PAN CR-01

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

| Parmanent Account Number (PAN)

|H L|v|P|M|/8[8]|s6 B|Pm

[ Aadhaar Number
(9] 4]8][e[8[o]ls[af1]a]2]2]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A Name
First Mame | | | ] ! | | - | | l | | | | | | |
Middle Name | | [ T T ] [ [ T T 1 | [ T T 1 | |
Last Name M A| D H|U 5 |H R E |E | | | | | | L 1 [ ] |

| | B. Name (a3 per Aadhaar)
(Mfalplnfulstw g e [ [ [ [ [T T [T T T T 1T [ T

|
I |
[T 11 [
i Gender (salect one) I_I Male u Female | Transgender
|

2|
a. | DateofBirth [2]o] [r[t] [2]olo]2
4. |\/ | Address
|7| Residence |_| Office {seulecd' one)
FlatDoor/Building [Mlalmlafr[ufal Ja [ N | R AMA o nE | | |
Road/SireetBlock/Sector lalrlsli[xklelnle| | b b A ' p | [ [ [ [ [ [ | [ [ ]
Post Office | H| A| s|s |A N | | | | | | | | | | | | | | |
ArealLocality/Town/City | B | K A |T I |H |A L |L 1| K o] P P ﬁ4 L Ul | | ] | |
Distric (ufajsisfan] [ | [ T [ [ [ | [ | i | 1]
State/Union Teritory | KARNATAKA | CounryRegion | INDIA | enszipcooe | 5[ 7] 8] 2 | o1 ] |
5. Ij Passport Number | | | | | | | |
6. |___ Taxpayer Identification Number in the Country of Residence
[T T T T T T I TTTTTTTTT T[]
i E Contact Details
(i} Mobile Number Country Code [ 1 | Mobile Mumber I_B 1 | 213 |2 7 |_B_J 3 2 |?_
(i) Email ID __ mamathakiran2017@gmal.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code . | [ | Area/STD Code | | | | l .
and Area/STD Code (if any) ) o o o
Landline Number [ | | | | |
PART B - Details of Parents |
8. | FathersFirstName [ [ [ | | | [ ] | [ [ ] [ [ T T T
Father's iddle Name | L | | | | | || | l [ T T T T T T T]
Father's Last Name s|H aA/n kAR Ela o WobD A | | I T T T I1I T T 1]
BN - | | N A [ N A N Y Y B
Maother's Middle Name I [ | ] [ I l b [ | | I ] ] | A | L | l .
MothersLastName | (| A| K |5 | H |m (A M M A | [ T T 1 | [ ] | |
10. Name of parent to be printed on Permanent Account Number card (select ong) [ v . 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

[ J (iv) Documentay proof in support of other changes Ji (v) Copy of PAN
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Verification & Declaration

.|, MADHUSHRBEE ..oty 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._....... 04/09/2026

UGUE)

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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(Apiefiinsi.rize!
Government of India

ed8ead 3@ D =9,050
Unique Identification Authority of India
Apeonied Zosd/ Enrolment No.: 0000/00860/30168

Madhushree
Baimarswarmy,

[}

Salagame Habali,
Bakkehalli,
HKakhehalli,

VI Kakkehalll,
PO Kadags,
Distriet: Hassan,
State: Karnataka,
PIN Code: 5732189,
Moblle: B1 Z3ZTRIZT

e
it giapitm; ke

-

A, esmeo* doal, / Your Aadhaar No
9486 8053 1222

ViD : 9196 9031 1757 6080
N3, e, 353, rbdhad

egiBe

Ml hirshires

=, Bm oz OB 20011/2002
-y FEMALE

et rbalde dioduini!, shdal esics Bad, Basatd dioed
m';l.mﬂis:\‘r_'l‘-:'q,ﬂlthnq‘uaau dorer un'\'_'..:‘m
Ty, AarrEiaolirt TG, vt

Aadhaar ks proof of identity, not of clticenship or dats of
birth, Il ahould be used only wilh verificabon joniine
authentication o scanning of OF code / affine XML )

9486 8053 1222

Addhanr Ao (SS0ed: LNOL201Y

-—-:—-—— Ji: :;ﬂ“\\‘\f-.

AADHAAR

=
Garvornmant of Inka

Detads &8 o 0702025

dreba [ INFORMATION

B ot rhchas Bosdaliid, Shod, orims 5, Basodd Bosd oy
cuoBon mfEdd ddeabsnd Jbrazbicdod, Joedriv
wofdd cdal goedasbaRdmifl ‘emeHE B Daecddal
[~rtilaBids )

B o oo Sd Sbhieedadel efUEd cdepBop Aeldd
tfeddn oy cheud oo sddeds Aecive bl
mAadhaar SRUS S0 BODT OR ﬁ!dﬂadtd#wduhtﬂrh
G waw. uidal. gov.in 70 R datd Bedc? oddern
e pddsoth Dﬂdﬂeum"'#mmm.

B ooac dbgdand dba dddemiic

B smot! meeted Becsbod Zd 1o darmvrlsd, ridah 2
dvedesy  doudhd  madnivily  eofRd  dojobonh
Adesbridded

B 330 BErd chal sserdead galemanivil / dadrival, adabuw
mwmmmm

m ah, eud,of Do, ebaly wabecs BabA, soR0RO AEbA.

B o Aeeirivial sirfiobes mAsdhaar Dddedar ciRflaen dnb

B egec e Vi wvdde odaer dddabad addsfd
By tn est erfune uoe’ udleeshded i:?-‘fu.iami .

B smc dardid doirivh Ja, Ld r ddabo vgoafdee

B Aadhaar is prool of identity, nol of clifizenship or dale of birth (DOB)
DOB Is based on Information supported by proof of DOB document
specifiad In regulations, submitlad by Asdhaar number holder.

B This Asdhaar letter ahould be verified through aither online

authentication by LIDAl-appointed authentication agency or QR code

scanning using mAsdhaar or Aadhaar OR Scanner app available in

@mpp stores or using secure OR code reader app available on

wianw.uidai gow.in,

Aadhnaar s unique and secure.

Documents 1o support (dentity and address should be updated in

Aadhaar aftar every 10 years from dale of enrolment lor Aadhaar

Aadhaar helps you avall of various Govermment and Non-

Governmant benefits/services.

B Keep your mobde number and amaid id updated in Asdhear.

B Download mAadhaar app o avall of Aaghaar services

W Use the leature of Lockiinkock Aadhaarbiomelrics to ensure
sacurity when not using Aadhaan/blometrics

B Entities saeking Aadhaar are obligated to seek consent.

o, memd Esene, g SR
H&n %’B?_

Aadidress:
Kumarswamy, 0, Haobali, Kakkehalli,
Kakkehalll, Kakloehalll, POz Kﬂr]aﬁ,a, DIST: Hasain,

Karnataka - 573219

9486 80531222
VID : 9196 9031 1757 6080

RSQ‘ earyac®, qu roch =D

T T e T T T

R 1047 B help@uidaigovin | @ www.uldalgov.in
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GOVERNMENT OF KARNATAKA

| SRFLE TRE b8 Hote, Thode
._:;/ ~ Karnataka Secondary Education Examination Board

J '.*:{::{ manEsEne 3 ) Mackes Statevvent com Cerkilical
" 4 69l P08 wyfratn ont, ont, S0 A Eelend dntrduinfcge gndated
This is to certify that the below mentioned candidare has pavsed 5.5.1.C. Examination, VLLTIZSR

farscH ﬂﬂﬁfltqhm?\:ngni“'?s&-—lﬂ- 35T - SEF/ Mnah -Year ; APRIL-201K —‘

s EAGES / Medium of tnstruction | KANNADA i or 1 / Candidate Type :CCE REGULAR FRESI

| 3adan mren/ Father’s Name : SHANKAREGOWDA

| Foinem 2rm/ Mother's Name : LARSHMAMMA

o/ 011 z . = =y e
i g s T woviis v Taoouins S WL SO
~ wan-o/PART-A |
ey atiiny | uguam |
AL TOTAL MARKS >
— rmm:m W'
1 [med k ¥
S Fris Sl m’m‘:ku wedis | e u%: v omgu:;: e ]
SCHOLASTIC SURJECTS MAX, | MIN, | MARKS |GRACE] MAX | RS | Max. | wis. | TOTML | ciane
MJ-IU'.H.AI.I#__{?I’:MLNLD ALARKS] MARKS [ORTANETR Hllf!_ MUARKS| WIARKS
=F= ﬂfﬂ:‘;—;{-ﬂ(ﬂ"m ¥ e &1 E; = 5 el = | i
gpred Rl /SECONDLANGUAGE: | o | e | 37 | = [ 20 | 17 | 100 | 2t | o
. | 14 | bm "
Fhraz :altfﬂl'illnhgllnm;;rwn: s | 2 2 %) = i el ] = | i | 8 ;
rirfs [ MATHEMATICS w0 | 2 | M - 0 9 100 '1 s | Sé |L C+
SR [ SCIENCE g0 | 28 | - | | 18 100 | 15| 46 I o
A = ! i
F IRz SIRE / SOCIAL SCIENCE 0|2 | @™ |- || ] - 'i @ 's &
] - | :
%m{‘m’mz.mum; so0 | 178 254 | - 125 114 \ 815 | 219 ‘ Tos (:Ll'.fc*- :
TivhE LAk ol (wEEmd ) [ THREE HUNDRED SIXTY EIGHT ONLY [T
.| TOTAL MARKS OFTAINED (IN WORDS) ¢ ;
i Ri= 5/ PART - B 3 7 =y, a
o 2Erd St eri / =/ = Sgame l &
igj r:;umzt_f:'s l‘?l.-\l:ﬁ %L No. | COSCHULASTIC SUNIECTS GHADE 4
i m adatr e | A e e A :
. & HEALTH EDUCATION m“nunlm; 2 VALLEY ~ 3
i -
b o e f ! lwrebucATion g
e mak Ul 4 LR wdp = (PP VLS aEr | x
| o e, s s S - I i
- | SCHDOL CODE, NAME ADDRESS |
- LLAI9) 2
| BASAVESHWARA RURAL HIGH SCHOOL
- | UGANE DEVAGODANAHALLY HASSAN TALUK Ratrosr
~ | HASSAN DISTRICT, smrid T S T e, demwas
- 8| STALIN SECHETARY 2 I
3 JARNATAKA SECONDARY FDUCATION EXaMINATON
E mGAL g
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