PAN CR-01

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

| Permanent Account Number (PAN)
[Px[a[P[s][1][7]a]9]A

[ Aadhaar Number
(7] 2] e[e[7]s]o[s][s[0]2]5]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A. Name
First Mame | $W| R |O O|F' | | | | | | | | | | | | |
Middle Mame [w[als[s[aIn] T T 1 | [ ] T T T TT1] [ T ]
Last Name [a]le]elv]alnlpr|a k W 5 & | | | | | I | ] ] |

| | B. Name (a3 per Aadhaar)

|s{w/a[rfofofP [ W[ b | [ | | | [ | | | |
N Y N N N Y Y I v
N O N N N N N N N Y I
2 \_| Gender (salect one) Iil Male J Female _| Transgender
3. || Dateof Birth [4]a] [o][r] [2]0]0]5
4. |J Address
| V’ Residence |_| Office (sefect one)
Flat'Door/Building | ci / | 0 | J |E E |\l" A |N | i’ h A * d | | | | | |
Road/SirestBlock/Sector lalslr] [mlalu nl. | h 51 | ¢Aadss .| [slulalale]
Post Offce [W[A[ss[a[w] [ [ [ [ [ [ [ [[] ﬁ [ [ T T T [T
ArealLocality/ Town/City [k ulv ElMm/Plu| N |ﬁ. G h R A | H A sl s A Nl I q | R U |
Distric [Hlalslsfaln] [ | | 1 | [ [ [ [ ] - L L1 1 |
State/Union Teritory [ KAFIMhTAKﬁ | Couniry/Region | INDIA | PIN{ ZIP CDDE I, il zil 2_|Cl__1_|_
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T T T T TTTIT] [ ]
i E Contact Details
(i} Mobile Number Country Code [_9 N Maobile Mumber |_9 1] | 3 6 |2 |1 |_3_J 0 |2 |5 |
(i) Email ID | swarooph/é1@gmall.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|_ _|_ Area/STD Code _|_r] ]
and Area/STD Code (if any)
Landling Mumber . | | | | [ |
PART B - Details of Parents |
O N I I I B O O
Fatners WiodeName | | [ [ | [ T [T T T T T 1 [ T T T T T T T T T
FatherstastName | P[RR a|k[afs |w | | | [ | | | L [ [ T [ [T [ [ [ T[]
9. D Mother's First Name | L| E | e LA | | [ ] | [ ] [ 1] ]
MothersiddeName [ k[ ulwm[afn[o [ [ [ [ [ [ [ T [ [ [ ] T T T 11717
Mother's LastName [ v[ o R [a[D[alr [a s [ | [ T T T T T T T T T T T 7]
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 -Ji (v) Copy of PAN
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Verification & Declaration

a. |, ... SWARODOP. HASSAN JEEVANPRAKASH. ..., 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

Suweonstft 4.

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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03 W& T
Government of India

dacodd dosl, / Enroliment No..  §1334213886720
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GOVERNMENT OF KARNATAKA
dmortid To,@ ¥ IO, FoT

Karnataka Secondary Education Examination Board
wod T Torta IERG o3, / Marks Statement ann @ertificate.

1 897 Ea0Y Byl Drato o . S0F 4 TedEDE, e detnnoaga ganarkes
This is to certify that the below mentioned candidate has passed $.5.1.C. Examination. 001

No.: 20200460360 3orish - Sr/ Month -Year E/IU

=

-
7

s
e ¥ 2 8, Pul
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Instruction : ENGLISH er ui/ Candidate Type : CCE _t., IL

™
‘ oo/ Name : SWAROOP HJ
N 2.es @2ech/ Father’s Name : JEEVAN PRAKASHT

5 sactoa atich/ Mother's Name : LEELA KUMARI V

& uq Dot/ 18-01-2005 EIGHTEENTH - JANUARY - TWO THOUSAND FIVE

3| Date of Birth :
¥4 -/ PART - A
- e | ol
iy EXAMINATION e e
v mons |4 ol s
N S“ﬁlm el | TR acgrsh
= SCHOLASTIC SUBJECTS MAX. | MIN. "MARKS |GRACE| MAX. | MARKS
’ MARKS|MARKS OB TAINED |MARKS| MARKS | OB TAINED|
ng> wal / FIRST LANGUAGE : o .
4 KANNADA e [l e s |
Sl opeen geal / SECOND LANGUAGE : B
; ENGLISH 80 | 28 70 20 20 100 | 35 90 A+
. Faced o/ THIRD LANGUAGE : -
d HINDI so | 28 | 50 20 | 20 wo | 35 | 70 B+
4 rtrdd | MATHEMATICS so | 28 | &3 ~ | 20| 20 |wo0]| 3 | 73 B+
Wl e/ scunce 90 |28| 57 | - | 20| 20 |00 35| 77 B+
bt . . —
] xunm Swmp / SOCIAL SCIENCE g0 | 28 52 - | 2 20 ' o | 35 | 72 B+
: |z, wodds / TOTAL MARKS ¢ oo bars | 337 | ~ | 125 | 125 | as | 29 | 462 [
U Ferr Li teourish (oD ) S 3
[ voria '};;.-.TQ; 1 '- +5;. - FOUR HUNDRED SIXTY TWO ONLY (73.92%)
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3 RSEER KSEER KSEEA KSEED KSEES KSEEB KSEEB KSEEB K5E

T Xoded, Wrcd DB, T
SCHOOL CODE, NAME AND ADDRESS :

LLO108 -&(V\/\J\,a
-.-_______..__-—-

$ SRI ARAVINDA HIGH SCHOOL er T
. KUVEMPU NAGAR, HASSAN, HASSAN DISTRICT- 573201 Liscial ol EI'E',!.I Mﬂﬁ m_m. Sarta
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