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

| Permanent Account Number (PAN)
[e][B]Y][P[R][2][7[1]0]D

| Aadhaar Number
lolsg|1]4]6][6]a]e6][6]la]0]4a]

Sr. No. L‘ick PART A - Personal Information
X
1. D A. Name
First Name [7[alnfeln] T T T T T T T T T T TTTTTTTTT]
Middle Name |plrlAalk|als ]| | | L b1 |
Last Name [rRlAlk]s[u]i ]t ]u]a] | L1 L [ 1] |

| B.Name (as per Aadhaar)

|
| | | [ | |
- [ | [ | D O
2 \_/ Gender (salect one) I:I Male m Female J Transgender
[7:4]

|alefs p t w bW & [ [ [ | [ [ [ [ [ []
| ! |
|

3. Date of Birth [2]8] [oo][t] [2]0]o]n
a. /| Address
|7| Residence | Office (sefect one)
FlatiDoor/Building lelslol:[ [r| r] P R h k A 8§ H A ,J [1[s[t] [wlaln]
S — Clolol el T T T T T T T T T T T T T T T T T 1]
Post Offce (olofol [eIN] T [ T T T T [ T T T T T TTTTTT]
ArealLocality/Town/City | ulJ | J | |N o] | ] | | | | | | | | | | | |
District [vitfafalvianfala s R A [ | | T T T T T 1 [ [ |
State/Union Territory | KARNATAKA |  Couniry/Region INDIA | pinvzipcooe | 5] 8] 3|13 [6 |
5. | PossportNumber (T T T T T T T[T T1]
6. ’_ Taxpayer Identification Number in the Country of Residence
N Y I O I A I
1 IZ Contact Details
{i} Mobile Number Country Code [ e 1] MabileNumber (9 |3 |5 [3 [2 (3 (9 (3 |6 [0 |
(i) Email 1D | manvitmanvig4é@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 Fathor's FirstName | T A N E R | [ [ [ 1 | | [ T | | | [ T |
FathersMiddeName | R| A|M[A|c W |a v o R A | s w e ¥ 1 v | | [ | | | | |
FaherslastName | p|mr|alxals W] | | | | | | 1 1 1 1 1111111 |
o [ ] MothersFirstName [ 7| alwleln] | | | [ [ [ | [ [ | | [ [ [ [ [ [ ]|
Mother's Middle Name rn A| M | A |-::. |H A |N ;D |FI |A | | | : | | | | | | i | |
vaterstasttiame (] Alw A T W al | [ | | | | [ [ [ [ [ [ [ [ ]|
10. Name of parent to be printed on Permanent Account Number card (select ong) 7 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

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

\/’ (iv) Documentay proof in support of other changes 7| (v) Copy of PAN
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Verification & Declaration

a.|, ... TANER PRAKASH RAKSHITHA.

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.

Blace...... VIJAYANAGARA

T P Rakshitha

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

eCdead A3a rhhad =9, 050

Unigue Identification Authority of India
doeocsd ﬁoq Enrolment No.: 0821/87323/02820

To

LN

T I* Rakshitha

GO T R Prakasha,
1si Wand,

VT Ujjinl,

PO Dojein,

Sub District: Kotiun,
EMsLrict: Vijayanagra,
Stare: Kamasaka,

PIN Codg: 583136
Mobile: 93532359360

~

D, espeo* @oal, / Your Aadhaar No. :

9814 6696 6904
VID : 9173 7420 4870 6457

], esoe0f, I, rHdhad

Baoys

T P Rakshitha

257, B0 DOB: 25/01/2001
il' FEMALE i L

B ru A deractaired, SR o o, Bl deoed
oy wahidy sl cDedtn oeios 0n deed - ook, o
w4, Dertrlaott dr undulesy

Asdhaar is proof of identity, not of citisenship or date of
birth. i should bs used only with varficaon (oming
muwumm:mm|

Andhaar no. issued: 08122013

i
2 e - f}'\‘ v
R —
AN
Glovammminnt of incle AADHAAR

drnkd [ INFORMATION

B G e dbbeeolaty ol 40 dvados Feddd
difesdn doi detd oD odded detorivd widd
mAadhen: TGUE ORI OG0 OR Ty, A0° oddeld ousaleed,
I .t gow.in 130
e, wvbdaoct 0n deef 1y, F dradusich

B oo dbamend had dodzoid.

8 ool ceuwed Baeodbod 4 o darmeriazh, ridia hab
dvidds) dowdmd  cawdnive  eoscR0  Sogobomeh
Adeabaie

B 340G deerD abad Beerdedd Salecsdnivay / dedrivial Sdabe
B dabt b drddd,

B ~ah, el eF goal, b wabeer nhalal) sowrE0 Sde8B.

B o dedirivialy sdabien maadhaar esd8enar oo dnd.

B coerrudleabdarivil ovsde admr dodobal pdesad
!ﬂ\ﬁwma‘;un'aau‘am roclpehet FRULLOR) L.

n uummmm%nmmw

W Aadhaar is proof of identity, not of citizenship or date of birth (DO8).
DOB is hased on informaton supparted by proof of DOB document
specified in reguiations, submitted by Aadhaar number

B This Andhaar letier should be verified through either online
authentication

agency of GR code
seanning using mAsdhaar or Aadhear OR Scanner app avaitable in
Bpp Mores of uming secure OR code app an
woane usdan gov.in.

B Asdhaci is unigue and secune.

B Documents to support kdentity and addness should be updated in
Aactings after avery 10 years from date of enrolmant for Asdbaar

Aadhaar helps you avail of various Governmen! and Non-
Govemmant benalits/services.

|

E Kaep your mobile number and email id updated in Aadhaar.

B Download mAadhaar app to avail of Audhasr senvices.

B Use the fsature of Lock/Unlock Asdhipadbiometncs 1o ensure
sacurity using Asdhuanbiometnes.

B Entities seeking Aadhasr are abligaled to seek consanl
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abional Ayushman Bharat Health Account (ABHA)

C-L-‘ u Ol'ibg ATSHATS 3HTed Fareed STdT (3Ta)

Name/ 2302

T P Rakshitha
8 3 U83

Abha Number/ 4 Zoal,
91-1325-2184-7179

Abha Address/ vy 2v:3
rakshitha251@abdm

Gender/ Qorl Date Of Birth/ @ot3g Dveo¥  Mobile/ Jet)e*
Female / 3¢ 25-01-2001 9481045057

% f-b' E&ﬁﬁ Ayushman Bharat Health Account (ABHA)
oriby AT afled TaTeea Han (3imaf)

Instructions Toll-Free Number: 1800 114 477

o With this ABHA you have become a part of India's digital health ecosystem.
9 AW ® "YU 19 uiwd @ fEfen fw et n s R o #)

e ABHA provides you a unique identification and helps in storing - safekeeping all your digital health records
at one place.

1 smaet v fafre vee ve wvan € o s Wit fafiree e fretd w wefia ow @ wm warfa rea A
HoE BT R

¢ 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.
am wdtdrn doftara ware fa warmat @ g v e wrwea Fretd 3w ot wren w33 @ fag amn warge 2,
T G a1 3T THIETA WaH TU SIS BT THA 8

o If this card Is lost kindly download it from www.abha.abdm gov.in, it is digitally acceptable.
ofg e 1 @ AT Eﬂﬂg’ﬂ'ﬂ"lgﬂ www.abha.abdm.gov.in # S13dle &%, 18 RRfca wu & ward 21
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.~ Karnataka Secondary Education
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Examination Board
30 2%/ Marks Statemend cum e Fificate

4 1 FEDADS SPro S, 0. 3071 ZOMEB0, i detanchg R Etmrierond

UTTI13516
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This is to certify that the below mentioned candidare has passed 5.5.L.C. Examination,

Racedrd xesd / Register No. : 20170466956

3orit - S/ Month -Year : APRIL-2017

58 SREE / Medium of Instruction : KANNADA

@i e wit / Candidate Type : CCE REGULAR FRESH

e/ Name : T P RAKSHITHA

Fodod ™/ Farher's Name : T R PRAKASH
Foolood wwch/ Mother's Name : TR MAMATHA

B e 25012001 TWENTY-FIFTH - JANUARY . TWO THOUSAND ONE
- a7 PART - A
i, | b | Tomit wanss
Hers g e Ty
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX. | MIN. | TOTAL
ol AL DD 00|35 [ o | — |25 | 25 [n25 | 40 | 106
R o €O T T () S T B e v i
e / THIRD LANGUAGE :
YPecd i 80 (28 [ 6@ | —| 20| 20 |100] 35| g3
Hrds / MATHEMATICS 80 6 | - | 20| 20 [100] 35| s
SwmmE / SCIENCE 80 | 18 75 2 | 20 20 | 100 | 35 95
mw;m_m 80 | 28 68 = | 20 20 100 | 35 88
LA SoBTIW0 / TOTAL MARKS: | 500 | 175 | 416 | — | 125 | 125 625 | 219 | 541
mﬁuwsmmém: FIVE HUNDRED FORTY ONE ONLY
Wen— 5/ PART - B
P nx SEebns [ Zerd / 8n/
434 SUBJECTS GRADE | S Ng. |
i E= Ty A .
3 EEEI A k.

SCHOOL CODE, NAME
TT0102

il
ADDRESS :

SRI UJJAINI JAGADGURU SIDDESHWARA G H §

UJJAINI KUDLIGI TALUK
BALLARI DISTRICT,
583136

OFec8/ DATE : 12-05-2017







