PAN CR-01

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

| Permanent Account Number (PAN)
[p|J[k[P|c]7][a]a]8]J

| Aadhaar Number
lo[a]1]e]s]al2]st][2]8]2]1]

Last Name

Sr. No. ECk PART A - Personal Information
OX
1. \1 A. Name
First Name | | | | | |_ | _ | | | | | | | | | | |
Middle Name | | [ T T ] [ [ T T T 1] [ T T 1 [ |
i | | |

'/ | B.Name (as per Aadhaar)
N A L [ [ | | |

| | | | .
[] [ T 1 [ T ] [T T T T T 1]
2 \_| Gender (salect one) Iil Male u Female J Transgender

a. |/ | Date of Birth |2le] |ow]o] |[2[0]0]z

4. |; ] Address

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

Flat/Door/Building lelvslol [vieln|k la vt E 5 K | | || | | [ ]
Road!StreetBlack/Sectar |_P_._ 0| NN |A lT 'H |A__P_IU_FI_Ll_l_| | | |— | | | |
Post Offce [y[efifafufawea ] T [ T T T T [T T T T T[T T T]
ArealL ocality/Town/City [y[alLla[n]a[N[K [ | [ T 1T 1 | | T 1 | | |
Distrit | Hlals|s|aln] | | | I | || | L [ |
State/Union Territory | KARNATAKA |  Country/Region | INDIA i PIN / ZIP CODE 5[ 7][3[2[1]8s] |
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T T ] | [ T T ] [ T T T ]
T. E Contact Details
(il Mobile Mumber CountryCode | |9 [1 | MobileNumber |6 |3 |6 2 |4 |5 |4 6 |7 [7
(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. || Father's First Name | |

Father’s Middie Name
Father’s Last Name

|
9. D Mother's First Name | |

Mother's Middle Name | | —[ |—]——[ [ I_

Mather's Last Name Isl (o] Ll|[.'| A MM |A | | ----- | | | | ] |

|
Ji
B
T

10. Name of parent to be printed on Permanent Account Number card (select ong) v 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

B o 1|y e T 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

CheHham PN

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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03 [JFT
Government of India

J03e0d J3T N 59,0520
Unique Identification Authority of India

Recomed SoaY Enrolment No.: 0707/10033/01675

To

te3s

Chethana

5/0: Venkatesh,
ponnathapura Belur taluku,
VTC: Yalahanka,
PO: Yelahanka,
Sub District: Belur,
District: Hassan,
State: Karataka,
PIN Code: 573216,
Mobile: 7204505467

Signaturegyalid el s
k) : { B

.:)a".'bb esgeof ™oad, / Your Aadhaar No. :

9319 3021 2821

VID : 9120 6729 5321 1148
RSR; eS¢, ?-SR; oD

Breos/DOB: 28/09/2007
MALE

mmmm.mmw‘mm |
vy wo, e, ofedon ooioe o e £ STFURF XML
m‘.;,..anrfi'lno-bﬂ s, untadesy

Aadhaar is proof of identity, not of citizenship or date of
birth. It should be used only with verificaion (online
authantication or scanning of QR code / offfine XML )

Aadhaar no. issued: 24/04/2013

9319 3021 2821




23340075 GOVERNMENT OF KARNATAKA
ERRFLIE TR TOCE S} SHRO,QF oD FWorY, Lortdntd
Kamataka School Examination amd Assessment Board, Bengaluru
Uﬁﬂb{jmm AeEnn o3 / Marks Statement cuom Certificate

& feil FER0E B Prots OFF. O 007 4 DoY) SenrdcinhoRam Acnrieond.  BE
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 006244432

- [Rcodet 2ot /Register No.: 20230675407 wsr/vesr: MARCH/APRIL - 2023 _ :
$45e SRE /Medium of Instruction : KANNADA | 9@+ & / Candidate Type : CCEREGULARFRESH ||

_-...‘._..

| eqred %/ Candidate’s Name : CHETHAN PV
' Fotdod Fuw / Father’s Name : VENKATESH

| maoed ®Ech/ Mother's Name : SOUDAMMA =2
' ﬁm of Birth : 29-09-2007 TWENTY-NINTH - SEPTEMB! TWO THOUSAND SEVEN : s W
= - &/ PART - A 1
" oq | e
|
9108 Dtodrisd | otk wodne
e SCHOLASTIC SUBJECTS MAX. | MARKS
e = MARKS | OBTAINED
dgcd e / FIRST LANGUAGE >k
b KANNADA
5 & / SECOND LANGUAGE S
ENGLISH
B Faeod tna / THIRD LANGUAGE
HINDI - &
i 1ieds / MATHEMATICS B
tRF / SCIENCE :
TR MMF / SOCIAL SCIENCE -
uq, 20810 / TOTAL MARKS

L MARK: mmm;

Zid -1/ PART - B
.1 ER zo. nx 2grde Sxebnish / ot / . o. 38 Smodonivh erd
= _i _z«_;,.f' oo&cﬁgsnc SUBJECTS éunz Ssm Na.z LASTIC SIJB]EC{S gmﬁi’
- 1 [CeR udan b/ % — [SRspmn GG/ ry
& HEALTH EDUCATION TTITUDE & VALUES
= . s A . [¥n/ A i
B EXPERIENCE " ___|ART EDUCATION

e Ho#e3 | SCHOOL CODE: L1,0062 i
B Dwm Ext D% 29K / SCHOOL NAME AND ADDRESS : ~ 8

SRI SHIVANANJUNDESWARA HIGH SCHOOL
IBBIEDU YALAHANKA BELUR TALUK HASSAN DISTRICT 573216
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