PAN CR-01

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

| Permanent Account Number (PAN)
[H|p[P[P|[R][9][4]2]|3]H

| Aadhaar Number
l4]o[1]9[e]s[1[3][4]6]0]0]

Sr. No. ECk PART A - Personal Information
X
1. | AName
First Name (W[ E[M[aJL[a T [0 [a | R | [ T 11 | ]
Middle Name [fTefoJu]r] T T [ | [ ] | [ T T 1 | |
Last Name ‘Rlalviik umalR | | [ T T ] | L T T 1 |

'/ | B.Name (as per Aadhaar)
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|| Gender(selectons) | | M

N~ = [ e [
a. |/ | Date of Birth [ 2] 9| |n|5| |2[0fo]s
4. |; Address
|7| Residence | Office (sefect one)
Flat/Door/Building | ¢l / | 0| | R |A v || K |L| IM L\ 'Il A | T | R | | | | | |
Road/StreetBlock/Sector lklalslalalal niole a1 1 [ | | [ [ [ ] [ | ]
Post Offcs (rlefofulel [ T [ T T [ T T T T T T T T T T T T T]
Areallocality Town/City [alLlulr] | | | | L 1 1] | | [ [ 1 | |
District _H__i|___s s|la(N]| | | | | | i | | | | | |
State/Union Territory | KARNATAKA |  Country/Region | INDIA __| PIN / ZIP CODE 5[ 7][3[2[1]8] |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T T ] | [ [T T ] [ T [ T ]
1 E Contact Details
(il Mobile Mumber CountryCode | |9 [1 | Mobile Number (9 [0 [0 (8 [1 [8 |1 |9 [9 [0 |
(i) Email ID | colorsnetzone@gmail.com
(iif) Landline Mo. with Country/ISD Code Country/ISD Code ;__|___| Area/STD Code |__|_]_|_
and Area/STD Code (if any) e o
Landline Number [ | | I | |
PART B - Details of Parents |
8. | FathersFirstName [ R| A[v |1 [k [u M [a R a | | | 1T 111 | | [ |
e T elyjuln] | [ | ] | | [ ] L] | L [ [ ]
FatherslastName | R| A N |G [E |G [0 W b & [ [ | | | T T T T T 1] ||
8 | Mothers FirstName | Al N ulP A m A [ 1 | il ] L 1 [ [ [ | | | [ [ |
Mother's MiddleName | @ | o w o [ [L L—[I T T T T T T T 11 | L [ 1 |
Mother's Last Name l nl A M | alr|p [a o |0 w b A | | | | | | | | |
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

a. |, ... HEMALATHA TEJUR RAVIKUMARA..............., in the capacity of _._.__.__._..__.§E__|-.-_E_......_.(SelfJ'Representat'we 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

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Reeomaded 8 @osd; / Enroliment No.: 0129/22240/05522

To,

Feohod o acf
Hemalatha TR

C/O Ravikumara TR
#

Kasaba Hobali
Hassan Taluk Tejur
Tejur Alur Hassan
Karnataka 573219
9008181990

09/05/2014

Ref: 2343 /13U /91212 /91216 / P

|IIIIHIIIIIIHIIIMIIHIIIIIIINI

SB014567652FH

rad)a sgeof oaf, / Your Aadhaar No. :
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Hemalatha T R

=, Bases / DOB : 29/05/2008
i rgt | Female

4019 6513 4600
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GOVERNMENT OF KARNATAKA
B LE e WOeE T0F IR, Reor oD TeRO, WonHatd

Karnataka School Examination and Assessment Board, Bengaluru
woss ons Benes 3 / Marks Btatement cum Certificate

4 861 S0 S BFCD S, 5 A HOH$EDY. detrrlaiRRED BERoM,
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

1 MM’RWND 20240434645 =@r/Year: 2024 ;
: Aﬁdﬂ%ﬁh {MM of Instruction : ENGLISH wi®r wit / Candidate Type : m REGULAR FR

"

@i prod Exch/ Candidate’s Name : HEMALATHATR
Fodod =xch/ Fathers Name: RAVIKUMARATR
| meiad wcs/ Mother’s Name :  ANUPAMA GR

IR o SN @ Sih - FRL.
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SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS | MAX. | MIN. | TOTAL | ¢ BN
MARKS | OBTAINED | MARKS | OBTAINED | MARKS | MARKS | MARKS =
i ons 4301 25 25 | w00 | o4 [ 1 fa| ue| A+
LA
;s wé'}iﬁﬁc&?ﬁm“m 20 20 80 79 | 100 | 35 99 |, A+ B
J3c0d oA / THIRD LANGUAGE = o ) EAG s £ e o 3 g
HINDI 20 A J,
rieds / MATHEMATICS 20 20 80 67 100 | 35 87 A B2
S / SCIENCE 20 20 | /
%R SemE / SOCIALSCIENCE | 20 20

- w/ PART - B
oo ¥ Saodned / g:rif g %o./ % 8 rdw Dujodnisd /
SUBJECTS GRADE SL. No. CO- LASTIC SUBJECTS
08 wlar bEp / SEannd 8 S /
& HEALTH EDUCATION : IATTITUDE & VALUES
W &89 /
ART EDUCATION

A" = %o#ts / SCHOOL CODE: LL0366
men 2ot 3 %X / SCHOOL NAME AND ADDRESS :

BRILLIANT PUBLIC SCHOOL
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RING ROAD, HEMAVATHI NAGARA, HASSAN,, HASSAN DT- 573201






