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

Permanent Account Number (PAN)

PAN CR-01

[1[a[R[P[B][8]1][3]9]6]

Aadhaar Number

(9] 7]9[2]se][a]s[1[a]8]a]8]

Sr. No. Eck PART A - Personal Information
ox
1 \_ A. Name
First Name |B-H|O-0|M.l-!K!A: | | ! | | | | | | | |
Middle Name [T T T T TTT1 | [ T T 1 | [ T T T T T 11
Last Name [e[n[ofo[m[i [k[a] | | [ T T ] | L[] |
| | B. Name (a3 per Aadhaar)
|ojHfofofmfr [k fa] [ [ | [ [ [ T | ]/ L LI [ [ ]
L1 Ll DT 1 T EJ 1T [ 1 [ [ [ [ [
N YN O N N A I O
2 |_| Gender (salect one) I_I Male & Female _| Transgender
3. || Dateof Birth [4]o] [o]2] [2]e]o0]s
4. |\/ l Address
|7| Residence |_| Office (sefect one)
Flat/Door/Buiding lcl/lol [In[i[nfclafp P h | | | || | | |
RosdStresl/Block/Sectar I A A T O A I I o
Post Office ‘w a[n/ajp/ur G [a | T 1T 1 | 1 | |
Areall ocality/ Town/City |w AN A|/D UIR G A | L] | | T 1 | | |
Distric Lvlafofafefr v | T [ 0 0 [ 0 [ 0 1 1 L 1 1 1T 1T 11|
State/Union Territory [ KARNATAKA | Country/Region INDIA | PIN/ZIP CODE | 5.|. 8 5| 3 |_C' 9 | 1
5. Ij Passport Number | | | | | | | | |
6. |___ Taxpayer Identification Number in the Country of Residence
LT T T T TTTTTTTI [ T T ]
i E Contact Details
(i} Mobile Number Country Code |__9_|1_ Mobile Mumber |?_ 7 | ] 5_| 2 1 |5_| 9 |1 |5_
(i) Email ID | gramaonewanadurga07@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code . | [ | Area/STD Code | | - | | .
and Area/STD Code (if any)
Landline Number | | | | [ | [ |
PART B - Details of Parents |
B || Fathers First Namo | | | | | | | | | | | | | | |
Father' Middle Name | | [ T T T T T T T T T T T T T T TTTTT T
FathecsLastName [ N[ 1 n[a[afp[p [a [ | | [ | I N O O
9, D Mother's First Name | | ] | | [ ] | | [ | | | | | [ | |
T I e [ | | ] ...... [ - I ] [ | - ] ] | | | l
Mother's LastName [ s[ u(n [ [v[a] [ [ [ | [ T T T T T T T T T T TT

10. Name of parent to be printed on Permanent Account Number card (select ong)

[ v . Father i 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

| () Proofof identity || (i) Proof of Address

[ J (iv) Documentay proof in support of other changes

[ ] (i) Proof of Date of Birth

Iii (v) Copy of PAN
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Verification & Declaration

a. |, ... BHOOMIKA.BHOOMIKA ......oooooovviieiiiaiicieeny in the capacity of .. _.__.__._..__.§E__|=.-_E_......_.(SelfJ'Represent&tiveAssessee] do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... YADGIRI

Date......... 01/07/2026

e

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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23800862 o~ W
ERRrlE Toe WosE wha) SRYRF D Toowd, tondady |
Karnataka School Examination and Assessment Board, Bengaluru
v Bl s ZRnn 3Y / Marks Statement cum Tertificate

1 891 B0 WY HF D . S, 2.2, WO, Sertr o NIy tRrivoncd
___ This is to certify that the below mentioned candidate has passed $.5.L.C. Examination.

ntorint 7o/ Register No. . 20230482371 swr/ver: MARCH/APRIL-2023
Y ZAgE /Medium of Instruction: ENGLISH | 94@r & / Candidate Type: CCE REGULAR FRESH

© - egprod @S/ Candidate’s Name :  BHOOMIKA
N 3odan #xeh/ Father’s Name:  NINGAPPA

sk 26/ Mothers Name:  SUNITA

m a;-o_l-* _ 10-02-2008 TENTH - FEBRUARY - TWO THOUSAND EIGHT

Zon-&/ PART - A

0!!“ SEained
SCHOLASTIC SUBJECTS

dg= = / FIRST LANGUAGE
KANNADA

a3t A / SECOND LANGUAGE
ENGLISH

Facod Al / THIRD LANGUAGE
HINDI

-/ PART -B
8. %o./
§l. No.

8 mov 2o#es / SCHOOL CODE:  QA0250

§8 ™ ¥ % Swx / SCHOOL NAME AND ADDRESS : .
KITTUR RANI CHENNAMMA RESIDENTIAL SCHOOL (S T)
SAIDAPUR YADAGIRI TALUK YADAGIRI DISTRICT 585221

omcs/ DATE . 08-05-2023 Chairman
-l LI o iV R e AL o AN o JAL @ JEL » JEL w






