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

| Permanent Account Number {Pﬁ}_
[E[N][P][P[Gc[3]8][6][9]D

[ Aadhaar Number
[2] 1] o] s[2]2]7]a4]3]8]0]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
Fistaims T I 30 I O O A
Middle Name 'c o/lwpla |k/AMAS AMUDRA | [ T 1 1] |
Last Name [clo[v[i[n[o[arR[a § b | [ T T ] | L T T 1 |

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

G N/AN[ESH GoWpDaA| K g | [ | | |
Y Y O N N N O A
I I ) I A A R N
2 |_| Gender (salect one) Iil Male Q Female _| Transgender
3. || Dateof Birth [o]72] [vw]2] [2]0]o]s
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat'Door/Building |c ,r|0 |G |Q v || N |D A h .Iﬁ J lj Pd L| | | | |
Road!StreetBlock/Seclor lulalilelelolr el o b L [ [ [ [ [ [ ]| [ [ ]
postOfics (ualv[iwalklelmE] | [ [ [ T [T T[T [T [T}
ArealLocality Town/City [k[a[mfafsfamfulp g W] T | ] [ | T T 1 | |
Distrct [Hla[sfsfaln] | [ | [ [ [ [ | [ T [ ] [ ]| | [ ]
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | il 7 El 2_| 11 |_
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
O O A
T. E Contact Details
{i} Mobile Number CountryCode | |9 [1 | MobileNumber |9 |9 |8 (0 |3 5 |9 |0 |4 [3
(i) Email ID | pavithraré84@gmall.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 [ a/ o[ v |1 n[p[a R a s b | | | ] | | [ ]
Fathers MiddeName [ k[ alm[afsawmiufp p & [ T [ [ [ [ T T [ [T T T[]
FatherslastName | L] A k|k A N[N A la O W b A | I L T T T T 1T 1T 11
9. ] MothersFirstName | gl Al L alufa ks w1 [ [ ] T T T [ ] T
MothersMiddeName | k| A|mM|als|am[ulb R A [ | T T T 1 T T T T 1T 17
MoherstastName | L] alk[k[alnnfale o Wb & [ [ [ | | T T T 17
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 by the Applicant

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

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

a. |, ... GNANESH GOWDA KAMASAMUDRA GOVINDARSNE 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...... HASSAN

LBt

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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o, STR0* Voak, '.f\"'é:gur ihas
2105 2278 4380
~ ViD:9171 9606 5275 1100
S, espect, 353 rbohed

Guanesh Gowda K G
7, Baeos/DOR: 07/12/2006

Adibress:
Tz MALE g sl Gm'l:ﬂl'lju K L, halekote Hobil, Kamasamudra
R A :
[T e e ————— ke g b
gy, woldly et Cliedon 80D on denf / egft oF e
153, Aortelaole drad e,
Aadhaar s proot of identity, net of citizonship or date of
birth. It should ba used only with verification (onling
nuthenticabion or scanning of OR coda / olfine XhL)

2105 2278 4380

a

2105 2278

% 1047 | © helpguiaigovin |

o o e e e A 1 e S

o<

B www.uidai .gov.




SURE / SCIENCE

HeRE SanF [ SOCIAL SCIENCE

X P Salohid |
CO-SCHOLASTIC SUBJECTS
Wl 58 wdner, 841 |
o =
PHYSICAL & HEALTH EDUCATION
wolRr g /
WORK EXPERIENCE _

KSEEB KSEEB KSEEB KSEER KSEEB KSEEER KSEEB KSEEB KSEEB KSEER KSEEB
] = Mo#ed | SCHOOL CODE LLO055]

iy, PR WX HA D6R% | SCHOOL NAME AND ADDRESS
' E SAGACIOUS ACADEMY HIGH SCHOOL
~ | PBOMMANAYAKANA HALLLHASSAN TALUK & DIST.-

KSEEB KSEEB KSEEB KSEEB

L

RoLrbe

TENE @y s Hoewm Howe, doridacs
\ Ome%/ DATE.
l e

SECRETARY
KARNATAKA SECONDARY EBLUCATION EXAMINATION BOARD,
19-05-2022 BENGALURY
PN < U R A mmm'uw X







