PAN CR-01

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

| Permanent Account Number (PAN)
[H[R[Q|P|K|4][5][7]0]P

Ve
iy \;‘ ‘ ‘ | Aadhaar Number

lelslala]l7]6]8]3][1]o]2]1]

Sr. No. “l;ck PART A - Personal Information
ox
1. \i A. Name
First Name [(kfafefafwlalt D [ T T T T T T T T T T T T [ T ]
Midcle Name [BJ[e[e[rfafrfe [a] [ T [ T T [ [ [ T T [ [ | [ 1 |
Last Name Inla[rlofr]i ]| | [ | | L [ [ ] | L 1] |
|\/ | B. Name (a3 per Aadhaar)
' 'K AL AW AT/ [BEEGRAGPP A N A R O [T
| | | [ [ [ [ | | [ | | | [ [ ] | |
LT T T T T T T T T T T T T T T T T T T T T T 1]
2 |_| Gender (salect one) I_-I Male J Female _| Transgender
3 || Date of Birth [o]s5] |[o]e] [1]a]o]s
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat/Door/Buiding [ul Inlol [zfali [ ] | | | | || | | |
Road!StreetBlock/Seclor |slu[oflvialoli | lgla b b 3 [ [ [ [ T [ ] ]| [ [ ]
post oic 3 I N O O O A A A
Areall ocality/ Town/City [kl alploL]1 ] | | | 1 1] | T | |
District |elefcfaJalafv e | | [ [ | [ T 1 [ 0T [ | [ [ 1 | []
State/Union Territory | KARNATAKA |  Country/Region | INDIA j PIN / ZIP CODE 5| o] 1] 1_ |4]8]
5. [ Passport Number (T I T T T T T T T1]
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T T T TTTTT] [ 1
1 E Contact Details
(i} Mobile Number Country Code [_9_]1_ Mobile Mumber I_? 3 |5 3 |E 7 |_3_J2 8 |I -
(i) Email ID | raghussecommd@gmafl.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 | alalafaln]a[n] [ ] | | | ] | | [ ]
Fathers Midde Name || || [ T T T T T T | [ T T T T T TT1]
caers LasName | k| Ao A e e am | | | | | | [ | | | [ [ | [ ]|
. | Mothers First Name | 11 | | || | | | [ | | | 1 [ |
Motersddeame | | [ [ [ [ [ [ [ [ T [ T T [ T [ [T T T T [ T T
WatersLastName [ w| A L AP R A8 W A | | | | | | | | 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. |, ... KALAWATI.BEERAPPA NARCTI

in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.

Place..... __BELA.G-A‘V"

Date......... 16/07/2026

h—

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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eUaead c.'.)!)d rbcbz.-baa Al 1 i
Unique Identification Authonty of India

R
N

detocsad &b oal  Enrollment No. - 0657/40382/00764
To
Kalawati Beerappa Naroti
Suadd Ocoas Sdaed
Clo: Baerappa Naroti,
H NO 741,
Shivaji Galli,
Kadol,
VTC: Kadoli, PO; Kadoll,
Sub District: Hukkeri, District: Belagavi,
State: Karnataka, PIN Code: 591143

g Mobile: 7353673281

AL O D

KC369638042FL

e, sge0t Boal; / Your Aadhaar No. :

| 6844 7663 1021
R BT, I, DI




TRFUE I
GOVERNMENT OF KARNATAKA RNN26511

) SN B b3 moom sode
_/.) Karnataka Secondary Education Examination Board

LSRR SN RV I

B ORI oXQx .ot L WOtk derrdemne o TEnrisdrcang,
This is 1o certify that the candidate has PASSED §.8.L.C. Examination.

3 Hatomtd £od /Register No.: 20140310558 E3re g Medium of Instruction : KANNADA
Soneba T Month& Year : APRIL-2014 -
o - | Sl L /Swdent Type : Regular Fresh

&5 TT Name : KALAWATI GAJANAN KAGANEKAR
Foden 2 Father's Name : GAJANAN

W 3oncs @5 Mother's Name : MALAPRABHA

15, i =R m 05-06-1998 FIFTH - JUNE - NINETEEN NINETY-EIGHT
Date of Birth :

amekhnet
S i

& ¥ E / FIRST LANGUAGE :
KANNADA 125 44

Qarex =R | SECOND LANGUAGE :

ENGLISH 100 35 -
i & BLsrNe uunqm;l_mm
THI . ¢ BEED Odr e 80 s wnged duo s S ST L
Ziect d / RD LANGUAGE : e S a R
HINDI 100 35 » Lad A ST IEEDA Eh Silr o Lasevnge
wand s rbme
Eb SECO G A0 mel SO LR fe 36 mesne
neis /| MATHEMATICS 100 35 80 AT e
Y|, w_FRSTCLASS : 0% AND ABDVE BUT SELOW &%
- . % SECOND CLASS | S AND ASOVE BUT BELDW 6%
SHERF / SCIENCE 100 35 52 ;WﬁﬁﬁmﬁmmPﬁsﬂFﬁ?
ATTEMSPT OMLY
sﬁ PASE IN EXAMINATION
B0 MINIMUM 1M EACH SUBLECT AND % W AGGREGATE

=Ru &@ / SOCIAL SCIENCE 100 35

625 | 219 | 473 FIRST (75.68%)

LLE &o8nsh / TOTAL MARKS i
mor oied NNO345

] @Az Lip wose $EINYY pouR HUNDRED SEVENTY THREE ONLY l
' TOTAL u:%xs OBTAINED IN WORDS : | SCHOOL CODE :

‘KSEED-"WOEEY XSEEB-KSEEB
| ;¢ =3 SX/SCHOOL & ADDRESS :
| GOVT HIGH SCHOOL

KADOLI, BELGAUM TG & DIST

KSEED MSEEHKSEER ;Y <ESD KSEED-KGEES KSEER KSEES KSEED KSEED KSEED

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD,
BANGALORE
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Permanent Account Number Card %%
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- KALAWATI GAJANAN KAGANEKAR A

|

" famr@ra™ | Father's Name
GAJANAN KAGANEKAR

- B

o A




