PAN CR-01

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

| Parmanent Account Number (PAN)
[G[W[K[P[C|1]6]9]0]N]

| Aadhaar Number 1
(3] 4]5/0la]olal5]1] 2|a 3|

Sr. No. Tick PART A - Personal Information
Box
1. \i A. Name
First Name ‘s Hl1v|arR[aAN[o I N ] [ T 11 | | |
Middle Name | | | | | | | | [ ] | [ T [ | | |
Last Name [clulalnfplrla] | ] | | | [ ] | L 1 1 ] |

|\/ | B. Name (a3 per Aadhaar)

[s[H[1[v[a[pfa[n[u It N D [ & [ [ [ [ [ [ [ ]
[ | | : [
—— —— _ | L 01

2. |_ Gender (select one) I_I I'l."Ila.Ie ﬂ Female __| Transgender
3. || Dateof Birth [o]8]| [vn]2] [2][0]0]2
4. |\/ - Address

|7 Residence |_| Office (sefect one)

Fiat/Door/Buiding [#l2[ol2] | | | | | | | [ | | [ [ ]
Road/Sireetlack/Sector (klalninfalnjalelnh [ v ) L ddae [ [ [T []]
Past Office ‘M Alk/k|[aN[D[u R | [ T T T 11 [T T ] | |
ArealLocality/Town/City | ™M A| D| | | K E |R || | | | | | | [ | | |
Distric (kfojplaJafu] [ | [ I [ [ [ I [ [ 0T [ 1 [ [ [/ |
State/Union Territory | KARNATAKA | Country/Region | INDIA | enzipcooe | 5| 7[1]2]0 1|
5. I: Passport Number | | | | | [ ] | |
6. |_ Taxpayer Identification Number in the Country of Residence
R Y Y O I I I B I R
i E Contact Details
(i) Mobile Number Country Code [_9._|1_ Mabile Number |9,_ 4_|3_'_|5_2_|2_|3_i |9_
(i) Email ID | afreedmh1887@gmall.com
(iii) Landline Mo. with Country/ISD Code Country/ISD Code | | [ | Area/STD Code | | | | | .
and Area/STD Code (if any) . . . . . .
Landling Mumber . | | [ | [ |
PART B - Details of Parents |
8. @ Father's First Name | 1l | | | 1 | | I | | | | | . | |_ | |
Father's Middle Name | | | | | | [ | | | [ | | | | | |
FaecsiastName [ cwlalwlolmrfa| | [ [ [ [ [ [ [ [ | [ [ [ [ ] T]][]
S s 1 1 ] 1 1 1 1 T T T 1 11111 T T T T TTT1]
Mother's Middle Nama I . | 1 ] l | I l [ | | | . | | | | l
Mather's Last Mame | 3| U J | A T |H A l | | Il | | | | [ [ | [ |
10. Name of parent to be printed on Permanent Account Number card (select ong) ﬁ 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

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

a. |, ... SHIVARANJINI.CHANDRA

what is stated above is true to the best of my knowledge and belief.

Place...... KODAGU

Date._....... 0810/2026

in the capacity of ............ SELF_ . (Self/Representative Assessee) do hereby declare that

Ea- -l_.'(\
—

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

eddead 3@ rHdha 9, P50
Unique |dentification Authority of India

ﬂncudﬁﬂoq Enrolment No.: 0129/11032/06988

To

B3doetd 3
Shivaranjini C
D/O: Chandra C S
#202

MAdikeri Taluk
Kamangeri
Makkandur

Kodagu Kamataka - 571201
8277727833

SignatuEIid

LZOZ/VOT) (eieQg pROjUMD]

I —

610ZZ0/8T 918 anus|

caa'bb S0 Joad, / Your Aadhaar No. :

,’_o_-za‘w,+-,u. - -

3450 4095 1283
VID : 9133 4930 8579 0528 i
S, 8o, J7, rdbchad b

3450 4095 1283
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PR s

18265524

Vs ‘T‘ii.'l\l;"'léﬂr&. KRN O e Ny A AR
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GOVERNMENT OF KARNATAKA

TOFWE TG bﬁm adacm Vor®
Karnataka Secondary Education Examination Board

©od T Tna JInn IF / Marhs

Statenen! cum Certifies nle
-1} m‘t SEA03 U Drot o anf ooy, a!o*ﬂuw D erirdedRnchgoimd > Banrieeoad,
: This is to certify that the below mentioned candidate has passed 5.5.1L.C. Examination. YHH00092
'f'- I Saroard Ko / Register No. : 20180086422 S0mh - T&F / Month -Year : APRIL-2018

-

(R7 VESEN LT SEEN Sy

| b8 ERE / Medium of Instruction : ENGLISIH
2| i

uqar wi / Candidarte Type : CCE REGULAR FRESH

SHD/ Name : SHIVARANJINI C

RO T L WO L a e

- Zoddod B=®/ Father's Name : CHANDRA

.

e LT s T e

© | Sakab B/ Mother’s Name : SUIATHA z
S St 7 g > - ooni/ GIRL || -
D?ﬂ of Birth : " 122002 EIGHTH - DECEMBER - TWO THOUSAND TWO Cons A =
- WoR—/ PART - A 25
: EXAMINATION ASSECoAL | TOTAL MARKS "}
e e g |2 amos g ﬁ, m T e
ZErE Qmabnt WoEmh) aﬁn woEr | ‘b ﬂ:i?io usEe | et derd _:.'j.'i
SCHOLASTIC SUBJECTS MAX. | MIN. | MARKS |GRACE| MAX. | MARKS MAX. | MIN. | TOTAL | GRADE e |
MMIE- MARKS|OBTAINED [MARKS| MARKS OBTAINED| MARKS |MARKS| MARKS ry :j
- ST GUAGE - ,‘.;-
Eac aﬂfﬁmmr 100 | 35 82 = B 24 125 | 44 | " lo6 A *,i
o SECOND LANGUAGE : ' =
i L T R R B T 20| 1 w03 | 2 | s [BH
‘-
garod na / THIRD AGE : =
W ) LAY Wl s =iz @ ||| w | e B
HINDI o
Miets / MATHEMATICS 80 | 28 30 - | 20 17 | w0 | 35 47 c =:-,"
( '~'.
. SmE [ SCIENCE 80 | 28 3l - 20 19 100 | 35 50 c+ ir
e =0
| BERE 2nF / SOCIAL SCIENCE 80 | 28 | 65 - |2)] 8 |10 35| 8 A |58
=
LA, BoBN / TOTAL MARKS : | sgo 175 | 311 = | 125| N7 | g5 | 219 | 428 ﬁ; B
o
=
| AT LA soRr (edErve)) / FOUR HUNDRED TWENTY EIGHT ONLY (68.48%) |
| TOTAL MHRKS OBTAINED (IN WORDS) : ;-.".'_:;
] -0/ PART - B
| 8.2/  TwdErie Sdehi / 33/ | [g.x/ == 350 Do deed/ el
.| | 5LNe. | coSCHOLASTIC SUBJECTS GRADE Sl No. | CO-SCHOLASTIC SUBJECTS GRADE 5
e e Y A S ST E———— A o
= FH'I- !\!ﬁ-\l. 8 HEALTH EDUCATION TTITUDE & VALUES =
Et | 3 m‘l’mlﬁﬂf A ] mwﬂ’j A J_‘.-:J
- ' |WORK EXPERIENCE g 1 EDUCATION -'.';:'q
P!
. SEEB KSEED MSEFB WSEEA KSEEB KSECD #SEED RSUHALKSEES WSEEB NSTER KSEFH KEFER -r';:t
T Hodrd, Fxics sowy war | By
SCHOOL CODE, NAME AND ADDRESS - > i X
| HHO001
| GOVT JUNIOR COLLEGE
' i MADKERI nebrdr
.| KODAGU DIST, gRrEE T i Horm hod, o =
| 571201 SECRETARY
= KARNATAKA SECONDARY EDUCATION EXAMINATION BOARD, r
. r::"aob'; DATE: 07-05-2018 nmc.\uunu
. ST PE T g rl-lqr ""T L'\I-'Id_\ul -_-._
]‘*.l.'f-i . [ll. n‘:.l':);z_!(h i M
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