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

! Permanent Account Number (PAN) _
[M[Z[F|P[s|2]2][9]8]D

|_ ) Aadhaarl«lumhar - |
(4] 2[o[elz2]6l2]a]1]7]s]7]

Sr. No. Tick
Box

PART A - Personal Information

1. \i A. Name
First Name [s[a[nfa[n]a] | | [ ] | | | | | |
Midrle Name iM-Y|L-AIN-AiH iA L IL [ | f | | | | | i
Last Name Mo H AN K[uMIR | [ ] | | I | ] |
|\/ | B. Name (a3 per Aadhaar)
(soalHialNAl M| M| [ [ [ T[] 1 [ T 1]
L [T [T T T T 1T [ [ [ [ T[T 11 1]
i | I || | | | | i I i |
2 |_ Gender (salect one) |J Male ﬂ Female _| Transgender
3. [ ] oseotsinn [2[2] [ofs] [2[afof1]
4. |\/ Address
| J Residence | | Office (select one)
Flat'Door/Building I [ R| I ||_ |A K |5 H h ] | N | Ll A y4 A | | | |
Road!Street/Black/Sector I 3 N| D |C |H [s] !5 S |=__ G ‘b N Ij R IJ Rl AI M Al S W I A M |
Post Office [H[A|S|S[AIN] | I ] I | i ] I |
ArealLocality/Town/City [u[p[afyv[alaln [r 1 ] | ] 1 | T ] | |
([alsls[awn] | [ T T T [T T T T T T T[]
StatefUnion Teritory | KARNATAKA |  Couniry/Region | INDIA | PIN/ ZIP CODE sl 7|8]2]0]1 ]
5. \_ Passport Number | | | | [ | |
6. | Taxpayer Identification Number in the Country of Residence
R Y Y O I I I B I R
i \L Contact Details
{i) Mobile Number Country Code [ 9 | i | Mobile Mumber | 9 1 | 1 0 | 2 |7 | 6 |3 2 | 1
(i) Email ID | sahanamma2a1@gmall.com
{iii) Landline No. with Country/ISD Code Country/ISD Code | | Area/STD Code B
and Area/STD Code (if any) . . . .
Landline Number | | : |_ [ | [ !
PART B - Details of Parents |
8. | FathersFirstName [ M| v[ L A n[ana L L | | | | | | |
FathersMigdeName | | R A s [Ela o wlb & [ M o # & N [ ] [T 1 [ ]
FahecsiastName | k[ ulwialn| [ [ | | [ [ [ [ [ [ [ ] | | [ ] |
9. || Mother's FirstName | R Ai N GglalL alk s H M I | | ] | | [ ]
MothersMiddeName | | A|R|[Aa D [a N [a W A L L} ] [ 1 ] | i
Mother's LastName [ o[ e v[elafolw o [a [ | [ ] [ T 1 [ T T | |
10. Name of parent to be printed on Permanent Account Number card (select ong) L! 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) Proafof identity |/ | (i) Proof of Address |/ | (iii) Proof of Date of Birth

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

a. |, ... SAHANAMYLANAHALLI MOHANKUMAR . ..., 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

,:;Ub'
Gorn: 4

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

Je038ead Jda@ L =, al-ple

Unique Identification Authority y of India
dnreotis Zos)/ Enrolment No.: $133/32109/98680

To
483 o3F oslF

Sahana M M

D/O M A Mohan Kumar,
Sri Lakshmi Nilaya,

2 Cross, Gonura Ramaswary lyangar Road,
Udayagiri,

VTC: Hassan,

PO Hassan,

District: Hassan,

State: Kamataka,

PIN Code: 573201
Maobile: 9110276321

Signatu
v

]
Thatr
L

-Odlb esgrec* ®oal, / Your Aadhaar No. :

4208 2623 1737

VID : 9151 3120 7379 3956
J3, esoa0", 8|8, roch=D

288 adf oF

Sahana M M

a7, BRoE/DOB: 22/03/2001
ﬁfFEHAl E

mmmmmq&mm
wmm‘#w“nmm B#I.!-‘u‘.'n-i
ﬁmmmm

Aadhaar s proof of identity, not of citizenship or date of
birth. It should be used only with verfication (online
mumurmclﬂﬁmﬁmﬂr-m.]

4208 2623 1737 ‘

—
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-"I -
2 Karnataka Secondary Education mminatlon Boanl
B R
E_:% 6 3:5;.;::“ 2 ARRe I3 Marks Statemerd cum Certificn i
Pr b
S & AR08 SOt ST, 20 4, Hordehd mmnwmgamm
¥ g This is to certify that the below mentioned candldatc has passed 5.5.L.C. Examination.
; gi Ratedid Xod / Register No. : 20170536159 Sortés - et/ Month -Year : APRIL-2017 |
= e
A 280 SRE™ / Medium of Instruction : ENGLISH @5 ®F wit / Candidate Type : CCE REGULAR FRESH
‘;_:i
,1"%' @/ Name : SAHANA MM
ﬂ'-:
© | ot @ros/ Father's Name: MOHANA KUMARA M A
‘::u 3 }
" Faato0n b/ Mother's Name : RANGALAKSHMI H D
Bl &
2k
S| By Dmvos/ : Cert/
o ;fru of Birh » 22-03-2001 TWENTY-SECOND - MARCH - TWO THOUSAND ONE B\
A - o/ PART - A _
2 e Zod, gsad B Lot
L EXTERNAL m TOTAL MARKS
A5 EXAMINATION \
o . ASSESSMENT.
¥ moud |8 mmo rexst
Bl 38rés Sxonnvd uﬂaaﬁuﬁ oot | e B~ § worm .ﬁu
Ext SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS | MAX.
;‘- ':; MARKS | MARKS|OBTAINED | MARKS| MARKS |OBTAINED| MARKS
= Zgsd e/ FIRST LANGUAGE :
e KANNADA 100 | 35 100 - 1 2 25 125
= 0=
P reh yd / SECOND LANGUAGE :
= ;4 ENGLISH g0 |38 | 98 | - | 20| 28 |100| 35 | 98 A+
eis
© 3keon A/ THIRD LANGUAGE :
Exd SN 80 | 28 | 79 | - | 20| 20 |00 35| o A+
§:.:{:‘:;'=' firds / MATHEMATICS 80 | 28 | 8 | - | 20| 20 |100] 35 | 100 A+
'»c;:.'r: =
?; 2w / SCIENCE 80 | 28 | 98 | — | 20| 20 [100 | 35 | o A+
B 2
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B B
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