PAN CR-01

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

| Permanent Account Number (PAN)
[GC[W[P[M|[2]1][6]0]P

[ Aadhaar Number
[ 2[4]2][2]0]s][s[o0[s[0a]2]4]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name (MalnJuJulna T W W T T T T T T T T T T 11 | ]
Middle Name [Blaln[alvialsle]l | 1 1 1 1 1 1 1T 1T 1111 | ]
Last Name s wa/mM[y cglow [a | | T T 1 | | 1 1] |

|\/ | B. Name (a3 per Aadhaar)

(Ma[N[JJulnfafrfua | B [ & | [ [ ] ||| | |
N Y N N N Y Y I v
N N O N N A I v
2 |_| Gender (salect one) Iil Male J Female [ | Transgender
3. || Dateof Birth [0]8] [o]1] |2|u|n 1
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building [l slol |s|wla [mly o Wb A | | [ ] | | |
Road/Sireetlack/Sector nials slaln! [t al bk | | sHaNTIH I alrlalmal
Post Offce [M[osaltie] Hos AR ALL L | [ [ [ 11111
ArealLocality/Town/City | B A| N A |V A S E | | | | | | | | 1l | |
Distric (Hlafsfsfaln] [ [ [ 0 | [ | [ 0L 1 1 L 1 1 1T 1T 11|
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN{ZIP CODE | il zil 2_| 1_2_|_
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
5 A B A B A
i E Contact Details
(i} Mobile Number Country Code [_9_]1_ Mobile Mumber I_? 6 |1 2] |E 7 |_5_J2 0 |4 -
(i) Email ID | manjagowda0B03@gmall.com
{iii} Landline No. with Country/ISD Code Country/ISD Code | | | | Area/STD Code | | | ]
and Area/STD Code (if any)
Landline Number | | | | i | [ |
PART B - Details of Parents |
& || Fathers First Namo | | | | | | | | | | | | | | |
FathersMisdieName | | [ [ T T [ [ [ T [ [ [ ] | - - [ T [ |
FatherslastName | s|w a M v e o wp A | I T 1 ] L] | | [ T T |
9. E Mother's First Name | | ] | | [ ] | [ ] [ 1] ]
T I [ i ] ...... I ] ] [ = | I ] | = | | ] -
Mothers LastName [ L[ al T [m[al [ [ [ [ | [ T T T T T T T T T T T 7]
10. Name of parent to be printed on Permanent Account Number card (select ong) g Father T | 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 I:ry the Applicant

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth

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

a. |, ... MANJUNATHA BANAVASE SWAMYGOWDA. .., 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

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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7N
ATHTY
(Apleriinsf.plae.
Government of India

wo03ead IBE rhchad z9,pEe0

Unique |dentification Authority of India
~eoded doad, / Enroliment No.: 4050/52025/03535

To

dhovang O oxf
Manjunatha B S
S/0: Swamygowda,
hassan thaluku, shanthigrama hobali, ,
VTC: Banavase, )
PO: Mosale Hosahalli,

Sub District: Alur, District: Hasan,
State: Karnataka,

PIN Code: 573212,

Mobile: 7619675204

MHO074768223FL

107476822

.aab. ©5°0° Woad, / Your Aadhaar No. :

2422 0560 3924
aia_jt e3530°, aSai AR

hotbng O oxf

Manjunatha B S

&, Basod / DOB : 08/01/2001
gdbd / Male

lssue Date : 03/01/2014

2422 0560 3924
IR, BoI, I, DDD
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GOVERNMENT OF KARNATAKA

Karnataka Secondary Education Examination Board

azne o8 / Certificate

0 e 008 B OFOt ST, I, 50 A ZOHEDY, e BN Hetariaold. .
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

;Fﬂ.nmdrl riead /Register No.: 20160557994 SoMs - 5/ Month -Year : APRIL-2016 =

|| v SRGE® / Medium of Instruction : KANNADA oqu-uﬂ/c-ﬁhuﬁp:mm;lm

| ®mh/ Name : MANJUNATHAB S

oo 2o/ Father's Name : SWAMYGOWDA

| meed ®xcd/ Mother's Name : LATHA

3 Gort/
: .mﬁf‘f}'ﬂ",& _08-01-2001 EIGHTH - JANUARY - TWO THOUSAND ONE . BOY
: weni- &/ PART - A
o Jord i D wours
EXTERNAL m TOTAL MARKS
EXAMINATION mﬂ‘ .
e e N st e
iﬂﬁ Sxdebrish woBrish wotnitd ook | derd
) SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE |
3 MARKS MARKSJOBTAINED|MARKSIOBTAINED AINED
© =mws wed / FARST LANGUAGE : 125 | 44 e &
| ana 100 | 35 69 25 22 91 :
5| ODaecd g / SECOND LANGUAGE : 100 | 35 | -
=3 ENGLISH e il PV o 17 5 c+
h:: F3tcn R/ THIRD LANGUAGE : | - w45 100 | 35 P K
: HINDI
5| riris / MATHEMATICS 80 | 28 60 20 | 18 100 | 35 8 B+
& omp/SCENCE 80 | 28 2 20 | 48 100 | 35 60 B |
| x=ne Sy / SOCIAL SCIENCE 80 | 28 57 20 17 100 | 35 74 M |
5 2023
" Lan wosrh /TOTALMARKS: | so0 [ 175 | 318 | 125 | 109 | 625 | 210 | 427 [GG/g
TIOAT LD BolIieS (SETTVG ) /
| TOTAL MARKS OBTAINED (IN worps) : FOUR HUNDRED TWENTY SEVEN ONLY (68.32%)
won- 0/ PART - B _
€ %/| REEErE awobns derd / 6.0/ | NmIEe amcbnve / e/ ;
sl. No. :ﬂ- SUBJECTS GRAPE | 5l No. LASTIC SUBJECTS GRADE
] wlner b / Sdand o st / .
- & HEALTH EDUCATION A R ‘ﬁ?g ‘m#uqss A Eh
/ g BE / R
1. m’mm A o EDUCATION A L
Fan Nobed, B AR [ IL :
SCHOOL CODE, NAME ADDRESS : =
LLO007 : R
GOVT JUNIOR COLLEGE L | *;*;'3
- MOSALE HOSAHALLI HASSAN TALUK NALFTdF Pl
g - | HASSAN DISTRICT, ‘ RFUY 25 MR Torm ea, Ui |
573212 SECRETARY ey
KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, -
Dot/ DATE : BENGALURU 5
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