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

| Permanent Account Number (PAN)
[o]B[Zz|P[C]S5]7][7][3]F

[ Aadhaar Number
8] 7]9]sl8[3lo[a]9]6]ala]

Sr. No. Tick PART A - Personal Information
Box
1. \_ A Name
——— Cslalwlolwlal T [ [ T T T [T T [T [T T[T [T]
Middle Name | il

Last Name C H

AlN|D/R|A s HE KHAR | [ ] | L L[] |

| | B. Name (a3 per Aadhaar)

|sfa[wfofxkfal fe[ [ [ [ [ [ [ [ I T T [ [ T T 1]
N Y N N N Y Y I v
N N N N N N N Y I O
2 |_| Gender (salect one) I_-I Male J Female _| Transgender
3. || Dateof Birth [4]1] [oo]e] [2]0]o0]z
4. |3 | Address
|7| Residence |_| Office (sefect one)
Flat'Door/Building | ci / | O | [ |H A |N D |F| A k;‘. il-l E I* H FJ R | L| | | |
Road/Sireetlack/Sector 'k olnalnlum| WloB AL I |  Ar«kla i elubl 1]
Post Office |B A|N NlU |:‘| | | | | | | . | [ 1 | | | |
ArealLocality/ Town/City | K A| R A |G AL L U | | 1] | | | | | |
District [Hialslsfaln] [ [ | 1 1 [ [ [ [ [ T 1 1§ [ [ [ 1]
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | il zil 1_| iﬂ_|_
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
A
i E Contact Details
(i) Mobile Number CountryCode | |9 [1 | MobileNumber (8 |9 |0 |4 |7 (8 |2 |5 [1 |7
(i) Email ID | punapunarvgowda@gmail.com
{iii} Landline No. with Country/ISD Code Country/ISD Code | | | | Area/STD Code | | | | ] '
and Area/STD Code (if any)
Landline Number | | | | i | [ |
PART B - Details of Parents |
8. || FathersFirstName [ c/ H[a/nN D[R [a (s HE k H A R | | ] | | [ ]
Faverstsadetame [ [ [ [ T T [ T [ T T T T T T[] [ T T T T T T T
FahorstastName [ L[ a(k[s wmfefefo wp h [ [ [ [ [ [ [ [ [ [ [ ][]
9. _ | Mother's First Name | | | | | | | [ | | | | | | | [ [ |
e I [ i ] ...... I ] ] [ - | I ] | E | | ] -
MotherstastName [ B[ w[afalv[a] [ | [ | N Y ) 1
10. Name of parent to be printed on Permanent Account Number card (select ong) g Father T | 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 I:ry the Applicant

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

/| (iv) Documentay proof in support of other changes |/ | (v) Copy of PAN
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Verification & Declaration

a. |, ... SANIKA CHANDRASHEKHAR

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...... HASSAN

Date.........11/08/2026

Santko. e

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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oot ol i AADHAAR

003 Jser O
Government of India

dnbd  INFORMATION

B oo rbh3d goedudnf, o, sdm ad, Brcdd Bioed ey
‘avofos myfmdd Sgabddd NardZAddidod, Aradrind
wLofld mhatoh Soedobaladmn umaag o Brrosdil
trazersid.

B & omo d3g chleadud edfdFd cduobon eddd
theBdn ofl dwud egom mbsrdm' "M torrive vefdcha
mAsdhaar Shoud Bgm umu‘anmdduéicwmm
G5 ww st gov.n 9 LE IS O R et Beckes e3dedr
udl) wvddnod on deed am, 7 Andusio.

B sgecf dbgmend chi) Abdiganid.
W ool eaesd Dinoshed 23 w darritriech, ridd b

Podadead J3a@ o 9,050
Unique Identification Authority of India
Saeoniel mosd/ Enrolment No.: 0000/00991/80614

In

=R A

i dweddal dowddd madrivdl emoR0  sogobanf
il G AdesBriddesd.
0 Chandrashekbar 1,
Konanur Hobali, B 323G Amd ) dmededt Soloenairivial / dedlrivi Sdabes
Akalgud Taluk, e A seech drchad
VTC: Karagallu, W e, el jef doal; chel weleer wluliady soEcfig ddesb.
FUk Funinar, B or dedrivil Sdaben masdnaar g oFcleecf dnd.
District: Hassan,

B sEc /udeeshe B rval] LWEDe siiaen posuay aussad
dand e et oRfueet aoect nalsebd st ol gl wvd

B oot diecchal dulrive dal, wd r Sdubw weahdige

B Asdhaar ks proof of identity, nol of citizenship or data of birth (DOB).

DOB is basad on information supported by proof of DOB docurnant
specified in regulations. submitted by Aadhaar number holder.

W This Aadhasar lster should be verfied through either online
authentication by UIDAl-appointed authenbication agency or OR code
scanning using mAadhaar or Aadhear OR Scanner app available in
app stores or using secure QR code reader app available on

wvw uidnl.govin

Asdhaar is unique and secure,

Docurnants to suppor identity and address should be updated |n
Aadhaar after every 10 years from date of enrolment for Aadhaar.

B Aadhaar helps you avail of vanous Government and Man-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar.

B Download maadhaar app o avail of Aadhaar services
| |
u

Seate: Karnataka,
FIN Cosbe: 573130
Mobile: 8904762517

Signaturegyalid
‘:E‘:'Jr::z
- J

£

n‘.l:‘.i)b esgao* Woad; / Your Aadhaar No. :
8795 8309 9693
VID : 9106 1427 9330 6448
8, esmerf, 38, rbdhabd

........................... T -

Usze the feature of Lock/Unlock Asdhaanbiometnics 1o ensune
security when not using Aadhasrbiometrics
Entities seeking Aadhasr are obligated o seek consent

=l A S
S!u'}w.l' dung%:;:ﬁ el hmgg aa:mmv
Sanika [l BT,
drmerdld - 5731
e, Brmos/DOB: 11/06/2007 g i
Adldress:
‘E" FEMALE £ G0 Chandrashekhar L, Konanur Hoball, Arkalgod

g Taluk, Karagallu, PO: Baniue, DIST: Hosean,
g Kamataka - 573130

B, BORY, BT, o DeBon BT o8 derdr ¢ agrel T w
g, dorfrlecld g uvideled

Aadhaar is prool of iantity, nol of citizenship or daie of
birth. 1i should ba used only wilh verificabon [online

Andhaar no, issued; 21072013

authenticaion or scanning of O code /offine XML) 3’?95 Eam 9693
8795 8309 9693 VID : 9106 1427 9330 6448
m% eary o, ﬁﬁé radh=n v, 1047 | [ heipBuidaigovin | @ www.uidai.gov.in
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2334 Emrue Twrd
2 7815 GOVERNMENT OF KARNATAKA {
FTRrLE oo TOE 0N SR rered Fedd, Worslach
Karnataka School Examination and Assessment Board, Bengaluru
wotT erts Henn =3 / Marks Statenent cuom Certificate
- tmmqm.ﬂmagkmdmmmmgm
Thuummfythnuhcbduwmtm:dundﬂuthaspamd&uthmnm ,
acostt e /Regites No.: 20230400821 |mmr/ver: MARCH/APRIL-2023
S g / Medium o Iovruction : ENGLISH | 997 1t/ Candidase Type : coREGULARFRESH
L] quut @xh / Candidate’s Name : SANIKA C
. godoh weeh/ Father's Name : CHANDRASHEKHAR L
omes wet / Mother's Name : BHAGYA
L&m 11-06-2007 ELEVENTH - JUNE - TWO THOUSAND SEVEN Gon! GIRL
won- o/ PART - A
dﬁd,'m e
mnu EXTERNAL
Am EXAMINATION
Birte Sasred | o |oca o
SCHOLASTIC SUBJECTS MAX, | MARKS | MAX, | miN. |
MKSL{}BTMNFD MARKS | MARKS
nF= mli:;::ruwcua(:f - 25 | 100 | 3s
EN(?[‘JE::CDND LANGUAGE 20 ! 20 so | 28
Facan mdlfmnum:m(.f 10 | 20 g0 | 28
irds / MATHEMATICS 20 l 20 | s0 |28 2 |00 3 | 6 B
S F [ SCENCE 20 |! 20 0 |28 |- 45 100 35 65 |
Hene SF / SOCIAL SCIENCE 20 20 | s0 |28 | S2 | 100 | 35 n B+
o . f ~ R T L0
. s | 129 | S s
b= - ; - . -

!,nc,r T 25 rdd Do / gerd/

%o, = SHeDIID / ¢
i&{ gumnw SUBJECTS c?u . 5l Ne. CO- SUBJECTS GRADE _
/ l odannd ﬁz_ﬁ )
5 m“{ EDUCATION & 4 U= A
|
A
]

! ATTITUDE & VALUES
: =Y
|

. b o
ART EDUCATION
L i | FARKSEAINK FARKSFABKSFEFAHBKSFAHKSEABKSTADKSEALIK
mon xo#es / SCHOOL CODE: LLOS43 ~

no; BB OF SN/ SCHOOL NAME AND ADDRESS :
CHIRANTHANA ENGLISH MEDIUM HIGH SCHOOL
K.H,B. EXTENTION, SATYAMANGALA HASSAN HASSAN- TQ & DIST

ot/ DATE : 08-05-2023 Chairman






