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

| Permanent Account Number (PAN)
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| Aadhaar Number
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PART A - Personal Information

Sr. No. Tick
Box
1 D A. Name
First Mame
Middle Name
Last Name

| B.Name (as per Aadhaar)

Gender (salect one)
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3 |/ | Date of Birth [2la] [v]o] [a]a]9]s
a. /| Address
|7| Residence | Office (sefect one)
Flat/Door/Building BT | | [ [ [ [ | | [ [ | | | [ |
Road/Sirest/Black/Sector |slalkalilelslalpunh | 14 0 Juwuo | | 1 |
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State/Union Territory | KARNATAKA |  Couniry/Region INDIA | PIN/zIPCoDE | 5| g[1]3]a]
5. | | Passport Number [ T T T T T T T T T T 711
6. || Taxpayer Identification Number in the Country of Residence
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T. IZ Contact Details
(i} Mobile Number Country Code [ _9 1_ Mobile Mumber [? |4 rﬁ. _3 Ts TB Td TE Td —[G |
(i) Email 1D | kushalve185@gmall.com
(il Landline No. with Country/ISD Code CountryISD Code | | [ | aeasocose | | | [ ]
and Area/STD Code (if any) N
Landline Number | | | | | | |
PART B - Details of Parents |
B. || FathersFirstName [ | [ | | L T 1 1 | | [ 1 ] | | [ [ |
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10. Name of parent to be printed on Permanent Account Number card (select ong)

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant

1.

changes / corrections requested by the Applicant

(i) Proof of Identity |/ | (i) Proof of Address

(iv) Documentay proof in support of other changes

[ ] (i) Proof of Date of Birth

[« (v)Copy of PAN

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
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Verification & Declaration

a. |, ... SHILPA MANJACHARI

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

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

Place...... HASSAN

Qi

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Unique |dentificatior Authority of India
Aeeoged ModY Enrolment No.: 0804/16337/55872
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FIN Code: 573134
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OVERNMENT OF KARNATAKA
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i, Karnataka Secondary Education Examination Board

g=nee 2y / Uertificate
& 8 SR0A0S i Brodo o, oxF. St A F0rdahy Senr dednnchn Faneieons, e
This is to certify that the below mcnhonedcandﬁate Ims pnssedSSLC Exmmanon.

| Saconid xoad / Register No.: 20150358714
| 8 [WRGD / Medium of Instruction : KANNADA

®xch / Name : SHILPA M
Zordeds #dch/ Father’s Name: MANJACHARI

Foolood Ench/ Mother’s Name : KALAVATHI

bOmecE/
IE&, o Biech :22-10-1999 TWENTY-SECOND - OCTOBER - NINETEEN NINETY-NINE G,,,Md'ﬂ GIRL]

Pofi- 0/ PART - A
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SCHOLASTIC SUBJECTS MAX, | MIN. | MARKS
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Facod ma;mmcum: 2 - 20 i 100 1 35 i 5
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Sy / SCIENCE 80 | 28 32 20 16 100 | 35 48 C
BERE SwF / SOCIAL SCIENCE 80 | 28 60 20 16 100 | 35 76 B+
LD LoEned / TOTAL MARKS : 00 | 175 312 125 100 625 | 219 412 (cca: B
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~| SCHOOL CODE, NAME ADDRESS ;
| LLo110 =
| MALANADU RURAL HIGH SCHOOL ' 1=

| BIKKODU BELUR TALUK Sl

| HASSAN DISTRICT,
| 573215 smriE @Y bEm Aoem ode, Ui

43 D538/ DATE : 13052015






