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

| Permanent Account Number (PAN)

[K|E[w[P[K][o][5][9]1]A

[ Aadhaar Number
(6][s/4]/els[a]1[8][a][7]0]s8]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A.Name
First Nainé ‘M AR AN A Y[a kKA NRAHALL [ T T T T 1 |
Middle Name [RIE|NJU[KIAINJAIND R | L I &8 0 0d [ ] [ ]| |
Lest Name [k[ulmla]e] T T T ] | L 1] | L L[] |

| | B. Name (a3 per Aadhaar)

(M [m[ Jelovfkwt |t W] ko h AR [ [ | [ ] | [ |
| | I I T | | [ [ [ 1] [ [ [ | | |
I N I N N O R A
2 \_| Gender (salect one) Iil Male \_‘ Female _| Transgender
3. || Dateof Birth [4]a] [oo]2] [2]0]o0]2

4. |3 ] Address

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

Flat/Door/Buiding plulalvialn[i | In D L Ay A | 8 e nHi[nDl [alrlu
Road/SirestBlock/Sector s tln lclrolsls| k  rlpumam | [ ' [ ||
Post Offce (w[als[s[alw[ [ [ [ [ [T [ [T TTTTTTTTT]
ArealLocality/ Town/City [l A]ls|s|a]n] | | | 1 | | | | T 1T T 1 | |
District [Hla[s[sfaln] [ [ | [ T T T T T T 11 | | [ |
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | ilzil 2_|D__1_ |_
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
(T T T T T T T T T T TITTITTTITITTITI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber I_? 1] | 1 9 | 2 | 1 |_2_J 7 |2 |4 |
(i) Email ID | meikiikhith2 1@gmall.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code __|_’_|_
and Area/STD Code (if any)
Landline Mumber . | | | I | [ |
PART B - Details of Parents |
8 || FathersFirstName | M| A[ R A [N |A vy A K a N A W oA L L ¥ | | | [ ]
FathersMiddleName | s[ o m | a || afn [ T T T T T [ [ T ] [ 1 1 [ ]
FathersLastName | R| E NJ_ | Kk |AJN A |y b k[ [ ] | I T T 1T 11 | |
. || Mother's FirstName | EI K|H|A| | T [ [ ] L 1 [ [ [ | | 1 [ |
Motrers MiddeName | | | | | '"'l_'f'_[_"'_'I_T_.__['_'._'I_'Z_'T_\"_:’_l_"_'l—:_l_l_'
MotnerstastName | 5| H| 1 v AL [t n o A M U & T H Y | | [ [ | | [ ||
10. Name of parent to be printed on Permanent Account Number card (select ong) z 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

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

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

a. |, ... MARANAYAKANAHALLY RENUKANANDA. LIKHITHMURER City 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

M Janth Jooirm

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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esdead J23d rHdha 3,050
Unique |dentification Authority of India

203 Asard
Government of India

oo Zosy/ Enrolment No.: 0000/00755/71784

To
or oo SO Bonc

M R Likhith K
Bhavani milaya,
Behind arun chaes,
Wear layashies msring b,
Sth cooss K H Poram,
VTC: Hassan,

PO Hassan,

Dvisaricr: Hassan,
State: Kamasaka,

PIN Code: 573201
Mobile: TO19212724

r:iabbu:;ﬂu‘ doad, /Your Aadhaar No. :

6548 8318 3706
VID : 9128 9600 8492 6282

88, soeot, 38 rbdhad

AADHAAR

Cigreaennand af Ircka

dnkd | INFORMATION

B o0 ridda foedanid. S0y ecos 24, Badd ol sy
coobon SSmod Jdebsdd Mordstddod. Agabrih
nofdE maedioh PoeduhidaRdo® amot 0

§ uR Bl

® o oo O30 Sileodadl evd Al dusBop Helibd
dfestn dof Dol soom oSy v
misran ietd OO0 aRe' oA A uddessr )
BT wwew. unctt gow.in F0 L T 0R tredf Bedd® oddensr
o evddsod OA daerr oy, o drcushcl

W et JbgoaPed chad) ol

8 o5ior mawd Daosbod dd w darrivriad, ridid chal
dvedsdly doulad meadrivi  sosoRg  dopabaeh

B 200 BErd i) dserdead duleesairvial ¢ dedrivity sdalew
et Dol dmaah drchad

B e, deut o woal, dhak wheer Dliabial)y SRt 0 AdesBY

B e Aefrivialy Sdfabon masdhas ddedF oVrlens dnb

B cmctodeeb]d s vl Lviide ohoen doidalat aetdfl
vt £ Fes oo ualeedule T ovid

| u:.:‘ﬁudﬁm.&h‘%ﬂmw

B Andhaer & proof of identity, nol of citizenship or date of birth (D08)
DOB s based on information supported by prood of DOB document
specified In reguiations, d by Asdhaar hiolder

B This Ascrus efed should be venied through either onling
Authenbcabon by LIDAL-appointed authenbication agancy or GR code
scanning using mAadhaar of Apchasr OR Scanner app avadable in
apy stores of uking secure OR code reader app availabie on
wenw usdai govin

B Andhas s unigue and secure.

B Documents to suppor ideniity and address should be updated n
Radtaar afer evary 10 years from date of enrolment for Aseraai

Ancihan helps you avad of various Governmend and Non-
Govemment benefits/'services

Keep your mobile number and email id updated in A
Downicad mAadhaar apo 1o vail of Asdhas services

Use ihe feature of Lock/Uniock Aschasm/biometrics 1o ensure
SOCUrty wian not using Asdrusrometins.

B Entilss seaking Aschas: ane obigated io seek consant

Aadhass no, iSsed: U000

o oo S dainot

Bl R LAt Womar

= BeposDOB: 19012002
Bl MALE

By O B, € Bt nocs oh e /], |

o, durtdaslet o wdons
Asdhan is proof of dentity, not of citiusnship or dats of

lﬂ-lmhummm—umml

6548 8318 3706

6548 83183706 VID : 9128 9600 8492 6282
|3 esmecr. 38 rbch=h ' o7 B help@uidaigovin | @ wwwuidalgovin




Wiy I Ayushman Bharat Health Account (ABHA)

£ duthoriby AT HTeet TaTERA T (3M2M)

Name/ 270>

M R Likhith Kumar
DT* vt Az sugtnot

Abha Number/ wim» Zoad
91-2508-1073-8436

Abha Address/ R dved
m.kumar8131@abdm

Gender/ @on Date Of Birth/ %3 Bmeo¥  Mobile/ Sotf e
Male / rom) 19-02-2002 7019212724

@ i Ayushman Bharat Health Account (ABHA)

@ 5 oriby  3TASIS affed TR FTAT (378M)

Instructions Toll-Free Number: 1800 114 477

* With this ABHA you have become a part of India's digital health ecosystem,
wmm#mummﬂﬁ&mﬁwmmﬁmnwh

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
mmmmmmﬁﬂmm&ﬁmmﬁﬁ#%ﬁﬁmm&ﬁmmmmh
AT Y W 3 e warm ¥ Brres w wwd 41

e Ifthis card is lost kindly download it from www.abha abdm govin, it is digitally acceptable.
uﬁnszmmia‘iu.wrsﬂwww.auua.audm.nw.mﬁm:mﬂz w1, ug f¥foea =u & whend 3
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#5@r it/ Candidate Type : CCE REGULAR FRESH
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S ST Oy Prom OFF. O, 20 A TG, I dCRISTOR TRt N e
This is o certify that the below mentioned candidate has passed 5.5.L.C. Examination. VLL12968

§ T
No.

-
=
-

(<]

. 19-02-2002 NINETEENTH - FEBRUARY - TWO THOUSAND TWO

Fode wYm/ Father's Name : M § RENUKANANDA
Fowen B/ Mother's Name : REKHA S

R

Raconid Xosd /
®xzs / Name : M R LIKHITH KUMAR

S A T LT S
.."..n........_. R L R

35

100

100

100

100

i

35

“.__.....a___..n._..__ —
.}Jem‘.,_..”_..

Byt ol / FIRST LANGUAGE :

x g
-y

KANNADA
Oatel md / SECOND LANGUAGE :

T

T

SR

Fao A / THIRD LANGUAGE :

_IHI“....“\.) -_..—

HINDI
rirdd / MATHEMATICS

:
]

T

XERE 2MF / SOCIAL SCIENCE

.m_-.u.p..__._,.....lﬂp
L ‘.l. )J.-}"{“Qn LR

v

W l_..._.._.__”..i.n BN
. o "t - ¥
AL RO,

AT EAL DT AL T LN

(97.60%)

PR AT IO

v

125 | 625 | 219
3

125

wefi- 5/ PART - B

175 | 485
gerd /

BoFTp P9 d W ifis aSien R draae

SIX HUNDRED TEN ONLY

Sonn /
SUBJECTS

o=
AT el s/

[fP-tvh WSEEM KSEED ASEEDG fCiirn
o Node3, FxTt =B X/
| SCHOOL CODE, NAME AND ADDRESS :

A3 wolrivt / TOTAL MARKS :
ML LR oBrivo ( 980vE ) /

8 %/
Sl No.
L

TOTAL MARKS OBTAINED (IN WORDS) :

~ BMROAD, HASSAN
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