PAN CR-01

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

| Permanent Account Number (PAN)
[e] 1[v][P[D[Ss[5][5]86]F

| Aadhaar Number
I 8le|laflol2][5]o0]7][5]2]0]3]

PART A - Personal Information

A. Name

First Name [ln[afmrfalmlalefp W [ T T [ [ [ T T T T T [ T [ T
Middle Name [M[a[n[afalrfra ] | T T T T T T T TTT] |
Last Name [ple|vialrialria ] | | | 1 [ | | L [ 1] |

B. Name (a3 per Aadhaar)

I_il Male D I;ernalle J ransg.ender

2. || Gender (select ane)

3 |/ | Date of Birth [o]a]| [o]s] [2][0]0]2

4. |; Address

|7| Residence |_| Office (sefect one)

Flat/Door/Building | c f|0, |M |A N |.J A |F' P L\ | [v] é v FJ R l’ll Rl Al | | | |
Road/StrestBlock/Seclor [rlolmlmlaleful [ [ [ [ [ [ | | [ | | [ [ |
Post Offcs ([ifmlmfalefulr [ [ [ [ [ [ [ [T [ [ [T T [TT]T]
ArealLocality/Town/City | T 1 | M M | A P |U iH | | || | | | | | | | | |
District [alalplala] [ | | I T O | | | |
State/Union Teritory [ KARNATAKA _| Country/Region INDIA o .__ ili E|1_| 1_5_|_

5. [7iet]

T (]

Passport Number - | |

| Taxpayer |dentification Number in the Country of Residence

Contact Details

'8 /9o a7 ]o]s[a]o |0

(i} Mobile Number Country Code [_M‘l_ Mabile Number
(i) Email 1D | haliprashant742@gmail.com
(iif) Landline No. with Country/ISD Code CountryiSD Code | | | | | Area/STD Code
and Area/STD Code (if any)
Landline Number | | | I -] T |

N

PART B - Details of Parents

om

-

10. Name of parent to be printed on Permanent Account Number card (select ong)

FathersFirstName | m| a[ N[y a P P (4 | | | | |1 0] | | [ |
FahersMigdieNeme | | | | | | | | | | [ | [ | | [ 1 1 [ | L [ |
FahersiastName (0| e(v[afnfafn[a | [ [ [ [ T [T [ [ [ [T [ [ [ [ ]
Mother'sFirstName | R E| N A v v a | | | | | | | T T T T 1 | T T ]
MotnersiddeName [ | | | [ [ | [ [ [ | [ [ | [ ] | [ [ [ |
MothersLastName | m| E| N |A|v v a | | | | R Y O O I O 1 O |

Father

=

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |

1.

changes / corrections requested by the Applicant

(i) Proof of identity |/ | (i) Proofof Address |/ | (i) Proof of Date of Birth

/| (v) Copy of PAN

(iv) Documentay proof in support of other changes

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
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Verification & Declaration

a. |, ... BHARAMARRA MANJARPA DEVARARA. ........, 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.

Place...... GADAG

@

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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03 Adserd draba / INFORMATION

Government of India

weddead J3d rbcha @9, 050 W o sour ddd BFIHG dooBop Hebid
Unique Identification Authority of India Wmﬂ ﬁe::m% wﬂ%
Astocih ZoaY Enrolment No.: 2006/02984/01148 mm';;u o On daccy Babf ofdaks
| W oo Sbe ot chly oo
pong ser deniog B ool Caand BTobed B3 v SITred, rdd
Phursmapps M vy aras Yould maUnivey oowond L-reterl
?;c._, I B 33¢ deard ity dewdend dalomsiriviy / dedrivil) Sddaben
S Diutrict: Shicku, B cb, et 0 aoud, chil; webees oBals o sesdd
. W gt Bl En mAmhas B44eE P Felaey drad
PN Code: 582115 B socf/udleetdarividy witde o ydaaah
Mubile B904 705490 Lo et et ncact rudlaetil el o uvA

B e derdhdd orjrivh b, Ld A Sdales o,

B Aadhaer is proof of identity, not of atizenship o date of binh (DOB
mummmwumumml
spocfied in requisiions, submitied by Aadhaar nurmnber holder.

W This Anchasr lefler should be verified through aither anline
autheritication by UIDAl-apposied authentication sgency or OR code

scamning using mAadhaar or Aadhaar OR app avalatie in
app stores o using securs OR code avadatis on
e ulda govn

W Aachas is unique and secure.

B Documents to support identity and sddress should be updated in
Aacthaar after every 10 years from dabe of ervoiment for Ascdhaar,

B Aadhase belps you svsd of various Goverrrnent and Non-
Govemmani benefita/senvices.

ad:‘ o Toad, / Your Aadh,

8690 2507 5203
ViD: 9115 9575 04205122

ﬁd_. o, I ropchad

aar No. : B Keep your motie number and eemail ¥ Lpcated i A as
W Downicad mAasdhaar app 1o svad of Aadhasr services.

W Uso the feature of Lock/Unlock Asdhai/biometrics tn ensure
SRCLriy whan Not Usng A bometncs.

B Entities seaking Aacnaar are cbibgated to seek consant

idiky mlrvu'hmm_‘—u ¥ -ﬂ‘.-f -
By, Dartilnalir! ek vl
iy poard of ¥ el W o date ol
Wl N Wil b obed] ivnly el Wericalion (gl
PPl L o Gl e ) G e T AL

8690 2507 5203
SRS, taoaot, ﬁﬁq rochh=>

Aaasr o weuat FHONLY

VDS 9575 04205328 T

L onar | ) help@uideipovin | € www,uidalgoy.s
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GOVERNMENT )' KARNATAKA

e ohg u_p Woewy, Sony
Kamatnh Beconduy Education Examination Board

¢l s mEne on S Machs Stalemend com Ceelilie; rlr
1 00 AT WO E) O, 7, 08 A,
This is 1o certify that the below mentioned umlldm has passed I.S.Lc. m m
#aros Hoad, / Register No. (20180176731 Sonds - er / Month -Year | APRIL-2018 e

{ I‘p uqm;mmmm ol Instruction | KANNADA wyor L / m%tﬂwm ‘ y

| iy —

| e/ Name BHARAMAPPA M DEVARARA
| Fordod aiwech / Farther's Name 1 MANJUNATH
i moed iy / Mother's Name 1 RENAVVA

| f"m{ SEOT/ (1.05.2000 THIRD - MAY - TWO THOUSAND TWO oo/ poy
[

Date of Birth: ;
L mﬂ-nfﬂlt'r A Gender :

I| | 0 . o | S
| MARKS | !
e el 4!
2rdd Dxobrted Wi 4 135}
SCHOLASTIC SUBJECTS MAX. : MAX. | MIN, | TOTAL &
. MARKS| MARKS [OBTAINED | MARKS| MARKS | OBTAINED| MARKS [MARKS| MARKS
FIRST LANGUAGE :
b KANNADA 100 | 35 | 92 - z& 25 125 | 44 | 17 A+
: o e/ SECOND LANGUAGE ;
S Dpead ’{ENGLISH g0 | 28 | -~ |20 17 100 | 35 | 56 (=3
£ Faecd il / THIRD LANGUAGE |
- R NDY 80128 | % (.| 20| 19 100 858 NCHS
o rirds / MATHEMATICS 0 |28 | 3 |~ (2] » [i00] 3| Setiunn
| SamE / SCIENCE 80 | 28 a8 - 20 9 100 | 35 [ 67
- :' Hodnu SuE [ SOCIAL SCIENCE g0 | 28 | 62 - 0 | 20 100 | 35 2
= | WAL eodnish / TOTAL MARKS: | 500 | 175 | 318 - 125 | 119 | g5 | 219

[ TeLT L wotneS (WEETWE ) / FOUR HUNDRED THIRTY SEVEN ONLY
= | TOTAL MARKS OBTAINED (IN WORDS) :

-0/ PART - B

72 BFT38 DHeHI | aerd 5%/
| COSCHOLASTIC SUBJECTS GRADE 5l No.
o L8 ook wcaer i / B :
YSICAL & HEALTH EDUCATION :
R | B ‘ 1“ _

ORK EXPERIENCE | T EDUCAT

;'.'-.T;Eﬁ BSELEE RSELR nsti
5o Xoted, oXed - oA |
SCHOOL CODE, NAME AND ADDRESS :
RADOLS
VIJAYANAGAR COMPOSITE JUNIOR COLLEGE k£
T.B.P. MUNIRABAD, KOPPAL TALUK [rat
KOPPAL DISTRICT,
| 583213

| DmcH/ DATE : 0'?-05-1018




INCOME TAX DEPARTMENT GOVT OF IND)!

Permanent Account Number Card

GIVPD5556F

ATH [ Name
BARAMAPPA DEVARAVAR

famn &1 awm | Father's Name
MANJAPPA DEVARAVAR

i TS

i 01/01/2001 TR Signature .







