PAN CR-01

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

| Permanent Account Number (PAN)
[I[E[P|P[R][1]6]3]8]J

[ Aadhaar Number
[7[8o[2?]2]9e]7[7]o]3]0]4]

Sr. No. Tick PART A - Personal Information
1. \_ A. Name
First Name [(rlalwefelsTa[ T [ [ T T T T T T T T T T TTT T T]
Midcle Name LT T T T T T T T T T T T T T T T T T T T T T 1T
Last Name |rla[k|ef[s|n] | [ | | L [ [ ] | L 1] |
| | B. Name (a3 per Aadhaar)
[RIA[k[elslu [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ [ T
| | | | [ [ | | [ 1 ] | | [ [ ] | |
I I ) I A A R N
2 |_| Gender (salect one) Iil Male J Female [ | Transgender
3. | Date ofBirth (20| [o 4] [2[alo]s
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building [elslol el lalk E b | | | [ ] | | |
Road!StreetBlock/Seclor |klalslalslal wulole b h [ [ [ [ [ [ [ | | | [ [ ]
post e Colvialwlalmalvin b EJ [ [ [ [ [ [ [T 1]
AreafLocality/Town/City (Bl v[alk[alr]av A L L I | [ | | [ T 1T 1 | |
District [Mlajsfsfaln] | | | [ [ | [ T I [ 0P [ | [ [ 1 | []
State/Union Territory | KARNATAKA |  Country/Region | INDIA j PIN / ZIP CODE s| 7] 3] 1_ |34 ] |
5. [ Passport Number (T I T T T I T T T1]
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T TTTTTTTITT]
1 E Contact Details
(i} Mobile Number Country Code [_9_]1_ Mabile Number I_B 0 |'." 3 |0 2 |_?_J1 4 |5 -
(i) Email ID | manvithmanvig4é@gmall.com
{iii} Landline No. with Country/ISD Code Country/ISD Code | | | | Area/STD Code | | | ]
and Area/STD Code (if any)
Landline Number | | | | 1 | | |
PART B - Details of Parents |
8. || Father's First Name | | | | | | | | | | | | | | |
Fatherstisdename [ [ [ [ [ T [ T [ [ [ [ [ ] LT T T T T T T T T
FatherstlastName | T 1 LA [k [E [5 [H | L] | I T T T I1I T T 1]
. | Mothers First Name | | | | | || | L | | | | | 1 [ |
e I L ] ] ...... I l ] [ . | I ] | - | | ] |
MoherstastName [ g alnf[al [ [ [ [ | | [ T T T T 1 T T T 17
10. Name of parent to be printed on Permanent Account Number card (select ong) g Father T | 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 I:ry the Applicant

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth

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

a. |, ... RAKESHRBAKESH.........ccoconiiiiiiniiiiniiiiiennnsy 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...... HASSAN

RabH™

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Sub Districy: Sakaleshpura,
Disricr: Hassan,
Sunte:
PIN Code: 57334
Mohile: 8073027145

Qb egaor ®oal, / Your ha , : |
7807 2977 9394
ViD : 9127 4550 3697 1459

RN, eryan®, B rbcbab

B, BEoR/DOR: 20/04/2004
whrbal MALE

qmewmthuwﬂan

By, Sortiaoln e wiced

Awdhasr it proot of idontity, not of citizenship or date of

birth, 1| #hould be used only with verification fonling
ar ananning of OR code /offiae XML )

7807 2977 9394 ‘
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2 3m 1 % GOVE RNMENT D KARNATAKA

FRrEE oo JOF Y WROITD v blele (8 aﬁoz{'m&
Karnataka School Examination and Assessment Board, Bengaluru

wosHe, s Bne o3 / Marks Statement coon Certificate

® aor etiacs o Prato Gt o300 1 ToREO derte elnioeRy Baneieeons
This is to certify that the below mentioned m&:date has passed 5.5.L.C. Examination,

‘Rcomits Ko, / Register No. : 20230529039 sste/Year: MARCH/APRIL - zti%
230 ey / Medium of Instruction : ENGLISH stpr ot / Candidate Type : CCE REGULARFR j

L

egprod Bxch / Candidate’s Name : RAKESH
| godde wreh/ Father’s Name: THILAKESH
| 3actocsh e/ Mothers Name : JANAKI
%y 0708/ 20.04-2008 TWENTIETH - APRIL - TWO THOUSAND EIGHT [6eri/ BOY |-

|| Date of Birth : Gender :
- o/ PART - A : :

. EXTERNAL = =
ASSESSMENT EXAMINATION e - =
news neas LA
ggris Dobi umt e eﬁb% woRrte Jﬂwﬁﬁ% o gt
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. [ MIN. MARKS | MAX. | MIN. | TOTAL GRADE |
MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS MARKS -
b 7% <o/ ines 25 | 24 | 100 |35 T | 125 | 44 | 95 B+
hs E’& Gmlf gcom: LANGUAGE = 17 o pe T o .
AN R0 LANGUAGE 20 | 20 | 8o |28 72 | 100 | 35 | 92 A+
rieds / MATHEMATICS 20 19 80 | 28 53
Qe / SCIENCE ' 20 | 20 80 | 28 42
Hsns Ry / SOCIAL SCIENCE 20 20 80 | 28 62

it
o il

wort - ©/ PART - B

| SReBr | i/ 3. %o.)| A% SEa8 Sechn / i
Sl. No. 2 LASTIC SUBJECTS GRADE o No. | 00 scuﬁmg[_c SUBJECTS Gﬂ.té :
M Ddages 5% '
Y lpfiysical & m:‘ﬁﬂ EDUCATION A :  larrnTupE & i'mwgm £ ) A
& e/ A 4. [Enieny A
ORK EXPERIENCE " |ART EDUCATION

S EABKSEARKSEABKSEARKSEABKSFABKSEABKSEAEKSEABKSEABKSEABKSEABKSEABKS!

KHSEABKSEAG

=en Xo#es | SCHOOL CODE: LLO376

;ep #xc: ¥ Hwx / SCHOOL NAME AND ADDRESS :
ST JOSEPH'S ENG MED HIGH SCHOOL
SAKALESHPURA HASSAN DISTRICT

'\ omes) pare . 08-05-2023
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31k faHTaT W 9Rd IReR
INCOME TAX DEPARTMENT @ GOVT. OF INDIA

et Sar

Permanent Account Number
IEPPR1638J

414 [ Name Fakigh
wi=4 fiif# | pate of Birth 20/04/2008
fein /| Gender Male

Wien? FHE [ Aadhaar Number om0t

Slgnalum Mot Verilied

IJ IN
DEPAHT T

Date: 2026 D-t
12:41:44

% digil slpha rumeric number alioBSed by the nc

g of |ncesme-tax returmn payrment

arse-lan deparimen for comphance Lo the provisions

Tl W TR O 16 A AT e Bes 59

5 mandsiony for seversl TEnsactions s
W, e e e vl oede S

1881 (Refer Rule 1148 of Income 1ad Rules 1962)
"
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