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

| Permanent Account Number (PAN)
[c[a[w[P[c]3]4]a]2]y

| Aadhaar Number
I[s[7] o[ sle[4]4a]3][s5]2]5]3]

Sr. No. ECk PART A - Personal Information
ox
1 E A. Name
Fist Name I O A O ) O 0 O O O I
Midsle Name LT T I T T T T T T T T T T T T T T T T T[T T 1]
Last Name [ C H|AIN |Dﬂ|NA||'| L [ [ ] | L 1 [ ] |
| B.Name (as per Aadhaar)
clufafnfofafuia| [ [ [ [ [ [ [ | ]| L1 1 ] |

|
L ] | | [ [ [ 1] |
o | [ T T T T 71 [ T T T T T 171
2 \_/ Gender (salect one) I_I Male m Female J Transgender
3 |/ | Date of Birth [4]2]| [oo]e] [4]e]o]9
4. |; Address

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

Flat'Door/Building C i | 0] | K |A R |I Y |ﬁ P i’ J’l | | | | | | | |
Road/Sirest/Black/Sector lolalvialnlalalalnla | b kb [ ¢ A dslsl.] [plalslal
Past Offics (H[alnfaleiafwiafe b0 0 ] T [ T [ [ T [T [T [T [T]
ArealLocality/ Town/City | V| T| (o |H | A |S |S A |N | , | | | | | | | | |
Distric [H[als]sfaln] [ [ | N L1 [ | | 1 |
State/Union Territory | KARNATAKA | Country/Region INDIA | envzipcooe [ 5] 7] 3[2[0 1|
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T 11 | [ T T 1 [ T T 11
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber I a [ 1 | 5 2 | 0 |2 | 5 | 1 |2 |IJ |
(i) Email ID | yukthainsurance@gmall.com
(i) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any) e
Landline Mumber | | | | I ] |
PART B - Details of Parents |
8 || Fathers FirstName | | | | | | [ | | | | [ | | | | |
mwomemen_L_|_|_ | | | | | [ [ | [ | | [ 1 | [ ] [ [ ][] |
FatherslastName | k| A R |1 v [a [P [P |A L] L] | | |
& _ | Mother'sFirstName [ P AR v[a[T [H[a m M & | | I 1 [ [ | | [ [ [ |
Mother's Middie Name | | [ [ ] [ _____ 1 ] =il i L[] I T T T T T
MothersLastName | 0| 0 D |D A |M A L ]L A PP oA [ [ ] | [ ] | |
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

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

Bl EANMDARMA i s s i 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......... 07/08/2026

Chonolono

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Aplenifbsi.ride
Government of India

e03ead OddE rHhd 59,0890
Unique ldentifi ,__m-t'm Authority of India
decoried soay Enrolment No.: 0604/00201/78196
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This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.

#acodtd Moxd / Register No.: 20150547070 Sonieb - JF/ Month -Year : APRIL 2015

| I —)

813 ERGE / Medium of Instruction : ENGLISH @i wit / Candidate Type : CCE REGULAR FRESH

@xch / Name : CHANDANA

| oo Bwch/ Father's Name : KARIYAPPACH
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| syaoed adech/ Mother’s Name : PARVATHAMMA D
#1 &g Ot/ : Sort/
il Date of Birth : 17-06-1999 SEVENTEENTH - JUNE - NINETEEN NINETY-NINE Gender :GIRL
. - o/ PART - A
ERNA] TOTAL MARKS
i SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS MARKS | MAX. | MIN. | MARKS
MARKS|[MARKS OBTAINED OBTAINED|MARKS|MARKS (OB TAINED|
okl Satoama 00| 35 | = 25 | 28 | 125| 44 | g B
I e T e g0 | 28 | s5 | 20| o | 100| 35 | 74 B+
gaecd A / THIRD LANGUAGE : 80 28 - 20 48 w0 | 3s % e
.| nirig/ MATHEMATICS 80 | 28 36 20 18 100 | 35 54 C+
SR / SCIENCE 80 | 28 | 3 20 | 19 00| 35 | s C+
.f IR m_'p‘,«‘soaﬂLsaENCE 28 45 20 20 100 35 65 B 2y
|| wA ©o8Mh / TOTAL MARKS : soo | 175 | 280 | 125| 121 | 625 | 219 | 401 GG*{B
[TIONE 1Ak wodn (wecnivd) /
; mnmﬂmmimmmmlmWWMMY (64.16%)
) - W/ PART - B
| g,:t/ Do / gerd / g.x/ B Daodnwd / geed /
51 No. SUBJECTS GRADE 51 No. SUBJECTS GRADE
,  [Bus elam 6/ A 2 o / A
p‘m‘ﬂ(‘.&l.& HEALTH EDUCATION VALUES
: ! ¥ 24 /
] > Wuﬁmcﬁ A 2 M'P TION A
KSEFg PRAEFRIREEEm KEEER KSEEB, KSEEH, RSEER
1 Fen Holed, B ) v/
“| SCHOOL CODE, NAME AND ADDRESS : i
| LLOS44 ¥
"ii-r- HOLY CROSS SISTERS HIGH SCHOOL, ==
:{; VIDYUTH NAGARA, mobrobe
~~ SALAGAAME ROAD, HASSAN, HASSAN- TQ & DIST smruY 25y bEr Toem o, tenkiac
o s1320 SECRETARY
l.- = KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, |-
L amd,f DATE 13-05-3015 lmc:







