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                                          STATUS
                         REGISTRATION FORM
          Unmarried/Divorce/Widow/Widower/Disable/Manglik  (To be filled and signed by Candidate/Parents/Guardians)




                             DISCLAIMER CLAUSE
Whatever information about the matrimonial candidates and their parents supplied to you is based on information           suppliedby candidate/parents/guardians. We do not guarantee about the truthfulness of the information received by us. The concerned are directed to verify and satisfy themselves about the same, by any other mode of their choice.
                                              A)      DETAILS IN RESPECT OF CANDIDATE:                     
Name (in block letters) ___________________________________Caste_________________                                                                                   
Date of Birth____________________ (Please enclose proof) Place of Birth_________       Time of Birth____________             
Physique, Slim / Medium /Fat______ Weight____________________Kgs          Height_____________   Centimeters
Complexion : Fair / Wheatish / Dark ___________________   

If Alcohlic Yes/No ___________________ If Smoker Yes/No ___________ If Manglik Yes/No____________________

Widow / Widower _______________________  No.of Children Male 1)_____ 2) ____ Female   1)_____ 2) _________
Divorces Legal formalities completed Yes / No.____________ Children Male______ Age ___ Female_____ age _____

Permanent Postal Address _______________________________________________

Cell No._______________________ Phone : Residence __________________________ Office __________________

QUALIFICATION DETAILS





                OCCUPATION DETAILS
                  Qualification                Year of Passing
     Whether Xerox Copy 

    BUSINESS 
                      of the Proof attached – Yes/No      Nature of Business _____________
      If Not the reason for 

    Individual or Partnership________

Monthly Income__(Please enclose proof)

SERVICE:

Name of Organization________________

Candidates Position (Post)_____________

Whether Permanent or Temporary______

Monthly Salary ___ (Please enclose proof)

Details of contact persons from whom enquires regarding the candidate can be made

             NAME
                            ADDRESS

     PHONE

Incase this person is related





     Residence
      Office
to the candidate, state relationship 

 1.____________________
 2.​​​​​​​​​​​​​​​​____________________
 3.____________________


Strike whichever is not applicable
B) DETAILS IN RESPECT OF FAMILY:
1)  Father


2) MOTHER

2)  Name__________ Age______ 


     Name__________ Age______

     OCCUPATION _______________INCOME _______ (Please enclose proof)         OCCUPATION ________________ INCOME ________(If not Housewife) 

     DETAILS OF PROPERTY IF ANY ______________________
     

3)  BROTHER

      NAME                                           AGE                  MARRIED/UNMARRIED                 OCCUPATION

  MONTHLY INCOME

      First ______________       ___________         ____________________            _________________                     _______________         
      Second ____________      ___________         ____________________            _________________                     _______________      
      Third ______________      ___________        ____________________            _________________                     _______________         
4)  SISTE
      NAME                                           AGE                  MARRIED/UNMARRIED                 OCCUPATION

  MONTHLY INCOME

      First ______________       ___________         ____________________            _________________                     _______________         

      Second ____________      ___________         ____________________            _________________                     _______________      

      Third ______________      ___________        ____________________            _________________                     _______________         

C)   GENERAL PREFERENCE ABOUT LIFE PARTNER                                         D) OTHER INFORMATION
 1.    HEIGHT                   -   Minimum                  Maximum 
              1) Property Information________________
 2.    Age Difference      -   Minimum                  Maximum                              2) Of Physical Disability Description ___________
 3.    Caste                       -   Any or                        only

              3) Details of Major Medical Surgery ___________
 4.    Religion                  -    Any or                        only

              4) Whether suffering from Asthama, Diabetes, B.P.,                   
 5.    Qualification         -   Minimum

 Cancer, or any other disease _________________
 6.    Occupation            -  

 (Please give complete details)
 7.    Monthly Income   -   Minimum
 8.    Mother Tongue     -   Any or                                                                         I solemnly affirm that all the details given above.    

 9.    Physical Disability  -  

    By me are true to the best of my knowledge an

10.   Maritial Status       -  Any / Unmarried/Divorce/widow/Widower        belief. I am ready to face the consequences if                                  


    any information given by me is proved false.
E)  ABROAD DETAILS : 

1. Country           -                                                                                          

SIGNATURE   :   _____________________
2. Year of Stay    - 
                               (Candidate / Parents / Guardians)
3. Citizen of         -
    FULL NAME   :   ___________________________
4. Visa Status      -
5. Type of Stay    -

RELATION WITH CANDIDATE : _______________
    (Permanent / Temporary) 

Strike whichever is not applicable
