PAN CR-01

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

| Permanent Account Number (PAN)
[B|F[w[P|Aa][3][5]2]|7]6

| Aadhaar Number
I 8l9lafa]s5[9]s]a]z]1]1]0]

Sr. No. ECk PART A - Personal Information
OX
1. \1 A. Name
First Name ‘M Aln|a[D E v | | ] R [ | [T T 1 | ]
Middle Name | | [ T T ] [ | T T 11 | [ T T 1 [ i
Last Name [als[alwli N[t ] [ ] | [ T T ] | L T T 1 |

'/ | B.Name (as per Aadhaar)

s |H
] |
| B
2. u Gender (salect one) I_I u Female J Transgender

3 || Dateof Birth |n!2| loo[s5] [1]e]9]1

4. |; ] Address

|7| Residence |_| Office (sefect one)

Flat/Door/Buiding lasltale akls wmi | v i L ava | | | | [ ]
Road/StreetBlock/Sector lwlalrlpol Inlol 1 o _.___]_{Z_li!_ﬂ ¢ rRosls [2/nlpl |
Post Offce (H[a[sls[aln] [ [ T T T T [ T T T T T TTTTTT]
ArealLocality/ Town/City |H  Als|s|a]n] | | | 1 1] | | T 1 | | |
District H[a[s[s[AIN] | | | N O I I A | | [ |
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | envzipcooe [ 5] 7] 3[2[0 1|
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 E Contact Details
(i} Mobile Number Country Code [ J 1 . Mobile Mumber I 7 - 2 | 4 4 | 4 | 1] I?_‘ 7 | 3 | 1 |
(i) Email ID | ashwiniprathap808@gmall.com
(il Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Mumber . | | | I | | |
PART B - Details of Parents |
8 /| FathersFirstName | H| a[s|s a [N L 11 | |1 0] | | [ ]
FaherstsideName [ N[ alafale e fa | [ [ T [ T T T T T T [T | | | |
FatherslastName | M| a|mW[a[p[e|v | | [ [ [ [ | | [ [ [ [ [ T | |
9. || Mother's First Name | | | [ | | | [ | | L 1 [ [ [ | | | [ [ |
MoerswiddeName [ | [ | [ [ [ [ [ [ [ T [ T T T T T T [T T T T T
Motrerstasthame [ w[s[m[al [ [ [ [ [ [ | [ T T T T T T T TTTTTI
10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

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

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

.|, . MAHADEM ASHWINL. ..oy in the capacity of .. _.__.__._..__.§E__|=.-_E_........(SelfJ'Represent&tL\re Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... HASSAN

Date._....... 20/07/2026

M. Ashuin

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Edn. 80

EDUCATION DEPARTMENT KARNATAKA STATE

TRANSFER CERTIFICATE mSmersSrd IsS»

(FOR PRIMARY / HIGHER / SECONDARY / MULTI-PURPOSE SCHOOLS)

Name of the School mden =tza

Admission No. sddes moad

Cumulative Record No. Zousd eoed =35

Name of the pupll in full SE@ren gorer =rc

Sex Oont 6. Nationality &
oo €25, R’ Seal

Name of the Father dodiody afsich

Nume of the Mother Jeiiad m¥ce

J

- — e

P— . —

E¥°rd oV ‘“e
<73 384
=0/2003 04

=L

M

Caste m=d
QB8R .04
Ssomdes

T:]T‘

1] rl!iiun :L.J‘

le.

Whether the candidate belongs 10 Schedule Caste
or Schedule Tribe SEAProte HOBE, W3

i gmwwhpmw.hwr
siandard soode FOMMA odrmriadros

v =0y =rird, deocmmaoyicle! sErmhogAate !
B — — 2 —

1 nqunlllﬂlu‘hh-#n:ﬁb

=E, Smo (wgErvg, 13, Place mx X¥

oa. 05, Hﬂl e oA o,

2dads - - FaevdBooch| D3 onda N B
14 Mhﬂﬁ”“*ﬂ‘l

time of icaving the school (n words) vd 3 Jr Jdr3 (&a’:ﬁ.ﬁﬁf‘)

Mmmwmm

16. |

0. Scholarship if any (nature and period o be
specified) SomBr de¥n cagoedos whg
Foam OB oolobE, ROFEEDIFE)

7. Whether medically examined or not

WPt owy, el

23 Date of pupiis last sttendance at the school

=dil omprode ddobint mudD Omof
IS 032, 200§ .

23. Date on which the application for the Transfer
Certificate was received Srarsed
XM wdrohe Leons Bmod
25 07. 4007
e
grercd mEann H2i Redd Smow
2b6: D, gﬂo'}f-

25, Number of school days upto the date of leaving
me Dy OmodoEEAN mdah DEnv ol

- R/ 5=

4. thrﬂuhﬂﬁnﬂ-pwlm
m’r:h;a::;\q wdch OHNY tosd,

27, Character and e =B Wy
- nJO e —

&N Ufmmﬂ*ﬁﬁ

Signature of ¢ #¥cnd #Pfhe Institution
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