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

| Permanent Account Number (PAN)

[o[plz[pP|c][1]8][7]|0]F

[ Aadhaar Number
i 8]els][s]e[e]la[s[1]1]4]1]

Sr. No. Tick PART A - Personal Information
Box
1. \i A.Name
First Naine [s]a[n[k[e]T [H [a | ] R [ | [ ] | | |
Middle Name | | [ T T ] [ T T 11 | [ T [ | | |
Last Name [elulalJa]i ] ] [ | | | 1 [ | | LT |

|‘/ | B. Name (a3 per Aadhaar)

[sfa[nfkJefrfuial Je | [ [ | [ [ [ [ | | ]| | [
| | L T 1] | I [ [ [ | [ [ [ | | |
N N O N N A I v
2 \_| Gender (salect one) Iil Male \_‘ Female _| Transgender
3. || Date of Birth [2]a] |[oo]8] [2]0]o0]5

4. |3 ] Address

| i | Residence |_| Office (sefect one)
Fiat/Door/Building !Blals alvile s wwlh R A | ¢ ol dnNy

[ 1 | | |

Road/SireetBlock/Sector |_V.:_ alrirlamiulr A v a N b | _.:_.l|_,_|l._l__ _I_:._%__J_J|
A | [T [ [ | [ 1|

| | | |

PostOffe (via[TiTiAMURIAN AN | II [ 11
ArealLocality/Town/City [via[t[T[a]mM|ulr [a v NI | 1 1]
District [elajcivjalrfr | | | I I | | i
State/Union Territory [ KARNATAKA | Country/Region | INDIA | PIN/ZIP CODE | il 8 El _| 1__4_ |_
5. l:’ Passport Number | | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
LT T T T T T T T T T T T T T T I T T]
1 E Contact Details
(i} Mobile Number Country Code [_9 N Mabile Number I_7 b |9 5 |? |5 |_2_J5 |4 |3 2
(i) Email ID | adigowda03@gmall.com
{iii) Landline No. with Country/ISD Code Country/I50 Code _|__|_ Area/STD Code __|_’_|_
and Area/STD Code (if any)
Landline Mumber . | | | I | [ |
PART B - Details of Parents |
8. /| Fathers FirstName | | | | | | | | | [ [ | | | | |
Fatners WiodeName | | [ [ | [ T T T T T T 1 LI 1] L | | |
FathersLastName | c| H| A | N | N |A |_§___4 s A v A | | | T T T T 1T 11 | ]
S [ e rs | [ | [ | | [T [ [ T T T T T T T T T 1T
Mother's iddeName [ | [ | [ | | —[_ T T T T T T T T T T T T T T T 1]
MotherstastName [ s[w[a[s[wf[tafe e b W [ [ [ [ [ T [ [ T [ [ T T1]
10. Name of parent to be printed on Permanent Account Number card (select ong) z 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

/| i) Proofofidentity |/ | (i) Proof of Address |/ | (i) Proof of Date of Birth

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

.|, . SANKETHA CHAGL ...ty 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...... BALLARI

Date......... 19/09/2026

Lalsatla O

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Gender/ dorl
Male / roay

ot one piace

vk

al

< %‘ribg

Instructions

Name/ #3s

Sanketha C
doded &

Abha Number/ g% foal

91-5514-8887-2476

Abha Address/ sye Dval
sanketha.c@abdm

Date Of Birth/ 2ok Bmeos  Mobile/ Setjer
26-08-2005 7795752543

Ayushman Bharat Health Account (ABHA)
TS STTal ZaTed F|en (3meim)

Toll-Free Number: 1800 114 477

& With this ABHA you have becaome a part of India's dighal health ecosystem
@ s @ we ara uren o fifoees de peitfrers ol eame

» ABHA provides you & unique identification and helps in storing - safekeeping all your digital healh reconds

a1 s fafay e o e # sl et wnh ffire s fretd o aeiie e @ o o e e 2

® You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.
amy wldra vt wran d gt o amy wv fefies s fretd daet o arg weS & g s Sherge e
arrive g w wven gl A 09 EraAeE W wEd 8

» I this card s lost kindly downioad it from wew abha abdm goy in, it is digially scceptable
off o9 w7E W W § AW G www s ssden gow i B BEITAIE w7 OF fEfaen =0 @ wend b



23683317

TRFLE T WOCE 03 IRODeered Boord, onvecd
Karnataka School Examination and Assessment Board, Bengaluru
wodHd wors Hanm ®8 / Marks Statement o Cerfificate

% B9t SRR W ok ONF. AT, 07,1, WoEEDO, SenrdeRNchRE HRniont,
b This is to certify that the below mentioned candudnu has passed 5.5.L.C. Examination,

h- ;n [&mmxnwm 20230554167 st /Yer: MARCH/APRIL - 2023
.ﬁ-. SRg / Medium of Instruction : ENGLISH ey & A / Candidate Type : qcnmmmm

[

GOVERNMENT OF KARNATAKA

egprod B2/ Candidate’s Name : SANKETHA C f
Forod BHch/ Father's Name: CHANNABASAVA C

Fac0D Bxch/ Mother’s Name: SHASHIREKHA o
oed / : 4 Qort/
) @dsm 26-08-200S TWENTY-SIXTH - AUGUST - TWO THOUSAND FIVE . Boy
_en-a/PART-A )
_ e
ASSESSMENT EXAMINATION ‘ :
: 2 | med | nea 3
| SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN.
o MARKS | OBTAINED | MARKS | MARKS iy
S RARNADA - ouAce 51 35 daw s | B [msw | n8| A+ ]
e , |8
%%ﬁg‘ it 20 (19 | 8o |28 67 | 100 | 35 | 86 A |
SRy P ancUR 20| 20 | s0 |28 66 | 100 | 35 | 86 A [
7}} rie3% / MATHEMATICS 20 --_"18- 80 | 28 46 100 | 35 64 B
Sem / SCIENCE 0| 18 |'gol2s | 33 | 00| 35| 81 C+ i
1 Teipn JeRE / SOCIAL SCIENCE 20 19| g |28 45 100 | 35 | 64 B

r;r-uﬂ ©/ PART - B #
o) ©m 225 oHcbn 3/ To. SHebn 3
QIS Saicwmn | Gk | 5 mcﬁ'%.;“msumcﬁs Saich
Pl SICAL & HEALTH EDUCATION ' IATTITUDE & VALUES ;
% = A 4, %/ A o
EXPERIENCE EDUCATION .

\BEKSEABKSEABKSEAL

*EABKSFEABKSE EABKSEABKSEABRKSEABKSEABKSEABKSER IKSEABKSENKSE
. men %obtd / SCHOOL CODE: TT0148 o M
Ee= ]
mm&‘;‘m / SCHOOL NAME AND ADDRESS : {;
CHAGI N N ENG MED HIGH SCHOOL !

SIRUGUPPA BALLARI DISTRICT 583121

3 l 1- . ﬁ!lﬁ_ 3 [ -._:
s i, s SRR : 5 L o -
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Permanent Account Number




