OFFICE USE ONLY | GCHENNAI THUNAI MATRIMONIALS 599“-
(For Physically Challanged) s
7 (15/2) 9th Avenue, Ashok Nagar, Chennai - 600 083. |p.¢e -
Amt. Recd : Ph : 2471 6920 Cell : 98403 30531
Exclsively for the Disabled and those who wish to marry them - (All Religions)
BI0D DATA SEX : MALE / FEMALE
1 | NAME 23 | DISABILITY DETAILS
2 | FATHER'S NAME
3 | RELIGION
4 | SECT/SUB SECT 24 | MARITAL STATUS & w ] ov[d we[]
5 | cLass sc/sT[]  OTHERs [] ISSUES IF ANY
5 | GOTHRAM EXPECTATIONS
7 | 200h 25 | RELIGION | SECT :
5 | VEG IHONVEG 26 | QUALIFICATIONS :
27 | INCOME (PER MONTH)
9 | DATE OF BIRTH" 28 | DISABILITY
10 | TIME OF BIRTH ACCEPTABLE 7 ves [] vo O
11 | PLACE OF BIRTH 29 | NATURE OF
12 | QUALIFICATION E::s:l?;ﬂ;m
13 | JoB
30 | SECOND MARRIAGE
14 | PLACE OF JOB ACCEPTABLE 7 ov.[] win.[]
16 | HEIGHT / WEIGHT cM ] KG| 31 | scisT ves [] v []
17 | MOTHER TONGUE
32 | NON VEGETARIAN ves [ no ]
18 | BLOOD GROUP
20 | FATHER'S JOB
21 | BROTHERS ELDERS YOUNGER
22 | SISTERS ELDERS YOUNGER
: RASI AMSAM ——
DASA BALANCE DASA YEAR/S MONTH/S DAYIS
1
PERMANENT ADDRESS - SRI/ SMT. LOCAL ADDRESS - SRI/ SMT, b
PHONE NOS. PHONE NOS.
E-MAIL E-MAIL
I declare that the Information furnished are true. | authorise you to pass on the Information to anyaone.
I also undertake to inform when the marriage is settled.
Encl Horoscope D SIGNATURE
(Optional) Photo D NAME
, _ RELATIONSHIP :
Medical Certificate ]
DATE
REGISTRATION FEES: Rs.500/- FORDISPLAY IN WEBSITE (FOR é MONTHS)
Remarks ' e ———
-




