FREE | CHENNAI SAl THUNAI MATRIMONIALS | Regn.

(For Differently Abled - Hindus) No.

54(34), 53rd Street, 9th Avenue, Ashok Nagar, Chennai - 83. Date -

Ph : 7810 03 03 03, 98403 30531 E-mail : saithunaimatri@gmail.com
Website : www.saithunaimatri.com Male [ ] Female[ |

REGISTRATION FORM (RE-MARRIAGE) (FOR DIFFERENTLY ABLED PERSONS AND NORMAL PERSON WILLING TO MARRY DIFF. ABLED)

BIO-DATA ((psa&iw @GmILEeiT)

Name / Gl

!‘\J!—l

Date of Birth/Time of Birth/Place of Birth
dpps Cad / Upps Cpyb / GL1b

Mother Tongue/smuGoTif

Caste/Subsect / ggngl/2 1 Ulfley

Gothram/Star/Rasi | Gesrayib/ L &b/ jid

Qualification / seveld &

Job Details / Place of job wewil &ilsugib

3
4
5
6. | Food Habits / 2_smieyll LIp&HID Veg [ ] Non-Veg [_]
7
8
9

Income per month / 1o su(HLOmaIMD

10. | Height, Complexion / & _wib/Blp | Ht.(nFeet) [ | VeryFair[] Far[]  Normal[]

11. | Disability (if any) / gespun® (Smbated) | Yes[] No[]

12. | Details of Disability & Percentage /
GempuUTLige alsugd wHpb FHelsib

13. | Category of Disability / @epum’Losir LIfley | Visual(Partial/Full) [] | Hearing/Speech [ ]| Ortho ] Mental Iliness []

Muscular/Cerebral Paisy [_] | Skin Problems [ ] | Alments/Disease [ ] All Others  []

FAMILY (&®\buLb)

14. | Parents Alive? / Quii@mniy 2_eitenemn? | Both Alive [ ] Mother Only [] Father Only []  Both Not Alive []

15. | Father’s Name / shengulsin Gy

16. | Mother’s Name / smulleir Gy

17 | Brothers / #@a&r g aei Elder .voveriveenens YOUNGET ..vvivvrvenes Marded conmnnass
18. | Sisters / @ ifismei Elder ..ooerverennes YOUNGET v.veveereerrens Marfied ....oeseereeeenersnnas
19. | Properties / Gandg alouyib Own House []  Flat [] Plot [] Land []
20. | Marital Status / Smwemn BHenev uM ] oiv[] wid[] Separated [ ] Awaiting Divorce []

21. | Whether Knowing Vehicle Driving ? [] 2 Wheeler [] 3 Wheeler [] 4 Wheeler

22. | Date or Year of Marriage / gmivemonen Hei/auLLD

23. | Divorce / Widowed on | alamsjgal GLip prei/sumLD

24, | Together for / Gsibg ampbs Sreuib

25. | Issuesif Any & Age | ipbapameil Ll allagib & auwig

EXPECTATIONS / e1g\TLImiTIL|6iT

26. | Qualification / &evels &

27. | Place of JobfIncome (pm) Geusned BL1b/wns sugioramd

28. | Caste/Sub-sect / gga/e L Liflay

29. | Marital Status / lmwemr Henev UM [JDiv[] Wid [] Separated [ ] Withlssues [ ] Without Issues [ ]

30. | Minor Disability Acceptable? o L 60 eaawhGpry Fbwswn? Yes[[] No[]

31. | Nature of Disability Acceptable ? @spum’igeil aleuyib

ADDRESS / (Lp&eulf] CONTACT DETAILS / Q&TLify eadeuyLd

SMT/SHRI : PHONE/
MOBILE NOS.

E-MAIL /S

| Confirm that the Information provided are True to the Best of my knowledge. | declare that | will not hold any claim whatsoever against
the Organisation for any loss or damage suffered if any, by me/by us on the basis of projection of details in the Website which is open for Public.

ADDRESS PROOF [_] MEDICAL CERTIFICATE [] HOROSCOPE [] PHOTO []

NAME : RELATIONSHIP : SIGNATURE :




