PAN CR-01

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

| Permanent Account Number (PAN)
|alw|[Gg|P|[H[2][2]5 I|J

[ Aadhaar Number
Is/ol1]8ls[e]a3][8][s8]la]a]7]

Sr. No. “l;ck PART A - Personal Information
ox
1. \i A. Name
First Name [ E[e[r 1 [k [a] | i A [ | [ ] | [ T1
Middle Name [sTulwla ] T 7 [ i [ [ T | | [ ] [ [ |
Last Name K|o|N|E| | L | | L [ [ ] | L 1 [ ] |
|\/ | B. Name (a3 per Aadhaar)
[plE[E[P]i]k]a] [s W N I L | K 0 NE | [ ] [T 1
| | | | | | | [ | | [ T [ ] | |
I N I N A A R A
2 |_| Gender (salect one) I_I Male J Female _| Transgender
3 || Date of Birth [4]a] [oo]24] [1]a]9]5
4. |3 l Address
|7| Residence |_| Office (sefect one)
FiatDoor/Building [#/ole6] [klalninafr o k & 0 N E sl El vlal [cleln]
Road!StreetBlock/Seclor 'k Al BluRrR I | coMmMPLEX oL |psl rlolal
Post Offce | SIA[NK[E[S [H W _A_ R [ [ [ [ [T [ [T TTTTTT]
ArealLocality/Town/City |8 AN K|/E s H WAL LT T ] | | T 1 | | |
District |elefcfaJalafv e | | [ [ | [ T I [ 0T [ | [ [ 1 | []
State/Union Teritory | KARNATAKA | CounryRegion | INDIA | enszipcooe [ 5[ 9] 1]3 18]
5. l:’ Passport Number | | | | | | | | |
6. || Taxpayer Identification Number in the Country of Residence
(LI T T T T T T T T T T T TTTTT]
1 E Contact Details
(i} Mobile Number Country Code [_9_]1_ Mobile Mumber I_B 6 | 1 8 |3 1 |_I_J 9 |9 |4 -
(i) Email ID | karnatakaonesankeshward1@gmall.com
{iii} Landline No. with Country/ISD Code Country/ISD Code | | | | Area/STD Code | | ' | ] '
and Area/STD Code (if any)
Landline Number | | | | 1 | | |
PART B - Details of Parents |
B D Father'sFirstName | s H|E Kk |H [Aa R | | | | | | | | | | |
Fatherstisdename [ [ [ [ [ T [ T [ [ [ [ [ ] | | 1] [ T T ]
FatherslastName | W[ A L |L U [R [1 | [ [ [ ] | L] | | [ T T |
o || Mother's First Name | | | | | | | | L 1 [ [ [ | | | | |
e —— I [ | ] ...... I ] ] [ - | I ] | - | | ] -
MothersLastName [ m| a[m|alo e v i [ [ | | T T T T T T O IT]
10. Name of parent to be printed on Permanent Account Number card (select ong) g Father T | 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 I:ry the Applicant

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth

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

a. |, ... DEEPIKA SUNIL.KONE

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..... __BELA.G-A\”

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

B

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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Poddead 338 rHdha =, H®0

Unique Identification Authority of India -
muqsmtmm: 0707/02182/00525 b

Ta
Bedes ddew daerd
Deepika Suni Kone
C/O: Sunil Kone,
Kochar,
VTC: Kochari,
PO: Kochaii,
Sub District: Hukken,
District: Belagav.
Suste Karmataka,
Mobile: 5618811994 i

b, sgecf doal, / Your Aadhar N. -
5018 8638 8947
VID : 9125 T996 3975 THE2
S esgeot. _g rbchab

Bedes dodeo deerd
Suril Kore

; 13/04/1995
-y el mah, S O Oein oTh o8 derd - ot oe

23, Jorrdecrt sras Lvaa
Asdhaar s proof of entity not of cilizerabip of date of

birth. 0 should b used only with vevilcation (onine
muilPardicahon o scaivang of OF ooow | ofne XML | J

5018 8638 8947 )
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T e st go i 3 LY IS R daect Beckcr oddenr
05 LvAdeod n deect 3, 7 SAcLECY
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8 oo ceawnd DanodBod &3 w mm Y
m’m Ddivey e sogaboa

8 330G deard il dewdenid dalemaivily ¢ dedrival sdobe
o et Saeal dredad

® b, deet,e? oal, ety Bcbers Db BTN Aded0L

B o0 DDVl Sdai mastes oS8T BPRFdaedr el

8 oo ucle vl uviide odoe uddobaly walasdl
davn taet rerfuse noec udeedle? ud e uvd

B oo deechd doafrivg b, Ld M Bdabis ugoahdsd

B Aasdhaw is proof of entity, not of cilizensivip or date of benh (DOB)
D08 is on information supporied By proof of DOB document
Aadhaar mumber ]

app shofes Of uking secure OR code reader anp avadatie on
wrwre ks Qo N
B Aschaa 18 urique and secure

B Documenis o support dentity and addiess should be updated in
Agdhao afer wvery 10 years from diste of enrolment for Asdhaar

B Ascdhaa heips you avad of vanous Governmeni and MNon-
Govermnment benefits/senaces.

B Kesp your mobile number and email id updated in Asdhaar

B Download mAadhaa app to avail of Asdhani services

B Use the feature of Lock/Unlock Asdhuar/bsomatrics io ensure
scurity whasn not using Ascdhaarbiometnes

B Enbitss seaking Asdhas ae obigaled lo seek consent

e ve il ¥ -
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This Is to certify lll uﬁ PASSED $.5.L.C. Examination with the following details. &

B e ner v e 20110331793

APRIL - 2011 AGABA

W-t

"¢ #rcoName DEEPIKA HALLURI

{ sacoocds sxics Mother's Name MAHADEVI

1 godod axco Father's Name SHEKAR

'.-'

o vy 13-04-1995 THIRTEENTH APRIL - NINETEEN NINETY FIVE

= 1 ] -
L3 KRRy n |-
"
»

125

100

pn;qqq::‘quum
& nois/ MATHEMATICS | 100 | 35 » DUSTINCTION - 85% AND ABOVE

: « FIRST CLASS : a0% AND ABOVE BUT BELOW 85%
# SECOND CLASS | 50% AND ABOVE BUT BELOW 60%
- B 5l SCIENCE | 100 | 35 + CLASS I§ OECLARED FOR THOSE WHO PASS N
A FIRST ATTEMPT OMLY
o IEnes SupH/ SOCIAL SCIENCE | 100 | 35 PASE IN EXAMINATION

% MIN. 1N EACH SUBJECT AND 3% IN AGGAEQATE

Wil WOEND/ TOTAL MARKS | 625 31'+60 FIRST (73.6%) NNO134

MUTTOWTYT | NI ST TRCLTOT T

m: mEuM}munnuunmmouw
TOTAL MARKS OBTAINED Tin words!







