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

| Permanent Account Number (PAN)

[t]1]v]Pr[M]s]4]8]1]¢C

[ Aadhaar Number
(4] 1] 9] olo]4]6[3][3]5]8]5]

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name [sIu[rlafviv[al T [T T [ T [ T T T T T T T T T T T
Middle Name [M[alv]a[nfofJolr u [ [ [ T T [ [ [T T T T T [ T T T]
Last Name M AN J[E GlowD |a | | L 1 | | [T 1 |

|‘/ | B. Name (a3 per Aadhaar)

|
2 \_| Gender (salect one) I_I \i‘ Female | Transgender

3. || Dateof Birth |n§a| o] 8] |2|u|n 7

4. |3 ] Address

7| Residence | Office (sefect one)
FlatDoor/Buiding rlo |m ANy Elsbwpb A

| [ | | | |
ReadSiretBlockSectr (T T T T T T T T T T ]_[___||__:_. l_,_|L_ O |_:__%__ T J|
T 1 [ [ 1 [ [ ]
| | | |

ol

Post Office M A[via|[N[o[o|R U | | | [ | [ ]
ArealLocality/ Town/City M alv alN oo |H | | ] ] | [ ] ]
Distrct [H[als]sfaln] [ [ | | 1 | L 1 | | | |
State/Union Teritory [ KARNATAKA | Couniry/Region | INDIA | PIN/ZIP CODE | ilzil 2_|2__D_ |_
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 [_M‘l_ Maobile Mumber I 7 3 | 2 2 | 0 | 5 |_?_J k] |2 | 2 |
(i) Email ID | yukthainsurance@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 | | | | | | | | | [ [ | | | | |
Fatherstsiddeame [ | [ [ T T [ T | [ T T ] LI 1] L | | |
FatherstastName | M| A N|u |Ejajo wp & [ | | | | T T T T 1T 11 | ]
. || Mother's First Name | | [ | | | | | [ | L 1 [ [ [ | | | | |
i | [ 1 [ | T [ [ T T T T TTTTTTTTTTTT]
MothorslastName [ Al s[w[alafan o [ [ [ T [T T [T T T T T T T T TTT]
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

a. |, ... SHRAVYA MAVANOORU.MANJEGOWDA. ..., 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

Shroga. m. .

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Issue Date: 19/12/2013
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_VID : 9116 1986 7237 0241

& 19a7 help@uidai.gov.in | & www.uidai.gov.in




GOVERNMENT ﬂl*' KARNATAKA

Sy RS ERR LT T IO S0, RO, [T oD oW, Wonvem
= f‘ j Karnataka School Examination and Assessment Board, Bengaluru
r ? & ﬁ aoﬁaﬂu s ZoRo oF / Marks Statement cum Certificate

= wm FEoA03 B Do onf ot Gt L wotdand dmrduRnagoR; dasrieiid
This is to certify that the below mentoned candidate has passed 5.5.L.C. Examination.

"ﬂdafﬂdﬁ Hesd /Register No.: 20230427066 swr /Vesr - MARCH/APRIL - 2023
o }| YEr SSRGS / Medium of Instruction : ENGLISH @i wit / Candidate Type : CCE REGULAR FRESH

A

. wgElrok B/ Candidate’s Name : SHRAVYAMM
I Fodicdh Excy/ Father’s Name : MANJEGOWDA
| Foloeh WU/ Mother’s Name ASHARANI

L B e s e R T e R R

[ g amvos/ 3 e, [Sort/ i
ety 06-06-2007 SIXTH - - JUNE - TWO THOUSAND SWFF e e
eabd g ___________L:.!“dﬂ—u! [”\RT A oL . A S
i —w; =) |
e eeat s o
INTERNAL EXTERNAL FOTAL MARKS
_ !!'SE.?SMEFT | EXAMINATION

P nox | meas R | s | e !; '
d'-." OIS HOETIRE | MoBTiRD | MoBTRD | ecSTRD | mcETRD ‘ ﬁolrf'd: !
SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN MARKS wn. - \-.:\ TOTAL |
| MARKS | OBTAINED | MARKS | MARKS | OBTAINED | MARKS | MARKS |  MARKS I

——— ] T L — —— - —

Em Iﬁ‘uﬂf FIRST LANGUAGE | | | |

KANNADA | 25 [ a8 fwe |3 | 100 |us| 4] 25 |
Qpted Re / SECOND LANGUAGE | 5 | 5’ ; !
SNGEANE __.__fﬂ | 20 B0 |28 | T I 100 | 35 ‘ 97
]|  %3ton e/ THIRD LANGUAGE A ' i ! |
20 | 80 | 28 100 | 35
T NI e o Fooels Pt s ¥ 1 el _m',_...‘f‘.’__.
ried® / MATHEMATICS 20 | 20 s0 (28 | 78 | 100 | 35 | 98 |
Lot Si LR | ] i |
_ P == ' T t 1
SR E / SCIENCE | 20 l 20 B0 i 28 73 | 100 35 , 93 i
Heine mE ) SOCIAL SCIENCE 20 | 20 | 80 |28 72 | 100 s | 92
LA, el / TOTAL MARKS 125 | 128 | soo Im 480 | &5 | 219 | 608 ﬁfﬂ*
. NHQ‘M(M_}; P 7
| TOTAL MARKS OBTAINED (IN WoRDs) : SIX HUNDRED FIVE ONLY m“‘““"m_, (96.8%)

: SR- =/ PART - B -
 [9.5%./] m@dgWamebnes/ | 38/ | [g.%./| WESE duebne geed |
| SLNo. | coscHOLASTICSUBJECTS |  GRADE | |SiNe. | cO- SCHOLASTIC SUBJECTS GRADE

[, B Sm vdam 3en/ p 2 [ EemesmsRne &
| PHYSICAL & HEALTH EDUCATION | A | T ATTITUDE & VAl .

3 RS / | % J oW & fﬁ “ﬂ ' A
: ORK EXPERIENCE B £ IART EDUCATION

e Xoded / SCHOOL CODE: LLOS38

Ben 2 B %Y / SCHOOL NAME AND ADDRESS :
KUVEMPU ENGLISH MEDIUM SCHOOL
B.KATI HALLY HASSAN TALUK HASSAN DISTRICT §73201

r‘&: o8/ DATE : ()8-05-2023 W&‘.‘. R
W e T e e e e






