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

| Permanent Account Number (PAN)
|ula[Mm[P|s|7][8][s5]|4a]cC

| Aadhaar Number
(8][s[1]ola[a]ls[1][2]0]1]8]

Sr. No. Eck PART A - Personal Information
OX
1 \Z: A. Name
FistNare S Y [
Middle Name | [ T [ T T[] [ T T T T T 1] [ T T T [ 1 |
Last Name |slufnfafnfa] | [ | | L [ [ 1 | L [ 1] |

'/ | B.Name (as per Aadhaar)

Gender (salect one) B Male .\_f';- Female ------ Transgender

JEIE]

a. Date of Birth [0]6]| [oo]4] [2][0]0]s
a. /| Address
|7| Residence | Office (sefect one)
FlatDoor/Buiding lcsrlo [mluls|t Hia P h & | | [ [ | | | [ |
Riet N HlocksSadar lelalnlalviafnlal [ [ [ [ [ | | [ I [ 1 [ [ ]
Post Offcs (efalufafvialea[ [ [ [ [ [ [ [ [ [ [T T [TTT]
ArealLocality/Town/City | B | A| N A |\." A R |A | | | | | | | | | | | |
osti Culalslslalw] [ [ [ [ [ [ [T T T[T T T[T}
StatefUnion Teritory | KARNATAKA | Couniy/Region INDIA | piNjzipcope | 5] 7 3|11 ]2
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
(T T T T T T T T TTTTTTTTITTTTI]
1 E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber [9 [ 1 | 8 - 7 | 6 |B | 2 |I'.! | 3 |$ |
(i) Email 1D | ganesh123bvi@gmall.com
(iif) Landline No. with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) e
Landline Mumber | | | | I ] |
PART B - Details of Parents |
o T
mwomemen_L_|_| | | | | | [ [ | [ | | [ 1 | [ ] [ [ ][] |
FathersLastName | M| u|s|T [H [a |[F (& | I T L] ] | | |
o [ MoerskirstName [alwinl o (n] | | | [ [ | | | | [ [ [ [ [ | [ | [ ]|
Mother's Middle Name | _|_|_|_|__|_ | | | | _l_ | |_' _l__|_ i _|_
Mothers LastName | 7| A | J | | [ T T T T T T | [ T T 1 |
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

:;a (iv) Documentay proof in support of other changes :;‘—| (v) Copy of PAN
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Verification & Declaration

B b QUG oo i om0 5 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...... HASSAN

Date._....... 0210/2026

e

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

o03ead I3a@ rHh@ 9,050
Unigue Identification Authority of India
seeones 3o/ Enrolment No.: 0707/10020/00834

To

G

Suhana

Df0: Musthapha

banavara

Banavara

Hassan Karnataka - 573112
9008194631

Sig id

Dt oI
utG

cDEi)b esgeU* Moad; / Your Aadhaar No. :
3510 3981 2016
VID : 9145 1623 8103 9039
|, 0, Rii{;;‘ b

Issue Date: 31072015

3510 3981 2016
VID : 9145 1

u

o g = =

623 8103 9039




21406211
~

70

GOVERNMENT OF KARNATAKA

gRortiE TG Mra wacﬁ or®
Karnataka Secondary Education Examination Board

= @08 %m daune #8 / Marks Statement cum Certificate

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

011891537

fatcdie! Xoad / Register No. : 20210676975

Sonivh - WNr/ Month -Year :

JULY-2021

| 2803 SR / Medium of Instruction : KANNADA

uqmr WA / Candidate Type : CCE REGULAR FRESH

Y soden ®xce/ Father’s Name : MUSTHAFA
Seved s/ Mother’s Name : AMRIN TAJ

Lot
1}

S5 5TCE/ 06-04-2006 SIXTH - APRIL - TWO THOUSAND SIX

T Y e v AR
—geni- o/ PART - A
e -’::1:"::;;:%"“"5‘ z i
e ety
3 od8 Daiobiivs
SCHOLASTIC SUBJECTS
OBTAINED
e muuzcum= 100 | 35 83 25 25 125 | 44 108
ol i s et 1L 2 66 20 20 | 100 | 35 | 86
-
gacon m mmnl LANGUAGE : s0 |28 20 e 20 O %
rieds / MATHEMATICS 80 | 28 50 20 20 100 | 35 70
3 &
MR F [ SCIENCE 80 | 28 28 20 20 100 | 35 48
TERG JURE / SOCIAL SCIENCE 80 | 28 36 20 20 100 | 35 56
g~ 0/ PART - B ool W
gx/| == Smednsd / gerd / g1/ ms%m SFohnive | deed /
| SL.No. | _CO- SUBJECTS GRADE SLNo. | CO-SCHOLASTIC SUBJECTS
¢ o, l8 oa wSan 24rs / A 1 [Pdanns ) g / A
[PHYSICAL & HEALTH EDUCATION IATTITUDE & VALUES
S o extees A ¢ Do aiolanon A

h@fﬂb;‘
SmeFu TG bE H0m o, HorvAD Pf"
mxmh |

mmvmmnmmi
BENGALURU
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