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

| Permanent Account Number (PAN)
[rR[oJ4[P[k]8]7]0]8]D

| Aadhaar Number
Is][sl 7] 2]elalal1]s]2]1]a]

Sr. No. Eck PART A - Personal Information
OX
1. \Z: A. Name
First Name [«[alr[7]1 k] ] [ T T T T T T T T T T T T T [T
Middie Name [vl[alv]alrlra] | T T T T T T T ITTTITI ]
Lest Name I «fa[nfafvfe | | [ [ | | [ T T 1 | [ T 11 |

'/ | B.Name (as per Aadhaar)

[ |

Gender (salect one) ? Male Tick Female | Transgender

JEIE]

3. Date of Birth o] 4] |ooft] [2[0]0]7
4 /| Address
|7| Residence | Dffice (sefect one)
Flat'Door/Building | cl / | 0 | 7] | L A |\l" A |F' L\ | | | | | | | | | |
RosctSvestBlock eck (wlulalnlalrlolr | o b b b & | [ [ [ [ [ [ [T]
Post Offics [elalofalal [ [ T [ T T T [T T T T T [T T T TT]
ArealLacality/ Town/City [alalo[ala] | [ [ | LT T ] | | 1 1 1 | |
District [alalplala] [ | | 1] 11 |_ | _ | | | |
State/Union Territory | KARNATAKA | Country/Region INDIA | piNjzipcope | 5] 8 2| 101
5. || Passport Number [T T 1 | | [ [ | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [T T T 11 [ T T T 11 T T 11
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [9 [ 1 | 5] - 4 | ] | 9 | 2] | 0 |2 | 2 |
(i) Email ID | muttuadavisomapur@gmail.com
(if) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e
Landline Number | | | | I ] |
PART B - Details of Parents |
8. || FathersFirstName [ | [ | [ [ ] |. | | | T 1] | L ] ]
I S A
FathersLastName | u| L/ a|v a [P [P (& | L T 1T T 11 | T 1 1] | | ]
. || Mother's First Name | L 1 1 | IR | [ [ 1T [ | | [ [ [ |
Mother's Middle Mame | | | | | | | | | | | _l | | | ' | _l__ . _|_
Bl o] Al w|clAlv [v A ] | T T T T TTTI |
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

| () Proofofidentity || (i) Proof of Address | /| (iii) Proof of Date of Birth

:;a (iv) Documentay proof in support of other changes :;‘—| (v) Copy of PAN
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Verification & Declaration

a. |, ... KARTIK ULAVAPPA KAMAVI

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

Place...... GADAG

Date......... 21/07/2026

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

perbik.

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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o N

27003 VSeED
Government of India

7o03ead AdE rHHB) 59,50
Unique |dentification Authority of India

3pe0ncd :dod‘{ Enrolment No.: 0221/00402/04986

To

5ard ouddd End
Kantik Ulavappa Kanavi
S/0 Ulavappa,
khanatot gadag,
VTC: Gadag,

PO: Gadag,

Sub District: Shirhatt,
District: Gadag,
State: Kamataka,

PIN Code: 582101
Mobile: 9164899022

o=

Elgiaity
l'-'- a0

AD, espyeot Joak, / Your Aadhaar No. :
5572 6441 5210
B, s, [T, rHhO=D

RAFY ooV Fd

Kartik Ulavappa Kanavi

7, BR08/DOB: 04/01/2007
wthal/ MALE

Bt rhcids gosdatnid, oy, solos B4, Basedd goad
oy sod), ot dQeddn ogios an deedf £ ogfd o
drad, i

Andhaar in proof of identity, not of citizenship or date of
birth, It should bo used only with verification (online
authentication or scanning of OR coda / offine XML)

5572 6441 5210
550", S, rochbeo




S T o ToEe T = = — ST © TSl 2
IE S\ S\ T8 S\TE S\l S\ &)l R T T N\,

pr . smrue e Z2MB10114 |
2437% commmm&mmnm
FriiT > ﬁbﬂ DT TR Lror oD Tomd, Wendaw
3§§§?§_ Kunlﬂn!khmﬂEnmﬂmmhnam!Nnaummmﬂ&nnLBumdmu
;{h _'rq? Qo¥ T Tons R T / Marks Statement cum Certificate

st Sshals ﬁqwﬂ = i L ﬂﬂ“ﬂﬂ_ t#mmgﬁnm
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination. 067539108

| Ratemd tost / Register No.: 20240643253 e/ Year: 2024
|| 48 =ngsh / Medium of Instruction :  KANNADA @i & wit / Candidate Type :  CCE REGULAR FRESH

.

F. e eres 22 / Candidate’s Name : KARTIK ULAVAPPA KANAVI
T Fodoh #Hty/ Father’'s Name : ULAVAPPA
'. Foseh @6/ Mother's Name : GANGAVVA

S ER R 04.01-2007 FOURTH - JANUARY - TWO THOUSAND SEVEN
| en-o/PART - A
50308 ey M
i: :%:"‘“' EXAMINATION
oLt neL
ZErds Smonnvo uﬁa o .ﬂn o
SCHOLASTIC SUBJECTS MAX. MARKS MAX. MARKS
MARKS | OBTAINED | MARKS | OBTAINED
=y 7 / FIRST rgiumz 3 25 wo, 2%
SR = | E{N SEGCLCrINSTJHLANGUAGE 20 18 o8 43
R l.'nd,f‘nmiD!mGUAGE 20 19 80 50
ﬁm: / MATHEMATICS 20 18 80 40
Sem / SCIENCE 20 19 80 24
Tsine SRE / SOCIAL SCIENCE 20 19 80 43
b33, OBTSD / TOTAL MARKS 125 18 500 276
| e (o) ] | ,  |Percentage B -

weri- 1/ PART - B

8. %c./| = grde Smodnd / geed / 8. Xo./ wi i€ Sodond / Zeed /
Sl No. LASTIC SUBJECTS GRADE Sl. No. LASTIC SUBJECTS GRADE
B[, [PAS8 waddn/ ; B L mum:ﬂ‘qm) A
= [PHYSICAL & HEALTH EDUCATION ATTITUDE & VALUES
= | dd A PRGN picos. <A B
3 RK EXPERIENCE '__|ART EDUCATION

BKSEABKSEAEKSEABKSE

ABHNSEABKSEABKS

EABKSEABKSEA ABKSEABKSEABWSEABKSE

" men Zo#ts / SCHOOL CODE: MB0204
& ®o 2no % 2wt / SCHOOL NAME AND ADDRESS
'$  GOVT HIGH SCHOOL

\_  ADAVISOMAPURA, GADAG TQ, GADAG DIST

g 1.#
¢
: f:: - - : L :
WENE T







