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

| Permanent Account Number (PAN)
[k|s[B[P[s][s][1]8]2]L

| Aadhaar Number
l2]el3[als][s5]7[9][1]o]a]7]

Sr. No. ECk PART A - Personal Information
OX
1. E A. Name
First Name [sTa[mlrfule s [ T T T T T T T T T TITTIITTTITT]
Middle Name | [ T [T T T 1 ) [ T T T T T T 1 [ [ |
Last Name ENFEEEE || | | [ 1 1 | L [ 1] |
| B.Name (as per Aadhaar)
s A/M R[U D I [ ] ] |

2 D Gender (salect one) I_il Male D Female J Transg.ender

3. || Dateof Birth [4] o] [o]8] [2]0]0]e

4. |; Address

7| Residence |_| Office (sefect one)

Flat/Door/Building # B| 4, | |M A |L L |E L,S IH \I'U A Fi I | N || Ll Al Yl |2 |N |
Road!Sireet/Block/Sector lalrlol lclrnlolsis [ | & A h @ d W el sl nlwlalrlal [e]
Post Office (H[als[slalwn] [ T [ T T T [T T T T [T T TTTT]
ArealLocality/ Town/City |H  Als|s|a]n] | | | I 1 T ] | T 1 | | |
Distrct [Hla[s[sfaln] [ [ | I S I A | | [ |
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | envzipcooe [ 5] 7] 3[2[0 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 7 [ 3 | a 7 | 7 | ] | 2] | 7 |4 | 2 |
(i) Email 1D | samrudh.h.r@gmail.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any)
Landline Mumber -|“ -| |- -I. T -] T -.|
PART B - Details of Parents |
8. || FathersFirstName | R| A| J | E|S |H I T 11 | | 1T 111 | | [ ]
Fathers MiddieName | | | | | | | [ | | | | | I .. L [ [ ]
FatherslastName | B| A S|A v AN @ 0w b A& | | | | | [ 11 11
o | MothersFirstName | n| A v a[n(a| | | [ [ [ | [ T T T T 1 | [ [ [ |
Mother's MiddleName | | | T T [a[n a [t L [1 ] [ T T T TT1 | LT
Motnerstastame [ el m[elelofwlo [a [ [ [ [ [ [ [ [ | | T T T T TT
10. Name of parent to be printed on Permanent Account Number card (select ong) E 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

a. |, .. SAMBUDH.BAJESH ...ty in the capacity of .. _.__.__._..__.§E__|=.-_E_......_.(SelfJ'Represent&tiveAssessee] do hereby declare that

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

Place...... HASSAN

g

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

drekd | INFORMATION

B et richds fosdalnid, SRl edos 2, Bivsodd ghosd sy,
weolop mbedd Jdwalecd JdrdsBidded, Agadri
cofls caadol goedobibaedadl oget 9 od Baeodoal
caadaorahy

8 & wno odg sBMuddd edUA0 cduoBoo Selidd
desde oy tevs ot wlfely dewrivg eyddd
mAadhase Thatil 0T 80RO OR 7R, A0 tddo 3
55172 weww el gov in 30 L} dchcd oR dercf Beoicf dde?
mw&mm:nmﬂ_#m

B o IbEmhd dha AoAsmAd

yetdead J3a@ rHdha @3,0%50
Unique Identification Authority of India
Aeeodd Koal) Enrolment No.: 0656/15814/00139

T

A e mr 0 acaom :mnr:':d BawosDod &d 10 dﬁ';r::'hdl_ b
Samvodh H 2 .-.‘Nﬁugm oudad meadriviay Rl dopabaah
S/ Rajesh B,

#84, Malleshwari Nilaya,

W O3 deerd el M dedd doleenairivial ¢ dedrival sidaben
Znal Saage, Jod Cross, et

e et el

Sangamesirwara Extm, B Qb deu)tr doad, dbal siheef DBalRY Do RIG SOeEB

VIIG: Hassm, B oo Sealrivil) Staben misonae SASEF dFclend 4l
E"U:: ke 8 s /udecbileriviy ovide shioen Uddchdy addsal
Disarier: Hassan, g Sav s ove Rl soec ualaeader Bl b

State: Karnasaka, B o daethd ogrivg S, L M sdabe ugofided

PIN Conde: 573201

B Asdhaar & prool of identity, not of citizenship or date of bt (DOB)
DOB is based on informabon supporied by prood of DOB document
submitied by Aadhaar numbar
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9 : W This Aachaar lefter should be verfled through either onling
;—- ol authenbeation mpency of OF coda
i

-

scanning using mAadhaar or Aadhaar QR Scanner app avaiable in
app siores. oF using secuie OR code resder app avadable on

W Uit gov.in

ABanaas & unique and seouns

Documents 1o support identity and address should be updated in
Asahaar after evary 10 yess from dote of erroiment for Asdhu

Anchaar helps you vl of vanous Government ang Non-
Governmen benaliti/serices

Dowrioad mAadhaas 3po 10 @vad of A ai Snvices.

Use the fnatur of Lock/Unlock Asdhsaibiometnics to ensure
securily when not using Aachaarisometrics.

Entilies ssaking Ladhaar are obigated o sesk consant

.-b:.h. egeor doal, / Your Aadhaar No. :

2639 8579 1097

]
]
]
B Keap your mabila number and emad id updated in Asdhaar
[ ]
L ]
ViD : 9160 3164 7099 8999 -

Hsieey et wer

Samrudh 1 R

s, BROH/DOB: 19/08/2000
hehal] MALE

[EE T p———— .a.¢|
ey Teit, m) T dSeddo s Gn feef - uhl S e
iy, Sorrdaci S uades
Asdhan in proaf of entity, not of citenship or deis of
birih. A shouls be wied only with weScabon joning
st titon oF sCamiring ol QR Code | ol ML § 1 . 2539 35']9 lm

2639 8579 1097 ' VID ; 9160 3164 7099 8999

a:l.#’_uc;:—.ac" d% richa=s v, 1847 [ help@uidai.gov.in @ www.uidai govin
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A=nee 28 / Certificate

1 691 KT8 PO S, X, 207, e, FerirBIRNHYTR, BRriedoRe
This is to certify that the below mentioned candidate has passed 5.5.L.C. Examination.
gacotitd zosd, / Register No. : 20160685255 3orish - i / Month -Year :APRIL-2016

- | 59 RG> /Medium of Instruction : ENGLISH o ®r wit / Candidate Type :OCE REGULAR FRESH

 2¢ch/ Name : SAMRUDH H R
sodo @xch / Father’s Name ;: RAJESH B
| ocd wHch/ Mother’s Name : NAYANA BE

|| 5§ Omc¥/  19.08-2000 NINETEENTH - AUGUST - TWO THOUSAND Sort/  BOY
| Date of Birth : |Gender :
SN -w/ PART - A
e #irse Dadodorivh onw% wotrice woRrish oﬁ wotnitd | derd
2 SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS | MAX. | MARKS | MAX. | MIN. | MARKS | GRADE
o MARKS|MARKS OBTAINED OBTAINED | MARKS|MARKS
o S e/ ARNADR A 00 | 3s | 8 25 | 4 125 | 44 | 109 .
] o IND LANGUAGE :
f; :a; w w ENGI.JSH m u 1‘4 10 m 1m, 3_’ “ A."‘
d‘.rq.lf,
o =
HE Vo S/ euace: 80 | 28 | ™ | 20| 20 | 00| 35| 9 A+
>
L s/ MATHEMATICS so | 28 | &7 20| 20 100 | 35 | 77 B+
=%
. awmg/ sCIENCE 80 | 28 | o4 20 | 20 100 | 35 | 84 A
| A
:'::J',;-
| HEem SmE/ SOCAL SCIENCE o lal ™ 20 | 20 g S A
i;:;_'.‘?'
E:;r.'_: :..ug‘ ©o¥nsd / TOTAL MARKS : 500 | 175 419 125 124 625 | 219 543 rl;;{A
| :
L TOAT LAk wolinivh (oEEned ) /
. rom AR , FIVE HUNDRED FORTY THREE ONLY (86.88%)
l?.”r,_ en- 2/ PART - B
AR us;mm/ 3o/ 6%/ | RESEr omcbive ] 3/
[ | SLNe SUBJECTS GRADE 5. No. SUBJECTS GRADE
B | 1. [eEs eCaciien/ A R Y A
s IPHYSICAL & HEALTH EDUCATION TTITUDE & VALUES
% 2 f 3 P i 0 A
.:f)_._;,_! EXPERIENCE d EDLK‘J\'HON
-’1.-?' KSEEB WSEED KSEED KSEEB KSEED
E:?_'.-"E Zown Koted, dxich wha) Hvax /
5;_;-_4 SCHOOL CODE, NAME AND ADDRESS :
F":';l_.

= SHRI VARAMAHALAKSHMI ENGLISH MED HIGH SCHOOL
~ LAKSHMI PURAM EXTN

£ HASSAN, HASSAN DISTRICT nobeudr
3 ri 573201 gLl T b Hoew, hoae, dorislad
S SECRETARY







