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

| Permanent Account Number (PAN)
|n S|U[P|M|3|8]|0 0o|D

[ Aadhaar Number ]
lele|7][el1]6]8]3][s5]8]s]|3]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name (M E[G H[A [N [a | | ] | | [T T 1 | |
Middle Nams [«[uln[pJule] T T T TTTTI | | [ ] | |
Last Name s/ alpla[n]a|nip [a ] | | | [ ] | L 1 1 ] |

|\/ | B. Name (a3 per Aadhaar)

(M[E[alnla[Nfa] K] B[ [ [ [T T T [TTTT[TTI]
CL [ [ [T T T T T T T T T T T I T T T T T 11T
N YN O N N A I O
2. |_| Gender (selsct ong) I_I Male ﬂ Female ___| Transgender
3. |/ | Date of Birth [4]a] |[o][t] [1]a]o]s
4. |\/ | Address
|7| Residence |_| Office (sefect one)
Flat'Doar/Building [el/]lo]l Islalplalnfa N b & | | [ ] | | |
RoadStreet/Block/Sector lklulnlplulaful, | kbbb r [ 74 Jul.] [slilnlal
Post Office [ s] Malpfalpulr W | ] [ T T 1 | | |
Areall ocality/ Town/City [v[T]lc|] [k]uln]p u R | [ | | | [ [ 1 | |
Distric leluft]k[cfamiale a b brwe | [ [ [ [ | [ | | | |
State/Union Territory | KARNATAKA | Country/Region | INDIA | PIN{ZIP CODE 5| 7 ?l 1 | 3 8 | 1
5. I: Passport Number | | | | | | |
6. |___ Taxpayer Identification Number in the Country of Residence
R 1 Y I O A B
i E Contact Details
{il Mobile Number Country Code L |9 |1 Mabile Number |9 |6 |1 (1 |9 (9 |1 |2 |7 |4
(i) Email ID | genesh123bvr@gmal.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | [ | Area/STD Code | | - | | .
and Area/STD Code (if any) S o o
Landline Number [ | | | | |
PART B - Details of Parents |
8. D Father's First Name |___| _| _| il | | _|__|_ - |_|_ | _l__ |_ | |
capwamdotne ([ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [[]]
FahecsiostiName [ s[alo[ainialnio a [ [ [ [ [ [ I I | [ ][] [T[T]]
9, D Mother's First Name | i ' | | i i | | | | i | | | |
Maother's Middle Name I [ ] [ I l [ | ] | | | | | l
Mather's Last Name | N| A G | A M |M | A | | | | - | | [ | | | [ | [ |
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

a. |, ... MEGHANA KUNDUR SADANANDA

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...... CHIKKAMAGALURU

el B:*

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

2of4
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Unique Identification Authority of India

atodd dosl [ Enroliment No.:  0657/10198/02853

To

deddd o

Meghana K §

Wio Kiran Kumar H S,
Kunduru,

Kadur Talluk,
Singatagera Hobli,

VTC: Kundur, PO: S, Madapura,
District: Chikkamagaluru,
State: Kamalaka,

PIN Code: 577138,
Mobile: 9611931274

VG
KD998227964FL

00822796

.\‘:E:hb Ciarled adoﬂa | Your Aadhaar No. :

6676 1683 5833
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3, ! Female
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Aadhaar is proof of Identity, not of citizenship or date
of birth. i shouid be used only with verificaion (online
authentication or scanning of QR code | offline XML)

6676 1683 5833
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W Aadhaar ks proat of identity, nol of ciizenship or date of bt (DOE)
DOB is based on Information supported by procf of D08 docsmart
spacified in regulations, submitied by Aadhaar number heider

B This Aachaar |efier should be verified through either oniing
tﬂuﬂaﬂMBvumﬂqpﬂud-ﬂﬂiﬂﬂnﬂl:urﬂknh
‘scanning using mAadhaar or Aadhaar OR Scanner app avalatle in
app stores o using secure QR code reader app available on
wiwwe il gow in.

W Aadhaar Is unique and securs.

B Documents to support identity and address should be upcated in
Aachaar after every 10 years from cate of enrolment for Aachaar.

W Aadhasr heips you aval of various Govemnment and Nor-

B Keep your mobie number and amail id updated in Aschaar.
B Download mAadhaar app to avall of Aadhaar senices.

B Use the feature of Lock/Unlock Asdhaarbiometrics bo ensure
socurty when not using Aadhaar/hiometrics.

ll Enitties seeking Aachaar are cbligated o Sask consert.

i ot et 8 o, o, B
Swiedh, dorkrkd 2aad, dodedh,
4 rhiach, dard, 571108

9/09/2025

mson 1

o Address: Wio Kiran Kumar H S, Kunduru,
EKWTMWMKM.

PO:S. Madapura, DIST-Chikkamagauru,
Kamataka, 577138

6676 1683 5833
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GOVERNMENT OF KARNATAKA
Foar ki e amcﬂ X dﬂ‘. ararod SerdY, endath

I(arnataka School Examinatinn and Assessment Board, Bengaluru
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This 1 o certify |hnl the below mentioned camluhtc has passed 8.5.L.C. Examination.

i*
o

RAatostd Mol /Register No.: 20130434348 Borivh-simr Manth-Year 1 |APRIL 2013

: IREGULAR FRESH

By e, sb/Medium of Instruction: | ENGLISH eard, B F v /Candidate Type

®Bxdy [ Name : MEGHANAKS
sodab Bxidy/Father's Name : SADANANDK U
Fadhab Bxdy/ Mother's Name : NAGAMMA

=, DTR0E/ . : dorl/ GIRL .
i A 16-01-1998 SIXTEENTH - JANUARY - NINETEEN NINETY EIGHT o]

wo¥rieh /MARKS
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: Smabrieh rina, esodries | 17 ¥RE N S vres - peoder -
= SUBJECTS MAX MARKS | | (BOETEL . | MARKS OBTAINED CLASS OBTAINED '

- = , =
Lo = & /FIRST LANGUAGE: (Fdl s \ A e ) [ raaserari Boa ookosmoo s, &
& e o KANNADA 135 = |F, / '" A 110 | oeehcde # e polasiiu AL R & s vl =
= ; B_3tah el /SECOND bwn SO0CK B ma ,0 Belre Al bty 600 ;1
- LANGUAGE: e A S0 |siormaon s dacanicn sirane, =

i Stab L /THIRD LANGUAGE; E— Tty » et ol ted_tor i b b Sicnoe 8,08, M0 Cenvg s
HINDI 19 = o Erthepteienn =
=

A
4

rid® /MATHEMATICS 100 a5 50
o Mhtrmcrmen 15 ol abe

- Fiewl Ulinss: 0% wnd aberve Bet alow 13%

Stss s/ SCIENCE 100 35 79 > Sacand Clas - 3% s b ik byl 60

R

75 b ann b denclirod T e wiies posss 9 Fanl sucmpt
o Fast it Ensmstion W% s o . l\lll’\ll—l 1% s,

Halets Ste i3/SOCIAL SCIENCE 100 15

\ '

iy, SOl / TOTAL MARKS : 625 219 523 FIRST CLASS B168%

AOLE Lily, eso¥rieh (esgdrivd )/
TOTAL MARKS OBTAINED [ IN WORDS) : FIVE HUNDRED TWENTY THREE ONLY

e BO¥l S, BdNd) Th¥)y, Jved /
SCHOOL CODE, NAME AND ADDRESS:

PEPPLDDD

LL0295 - ADICHUNCHANAGIRI ENG MED
HIGH SCHOOL, ARASIKERE HASSAN
DISTRICT 573103
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