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

| Permanent Account Number (PAN)
[H[B][p[P[R]2]6[7]5 K

| Aadhaar Number
o] 7] 5]els5[4]s5[3[o]0]s8]2]

Sr. No. L‘ick PART A - Personal Information
OX
1 @ A. Name
First Name [¥[alv[wlelefswn [ [ T T T [ [ [ [ T T T T T T [ T]
Middle Name |_c,_F[|__?[?F|N e W R L LT T T T TITTITITITITI
Last Name [riafvii|kfumfalr | [ | L [ [T [ ] L [ [ 1 |

'/ | B.Name (as per Aadhaar)

.__S lH - |c - h I - - - - - - -
| [ | [ T [ T [ | | [ [ [ [ | |
| I | || | | ! A L | |

2 D Gender (salect one) I_il Male D Iéernale J Transgender
a. || Dateof Birth 2] 8] [o]2] [2]0]o]s
a. /| Address
|7| Residence |_| Office (sefect one)
FlatiDoor/Building lc /o [rialvii kuwmar | cd 1filnaglealolw]
Road/Sireet/Black/Sector ImlaliIn] Irlolalo | 5 h b E | | [ [ ] | | [ |
Post Offce (s[alrufalnje e R ] [ [ [ [ [ [ [ [ T T [T [ T]
ArealLocality/ Town/City | C H| I K | K o /N D I |H A L L | | | | | | | | | |
Distrit [H] A s[s[aN] ] | T L] | [ T ]
StatefUnion Teritory | KARNATAKA |  Country/Region INDIA | Pin/zPcoDE | 5| 73| 1|44 |
s [ | Passporthumber [T [ [T [ LTI TT]
6. || Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTITTTTITTIT]
T. IZ Contact Details
{i} Mobile Number Country Code [ e 1] MabileNumber (6 |3 (6 [1 [3 (2 [7 |6 |6 [5 |
(i) Email ID | srivinayakacomputerdmk@gmail.com
(if) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any)
Landline Number | [ | | | |__|
PART B - Details of Parents |
&[] retweatietiame [ w[e[efe oWl W [ [ [ [ T [ T [ T [ [T [T
Father's MiddieName | R| A v |1 [k ufmam | | | | | | [ | | | | I
FathersiastName [ c| W[ 1 [k kfo[n o i W W L t { [ | L [ [ [ [ | [ |
9. || WothersFirstName [ B[ W[ al[m[a[r w1 [ [ [ [ | [ [ [ [ [ | | [ T ]
MothershisdeName | a| a[mr]u e[ [ [ | | | 1 [ T T T 1 [ ] [ ]
MaherstastName [ plo[p[ofali fafw [ | [ T [ [ | | [ T T T T T T 11
10. Name of parent to be printed on Permanent Account Number card (select ong) E Father I: 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

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

a. |, ... YATHEESH CHIKKONDIHALLI RAVIKUMAR ..., 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._....... 23/07/2026

Mabaal, . C-K

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Tment of India
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Unique Identification Authority of India
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& Mobile: 6361327665

To

adeer b uof
Yatheesh C R

C/0- C L Ravikumar,
Main Road Side,
VTC: Chikkondihaili,
PO: Sathangere,
Sub District: Arasikere, District: Hassan
State Kamataka,
PIN Code: 573144,
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GOVERNMENT OF KARNATAKA
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. Kamataka Secondary Education Examination Board

wot I Woris Fene T/ Marks Statement com Certificate ¢ ”
tﬁlmﬂqwmwwwnm Smrdanigah ZaRredd. Y Bl
ke _ Thisﬁwﬁrﬂmd::bduwmmmwdm‘dnehaspasudSSLC Examination. 006297898 ?

3oriet - ZHF / Month -Year :  APRIL-2022

oy fr uit / Candidate Type : CCE

SCHOLASTIC SUBJECTS

</ Name : YATHEESH C R
joctess @2/ Father's Name : RAVI KUMAR C L
peead 20eS/ Mother’s Name : BHARATHI G D :
DR / | 23-02-2006 TWENTY-THIRD - FEBRUARY - TWO THOUSAND SIX g:;umv
- R S— "
ggcse aeses e 4

"> e/ FIRST LANGUAGE :
KANNADA

A+

S3eed ynal / SECOND LANGUAGE :

A+

g3ce RE [ THIRD LANGUAGE :
HINDI

A+

s / MATHEMATICS

E| &8 |8

M | SCIENCE

A+

Esine StRg / SOCIAL SCIENCE
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-/ PART - B

A+

G5/ | FEoge Sebne / Iy g/ | A S S |
 SL. No. LASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS

E

L ot 8 wtarr b / & ) |RanmI = SR /
ATTITUDE & VALUES

& / A . [fmiEm /
| 'ORK EXPERIENCE 3 IART EDUCATION
KSEEB KSEEB KSEEB KSEEB KSEEB KS K K KSEEB KSEEB KSEEB KSE

o %o$t3 / SCHOOL CODE LLO491
B Btk DB, 298X / SCHOOL NAME AND ADDRESS

MORARJI DESAI RESIDENTIAL SCHOOL-BC
1OV A T HASSAN.HASSAN DIST- Dohrobr

SECRETARY

KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, 5.

Omes/ DATE : 19-05-2022 ¥ BENGALURU
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