PAN CR-01

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

| Permanent Account Number (PAN)
[a[B]v][P[Y][2]2]7]8]K

| Aadhaar Number
(s[o[s8[e[s[a[a[2[a[7][al1]

Sr. No. L‘ick PART A - Personal Information
X
1. DA.Nm
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Last Name [tlulalnfplafvieEls Wiwh R A [ | [ | ] T T 1 |
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2 D Gender (salect one) I_il Male D Female j Transg-ender

3. || Date of Birth [o]a] [o][r] [1]a]9]2
a. /| Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building lelslol [riulanlpla v E s o warda [ [ [ | | [ 1]
Road/StresyBlack/Sector Inlelalr] flalalnlels h b | ¥ & o A of el [ [s{alv[val]
Post Offco (alafvielnlafula L i ' [ T T T T T T T T T T T T T]
Areall ocality/Town/City | I N| D 1 |H (A |N |A G |A R h | | | | [ | | | | | |
District [H[ A]s[sJan] | | T [ T T 1 | [ [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA | pinvzipcooe | s[ 7] 3[2[0 1] |
S [ | PessportNumber (T T T T I ITI] |
6. ’— Taxpayer Identification Number in the Country of Residence
[T T T T T T T T T T TTTTITT T T T T]
T. IZ Contact Details
(i} Mobile Number Country Code [ _9 1_ Maobile Mumber [? _ljl r1 _9 Ts T2 TS TB TE —[I |
(i) Email 1D | colorsnetzone@gmall.com
(if) Landline No. with Country/ISD Code CouniryISD Code | | [ | aeasocose | | | [ ]
and Area/STD Code (if any) -
Landline Number | | | | | | |
PART B - Details of Parents |
8 || FathersFirstName [ | [ | | | [ [ | | | [ | | | | [ [ 1]
FahersModieName | | | | | | | [ [ | [ [ [ | L L T 1 1 1|
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Momersmiatename | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][] ]
MoherstastName [ | alv[alT[nlrn [t [ | | [ T T [ T T T T TTT]
10. Name of parent to be printed on Permanent Account Number card (select ong) z Father I: 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

T;‘ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

a. |, ... YOGEESH KATIHALLI THANDAVESHWARA . .., 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...... HASSAN

Date......... 15/09/2026

Yfﬁ'ﬂd‘/—t&"
L]
[

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Government of India
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Unique Identification Authority of India

dacodied soalf Enrolment No.: 2017/60337/02189
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5/0: Thandaveshwara —

Az, egeof Woal, / Your Aadhaar No. :

5086 5332 9741

 VID : 9152 5502 0246 5395
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Issue Dale: 18/10/2013

5986 5332 9741

VID : 9152 5502 0246 5395
BRI, eST20°, S, roch =



x 3t #xdh Father's Name

GOVERNMENT OF KARNATAKA

certify that the candidate
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below has PASSED $.5.L.C. Examination with the following details.

dorish/=Sxe
Month/Year : MARCH-2008

bf_.ﬂ dnﬂﬁ: Medium of Imimdhn] ! .

ook == Mother's Name GAYATHRI

THANDAVESHWARA

Date Birth  03-01-1992 THIRD JANUARY NINETEEN NINETY-TWO

SUBJECTS

W mat/  FIRST LANGUAGE :
KANNADA

Baecd ma/ SECOND LANGUAGE :
: ENGLISH

TS ok

THIRD LANGUAGE :
HINDI

ncds/
=
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# DISTINCTION : 85% AND ABOVE
# FIRAST CLASS : 60% AND ABOVE BUT BELOW 85%
# SECOND CLASS : 50 AND ABOVE BUT BELOW 60%
* CLASS 15 DECLARED FOR THOSE WHO PASS IN
FIRST ATTEMPT ONLY
PASS N ENAMINATION =
30% M IN EACH SUBJECT AND 35% IN AGGREGATE

LAy ©oFrisly/ TOTAL MARKS

§(3 88 8 3 5 gl

FIRST (61.44%) LLO51







