PAN CR-01

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

| Permanent Account Number (PAN)
|E[E[w[P|[K[4]6][2]1]B

\ é | Aadhaar Number I
. [3]2]3[ole[2]8[8][9]a]o]a]

Sr. No. Tick PART A - Personal Information
Box
1. \1 A. Name
First Name (Mo [nJaf[sw 0 [ T T T T T T T T T T T T T T T T]
Midsle Name I I I T Y O O O N I O A
Last Name [klu[mlafr{e | | [ | | L1 [ ] | L1 [ ] |
'/ | B.Name (as per Aadhaar)
(M I[N A[K s [HI| KUMARI | | [ [ | | |
||||||.||;_|_||||__|_|.||
I A A
2. \_| Gender (select one) I_I u Female J Transgender
3. || Dateof Birth |z§1| oo [#] [u]oe]9]2
4. |; Address
|7| Residence |_| Office (sefect one)
Flat/Door/Building Inlol lc] Jolsls .| B b o ¥ K d N El [alalrlp[eln]
Road/StrestBlack/Sector [Mlalalaloli | [rlo [a b I | [ [ [ [ ] | [ |
Post Office [P . Jo] [m[afaafo |1 RO AD ] [T T ] | ]
Areall ocality/Town/City | B: E| N G | AL |U |H _LI | N b R T I'h | | | | | | |
Distric (BlE[nfa[altfulru| UuR®B AN T [ [ [ | | | [ ]
State/Union Territory | KARNATAKA |  Country/Region | INDIA | Pnvzipcooe [ 5[ 6]/ 0fof2]3 ]
5. l;’ Passport Number | | | | | | | | | |
6. | | Taxpayer |dentification Number in the Country of Residence
| [ T T T T ] | [ [T T 1 [ T T T1
T. E Contact Details
(i} Mobile Number Country Code [ 9 |1 . Maobile Mumber IB - 1 |£} 2] |3 |4 |2_‘5 |B |? |
(i) Email ID | cshrik@gmall.com
{iii) Landline No. with Country/ISD Code CountryisDCode | | | | | eastocose | | | | |
and Area/STD Code (if any/ R B
Landline Number [ | | I | |
PART B - Details of Parents |
8. || FathersFirstName | | R[ A [M 0 [D I T 11 |_ | T 1] | | [ ]
Fathers MiddeName | k| u|m[a|n| | | | [ [ [ [ | | . . | -
Father's Last Name | Ml I-S|H iFl iA | | | - | - | | | ] | ! ! | - | | |
& | Mothers FirstName [ m| A m | T IA | | | | (- | I 1 [ [ | | I [ | |
aeramasarams | | [ | [ | | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ []
Mother's LastName | | 1 sIH slal [ [ [ | [T [ | [ ] | |

Father | Mother

=

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

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

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
:;‘| (iv) Documentay proof in support of other changes :/i (v) Copy of PAN
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Verification & Declaration

.l MINAKSHEEUMARL. ..oy in the capacity of .. _.__.__._..__.§E__|=.-_E_........(SelfJ'Represent&tL\re Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.

Place...... BENGALURLU URBAN

Date._....... 06/10/2026

Miroehi wmant

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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BIHAR SCHOOL EXAMINATION BOARD, PATNA
MARKS SHEET OF SECONDARY SCHOOL EXAMINATION, 2006

S.No. 0254802 ANNUAL EXAMINATION
ROLL CODE | ROLL NO NAME OF THE STUDENT DATE OF BIRTH
0&Z07 0143 | MINAKSHI KuUMARI 21/01/92
SCHOOL NAME = SHIV 1
& LANGUAGE SCIENCE
j MIL | SIL | MATH PHYSICS CHEMISTRY BIOLOGY
HND| SNK THEGRY PR THEORY oR TOTAL. | THEORY £ TOTAL
FULL
Mamics | 100 | 100 | 100 45 05 50 45 05 50 45 05 50
PASS
MARKS :
Ko (8- 39 S 7 Sl 05 = (5 G O - 0 0 = B0 s SO L W 23| osbs |
SOCIAL SCIENCE COMPULSORY OPTIONAL
= : é‘_'éf 8 RESULT
f | ws | cv | Eep D ‘ég"" g | 1stov:am
! THEQRY | THEORY PR TOTAL 5 2ND DIV : 315
amie | 50 | so | so | 1o | m | 30 [ 10 [ 700 | 100 | 3RDDIV:210
PASS
MARKS
E’WMD 23 | 22 | 21 50 | z¢ 335 | 38 | 2ND. DIWN
REG. NO. GEZL /G0 TR6/08 ‘W"’x
SECRETARY

fa







