PAN CR-01
Request For Changes Or Correction in PAN Data
[For an Individual]

| Permanent Account Number (PAN)

[B]s[k[P[H][8]2]7[8]a

[ Aadhaar Number
| 6|le[6[2[5[9]1]s]s[4][8]8]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Namo (wlalulo[e] T T T T T T T T TTT T T[T TTTTT]
Middle Name [plo[o]p[alm[e]r I k U R kK E [ [ ] [ T 11 [ |
Last Name [w]aJr]ls[ufafp] T ] | | 1] | LT |

| | B. Name (a3 per Aadhaar)

(Mialufe[r] [of W] [ T [ [ [T [ T T [ T [ T[]
N N N N A R A v
| | [ T T T T T T T T TTTTTTTTTTTITTT]
2 \_| Gender (salect one) I_I \_‘ Female _| Transgender
3. || Dateof Birth Isicl loo[5] [2]0]o0]7

4. |3 ] Address

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

Flat/Door/Building / | 0 |H |A R |5 H |ﬁ D | il’l H A M El D | Dl Pl | | |
Road!StreetBlock/Seclor |_ olplamwlelrh kb h ke | [ [ T [ [T ] []]
Post Office [pjo/op|aME[T T I kb A k& | | [ | | | 1| |
Area/Locality/Town/City ‘D o/p/D|/AMIEITIT|I KU RKE | L I T |
District [Hla[s[sfaln] [ [ | [ T T T T T T 11 | | [ |
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | ilzil _| 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 Mumber Country Code [_M‘l_ Mobile Mumber I_B 1 | 05 | 7 |5 |_|.'I_J 0 | 5 |9 |
(i) Email ID | srivinayakacomputerdmk@gmail.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|__|_ Area/STD Code __|_’_|_
and Area/STD Code (if any)
Landline Mumber . | | | I | [ |
PART B - Details of Parents |
8 || FathersFirstName [ H| A] n|3 H|a D | | | |1 0] | | [ ]
Fatners WicdeName | Al A w0 blo o b hAme v {kurkel [ [ []
FathersLastName | P| A |z | AlLlu |L LA [ T T T T T 1T T T I T UToTI I T
9. | Mother'sFirstName | 5 W[ A W | [a [z 11 v a ] | ; | T [ ] | T
MothersMiddeName | T A| B |A|S |S u—[u [ « b T ¥ E_n',h_jng_ﬂ__p.\"_L'_A]_v alo[ ] |
MotnersLasthame | s| v[e|o | [ | I T T T T T T T T T TTTT T T
10. Name of parent to be printed on Permanent Account Number card (select ong) z 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) Proofofidentity |/ | (i) Proof of Address |/ | (i) Proof of Date of Birth

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

a. |, ... MAHIR DODDAMETIKLIRKE HARSHAD. ..., 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

Date......... 17/07/2026

N

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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gt H_THTY

OSE Aser O
Government of India

ed3ead J3a@ rbdha @9,0%0
Unique Identification Authority of India

Ratooedd 84 wodl, / Enroliment No. . 2B25/07511/03888

To

Mahir O H

dralect O gof

S0, Harshad Ahamed D P,

VTC: Doddamelikurke, PO: Doddamattikurka,
Sub District: Arsikere, District: Hassan,

State: Kamataka, PIN Code: 573117, °
Mobile: 8105760053

19522823

0 DA 1
KC195228235FL

&b, sweo dodl; / Your Aadhaar No. :

6662 5918 8488
3% wEee, I, rbchad

'I_'!
R
S
;

6662 5918 8488
ﬁa’; BUIC, IS, [aifeifd)




SerE g IEFT

233m 74 GOVERNMENT OF KARNATAKA
ML o IO =0T Tho,RreraD oor®, ondntd
Karnataka School Examination and Assessment Board, Bengaluru
LT Torls IRk T / Marks Statement cum Certificate

8 B0 e Prats o . HF. 4 WomEbd, SerdaRcREy Fatneiedbud
This is to certify that the below mentioned candidate has passed 5.5.1.C. Examination.
%04 Xoa /Register No.: 20230137927 | =mr/Year: MARCH/APRIL - 2023

fr3 SRGD /Medium of Instruction : ENGLISH iy @r wit / Candidate Type : CCE REGULAR FRESH

5 pred 25/ Candidate’s Name : MAHIR D H
Fodeh #xch/ Father's Name : HARSHAD AHAMED D P
oo Exch / Mother's Name : SHAHAZIYA TABASSUMK S

"'i ?“‘! / , . 30052007 THIRTIETH - MAY - TWO THOUSAND SEVEN
wn—-a/PART - A

-

Mﬂ%
mm,_ EXTERNAL
ASSESSMENT _ EXAMINATION
riess ez
& ggrie Smonivo o 4 B oo »ﬂm f—
3 =< SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. | MARKS
= MARKS | OBTAINED | MARKS | MARKS | OBTAINED
) Hged il;lfl.mcmci %8 25 son | ‘38 98
& ¥ ENg]TJsz]I:EI Sl 54 20 20 | so |28 79
SR NS T A" 20| 20 | 80 |28 76
mieds / MATHEMATICS 20 20 28 74
S / SCIENCE 20 [ 20 | 80 |28 72
20 20 g0 | 28 80
wosrés / TOTALMARKS | 125 | 128 | so0 [17s | 479

-2/ PART - B

= ’fﬁg Db / ged / 3 %o./| HmBgriE ameon / geed ]
|51, No. STIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE
d Lot o 7 _ DRannT D WYY /
1. o - A 1. o A
IPHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
y [P/ A « [RMB/ A
e (WORK EXPERIENCE . IART EDUCATION
F KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKBEABKSEABKSEABKSEABKSE

4§ m xo#es /| SCHOOL CODE: LL029S
£ mo 25 3 2vx /| SCHOOL NAME AND ADDRESS :
ADICHUNCHANAGIRI ENG MED HIGH SCHOOL

ARASIKERE HASSAN DISTRICT 573103







