PAN CR-01

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

| Permanent Account Number (PAN)
[c[H[c[P[T[B]1]6]a]A

| Aadhaar Number
la]al7]2]e][8]la]2]o]s]1]8]

Sr. No. ECk PART A - Personal Information
OX
1. \1 A. Name
First Name | TH|E J|A |$ |V || | | | | | | | l | | |
Middle Name [eluffulrJu] T T 1 [ T T 1 | | T T [ T 1 |
Lk Nt [s[e[i[n[i[valsals h ET T ¥ [ | | L 1] |

'/ | B.Name (as per Aadhaar)

E[o[Als V[ ] B[ B[ [T [ 1]
|

|
| [ [ [ T T [T T T T T TTT ]

[ I O O [T T T T T 1]

2 \_| Gender (salect one) Iil u Female J Transgender

3. || Dateof Birth |1s| [oo[e] [2]0]o0]4

4. |; ] Address

|7| Residence |_| Office (sefect one)

Flat'Door/Building | H E| M |\,f |A T |H I | B ID A \} A h‘ E | | | | | |
Road/StreetBlock/Seclor lelalslalrialit lul bbb (| | M A N ol vial 1ol |
Post Offca (Bfa[s[a[rafe W] [ T T T [ [ T T T T T TTTTT]
AreallLocality/ Town/City | B A[ 5] A | R AL |U | | | [ | | | | [ | | |
District [M[A[NTD]Y]A] [ [ | [ T T T T T T 11 | | [ |
State/Union Territory | KARNATAKA | Country/Region INDIA | pnvzpcooe | 5] 7] 1] af1]6 |
5. l;’ Passport Number | | . | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
LT T T T T T T T TTTTTTTTTTT]
T. E Contact Details
{i) Mobile Mumber Country Code [ J 1 | Mabile Number I 8 4 | 3 1 | 77 Il.'l_‘ 5 |8 | 5 |
(i) Email ID | bas571418@gmail.com
(i) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) L —
Landline Mumber | | | I | |

PART B - Details of Parents

8. | FathersFirst Name | L] | | 1

| | |
Father’s Middie Name | | ! | | _ | | | ' | | | | | | | | | l |
Father's Last Name | 3| H R | I iN , I |V A lS A b i‘l t 'i' T ‘41 | | ! ! | - | | |
8. || Mother'sFirstName [ s/ wlols[n[al [ | [ | | | [ [ | [ | | [ [ | |
worarergdstane [ s alslalnla L [0 | [ T [ [ [ [ [ [ [ [ [ [ [ []]
MotverstastName [ m| alyfalefefa [ [ [ [ T [ T T T T T TTTTTTT
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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth

\/| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN

10of4




Verification & Declaration

a. |, ... THEJASVI.GULURL SRINIVASASHETTY........, 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...... MANDYA

L‘chm-&$.

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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" 27o08ead 3@ rbcha 59,0590
 Unigue Identification Authority of india
Hoeoded Zoad/ Enrolment No.: 0821/89176/01003

Ta

ey o axf

Thejaswt G 5

&j0; Shrintvasashedty,
basarala kobli mandya ig d,
hemavathi badavane,

VTC: Basaralu,

Saate; Karmataka,
PIN Code: 571416
Mohile: B4A31770585

Sig alid
R £

w

Qah, srec” Joal; / Your Aadhaar No. :
3872 6892 0516
VID : 9198 6054 9066 2791
s, oo’ I8 rocbhab

il one o AADHAAR

tnkd [ INFORMATION

Aemy o af
Thejaswi G 5
o, Brsod/DOB: 1R/I06/2004

shthall MALE

oy By, o dedda oo of daed saged i AL
uwmwmx,mm
Aadhaar is preef of ldentily, nat of chizenship or dats of
birth. 1l should ba usad only with werificalian (Gnline
mutenlicslion o soanning af DR code ! olfine XML)

‘Aadhaar no. issusd: 20/072015

3872 6892 0516

| ——————

B s rihad ghoedainid. e egos Bd, beasodd gioed vy
pusfosn mbmdd dedstd dahdidond. Jamdrivh
wdfdd ceadal gosdaiiRdo woIrRd B Baeotded
Grad=ehd.

B sow Sdd Sbbwdud o0 duoBan Fubbo
cifiedcn woy] cheud wom sdsmn Agrivg widdd
maamaa dheud GBEiDe ugRct OR AR, A0° oddid 1
mmmwmaqu.%m oA detcf Deniof esddedn
WMGRMH%#MM

B e JbEmid e Aodsmhd

B coeo! mannd Bascsbod =3 1o ddrrifriesh, rboed dab
dwidddy  douddd eadnivi emoRg dopabaeh
ma:&bﬁ}m

u &dg Rimrh ehal) dserdend dolorsirivaly ¢ dedrivil Sdubts
wrrot Sobi desvad drobed,

W 2, e sosd, hah petierr DA HTRURQEIE0L.

B oo Aadrivil, Stabu masdhan: sdded T diafdan 2Rl

B oot uoleesbul wwade odimr dddaial) wdcdid
Heyen U wrfuesf arsst waleblef Ao aR uvd.

B oo Aerchd doadrivh A, Lt Sdaben ndmhdd

W Aachaear is proaf of identity, not of citzenship ar date of birth {DOB).

DOB is based on information supported by proof of DOB documert
specified in regulations, submitied by Aadhaar nmiber holder,

B This Auchaar letter should be verified through either onling
authantication by LIDAl-appointed authentication agency or OR eode
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code raader app available on
winwuldalgovin

Aachaar is unique and secure,

Documents to support identity and addrass should be updated in
Aadnaar after every 10 years from date of enralment for Aadhaan

hadhaar halps you avail of various Governmenl and Mon-
Govarnmen! benafilstsarvices.

Koep your mobile number and email id updated in Asdnaar,
Downbond mAadhaar app 1o svail of Andhaar services.

Use the featurs of Lock/Uniock Aadhaaromatries 1o ensure
security whar nol using Aachasnbiomatrics.

B Entities seaking Aachaar ane obligated 1o seek consant

5/0
h

Ditasils as on

SR
Fod | st dios: oAl
L aammysaemm:lﬂ. nxoath,

D, S
Frmehld - 5711016

i

emavaihi badavane, Basaralu, PO: Bas
a,
Kamataka = 571416

__________________________________________ T -
‘weddtak dbE b
Unigue Identification Authority of India ;‘@’_}

: Shrinivasashetiy, basaralu hobll wl:[y: glg'T
u, -

3872 6892 0516
ViD : 9198 6954 9066 2791

S 1047 £ helpguldai.gov.in & www.iidal.gov.m




smariig bi.pl

GOVERNMENT OF KARNATAKA

a‘mrua’ T, &% WOeT, TOowe
Karnataka Secondary Education Examination Board |

0¥ T Toris BRR B / Marks Statement cum Certificate
& 891 S.a08 vt probo oF.OxF. 004 Zordad denrdoinnigad danrdeond.
Thus is to certify that the below mentioned l:andldatc has passed 5.5.L.C. Examination.

T

£

T

XFF14961

096528742

‘Eeresrd ﬁo&% / Register No. :

20200496545

Sorth- s3atr/ Month -Year : JUNE/JULY-2020 "

Sim SR /Medium of Instruction : ENGLISH @y F wit / Candidate Type : CCE REGULAR FRESH
’ o/ Name: THEJASWIG S
. Sotiod @Exch/ Father’s Name : SRINIVASA SHETTY
Fpowod &/ Mother’'s Name: SHOBHA B R
P i
B wE DEcE/ et/ BOY
Di: of Birth : 18-06-2004 EIGHTEENTH - JUNE - TWO THOUSAND FOUR Candir i 5
3 Pn— o/ PART - A
::. ‘:_l_.' _;I.I-_ 2 .:IFY' ;;;;; x e ‘é‘
T A o e, o
B Qmobnid a%aﬁﬁ wodriwd | b ot |wots{octs| oo gerd
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL | GRADE
MARKS| MARKS|OBTAINED | MARKS| MARKS [ OBTAINED| MARKS [MARKS| MARKS
7% / FIRST LANGUAGE :
i HKANNADA . 100 | 35 92 = | 35 25 125 | 44 117 A+
to 3 / SECOND LANGUAGE : / 1
ik o ENGLISH so | 28 | ‘;ﬁ =120 | 20 |10 |35 | 9 A+ ‘
gscch o / THIRD LANGUAGE : TN
; o 'IHINDI & 80 6T | — | 20| 20 | 100 | 35 | 87 A
D
e il A ke sl
i - nird® / MATHEMATICS 80 | 28 ._*\J;-_-,. (8 e T 20 100 | 35 86 A
Qe / SCIENCE 80 [ 28/ %H3 f - | 20| 20 [ 100 | 35 | 73 B+
. nEnt SMRE / SOCIAL SCIENCE g0 | 88 &1 70 20 100 | 35 75 B+
[ : N _ 5 --.I. " m 1 A 4
i ”ﬁ* el G ¥ = o
AL MARKS OBTAINED Sl ST | R

= — S——

X -2/ PART - B §
L [ =/] =235 oxmodnw/ gerd | %%/ g omodnw ) | 33/ o
%4 | 5L No. | corsc:-fbmmc SUBJECTS GRADE 51. No. rﬂ-sc OLASTICSUBJECTS |  GRADE

| B wda ¥/ ) [FoRecms % SRy / |
b " [PHYSICAL & HEALTH EDUCATION A " |ATTITUDE & VALUES | A
S [RoderayE / A . [Em2En/ I Pl
= ' |WORK EXPERIENCE " |ART EDUCATION [
| Toen Hoded, W oz dvad /
SCHOOL CODE, NAME AND ADDRESS :
B
FF0361 '&VW
: ROTARY ENG MED HIGH SCHOOL ey
. BESIDE TANK MAIDAN, NAGAMANGALA, NAGAMANGALA TQ  smortd =53 h#ﬁ‘l 'ﬁﬂt!‘a whom, o
b MANDYA- 571432 SECRETARY 5
I = KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, | 3
Qieed/ DATE : 10.08.2020 BENGALURU
i i AN o A Al g A A AT it






