [ [ [ [ |
Last Name mialnfofulnfalrw | [ D [ ]

|:| B. Name (as per Aadhaar)

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

2. [71e4]
3. || Dateof Birth L ola] [ole] [2[0][0]0]
4., Address
Residence |:| Office (select one)
Flat/Door/Buiding clilol Imlalnfolulvwbiw [0 [ Ww | [ 0 [ 1 [ [ ||
Road/Street/Block/Sector 'plulplolal [wlole b i || [ b0 oo urRawallcli] [ ]
Post Office ' olulplolal [ [ [ [ 0 [ [ O [ [ [ [ I [ [ [ [ |
ArealLocality/Town/City LT T P P T T T[] [ ]
Distict wlalsisfaln | [ T [ T [ 0T [ 0T P[0 [T [T [ [ [ ]
State/Union Territory KARNATAKA |  Country/Region | INDIA | PINjzpcopE | 5] 7] 3] 118 |
5. [ | Passport Number 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 ‘ 7 ‘ 3 ‘ 1 ‘ 1 ‘ 8 ‘ 5 ‘ 7 ‘ 3 ‘ 1 ‘1 ‘
(i) Email ID ‘ ambikau432@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 Father'sFirstName | M| A[N[ofunafr w | | [ [ [ [ | [ [ [ [ [ [ [ [ | |
FatersMiddeName | u| p|p|u|rR A (W A L oo o | | | | | | [ | [ | | | | | |
FaherstastName | w|a/njulm[aln [Tl 0owoa [ [ | [ [ [ [ [ [ ||
J | owethersFistname | | [ [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ [ [ [ []
MotersmisdieName | | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
MoterstastName | k| a| P lalnla | [ [ T [ [ [ [ [ [ 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 (iily Proof of Date of Birth

(iv) Documentay proof in support of other changes (v) Copy of PAN
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Verification & Declaration

a. |, ... AMBIKA.UDDURAHALLL MANJUNATH. ........... , 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 21/09/2026

poo

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

TEE DT ToeF), OB

Karnataka Secondary Education Examination Board

ZRne &3 / Qertificate
$: #9 SThADS ey Hr ot AXF. O, 8.4, ToedehO, Jerir BRRNY TR BHRrIOMT.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

L

Sweoritd Hoad / Register No. : 20160528628

Sorieb - Tair / Month -Year : APRIL-2016

38m IRG D /Medium of Instruction : KANNADA

e ®¢ wit / Candidate Type Cmmm _.

=/ Name : AMBIKA UM
Zoded FBSH / Father’s Name : MANJUNATH U H
ook @Ry / Mother’s Name : KALPANA

% BT/ 04-09-2000 FOURTH - SEPTEMBER - TWO THOUSAND P
Date of Birth : Gender :
en- o/ PART - A
©0T08
i e
EXAMINATION b T -
no 8 | neam | no neam | now daq nean
Firss Qsdodorivd o i ¥ wotied (woRrty| woBnes |wosniolucints| wosr | Fers
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE
MARKS MARKS|OBTAINED MARKS|OBTAINED [MARKS [MARKS|OBTAINED
b e e o 100 | 35 94 25 | 25 125 | 44 | 119 A+
ab :
P - éﬁ%ﬂgﬁ“NGUAGE 80 28 55 20 20 100 | 35 75 B+
gscod y» / THIRD LANGUAGE :
o HINDI 80 | 28 70 20 20 100 | 35 90 A+
7ied8 / MATHEMATICS 80 | 28 42 20 20 100 | 35 62 B
R / SCIENCE 80 28 44 20 20 100 | 35 64 B
HERE QR / SOCIAL SCIENCE 80 28 41 20 20 100 | 35 61 B
Wi, @osned / TOTAL MARKS : 500 | 175 | 346 | 125 | 125 625 | 219 | 471 | ::GA-/B+
MELT .40 Besnsh (©8onvd ) / o
% s
TOTAL MARKS OBTAINED (IN worps) : FOUR HUNDRED SEVENTY ONE ONLY T i
; - -/ PART - B
%.%/| A®3grse omebnts 3ed ) %.5/| %@ 3% amobnw / 3es/
Sl. No. CO-SCHOLASTIC SUBJECTS GRADE Sl. No. CO-SCHOLASTIC SUBJECTS GRADE
L [ReE 8 wdam 3/ A 2. [PRacms o sl / A
: PHYSICAL & HEALTH EDUCATION IATTITUDE & VALUES -
o , [Reess/ A . [Fm 28/ e A
3 ORK EXPERIENCE " |ART EDUCATION N -

TR Hodes, THTH W Qx|
SCHOOL CODE, NAME AND ADDRESS :
LL0073 3
SRI C K S GIRLS HIGH SCHOOL
K R PURAM HASSAN
HASSAN DISTRICT,

573201

1

_KSEEB_ KSEEB KSEEB KSEEB- KSEEB. KSEEB KSEES KSEEE KSEEB{KSEER KSEEB KSECH KSEES KSEEE KSEES

&———"—'———'—r-—_‘
TobrEde
grud TN agp mﬂmm, Yondath
SECRETARY
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
6-05-2016 BENGALURU
TP R PP L P T, o
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anam ﬁamn g AT JIDIR
GOVT. OF INDIA

nd) dan wem
Permanent Account Number

HESPM1739D

l “I'Name
Amblka UM

| -

r ﬂ,faﬂl / Dm of Birth

04709 NG
‘mmm fSignamr{ AN S \\: = v
' -4’6%5--”---\\ '-‘- pr— __.l‘




