OFFICE USE ONLY | CHENNAI SAI THUNAI MATRIMONIALS
SCHEME DETAILS : (For Differently Abled - All Religions)
A |:| 7 (15/2), 9th Avenue, Ashok Nagar, Chennai - 600 083.
Ph : 7810 981 000, 98403 30531, 2471 6920 E-mail ; saithunaimatri@gmail.com
FREE Website : www.saithunaimatri.com

Regn.
No.

Date :

Male [_]

Female[_]

REGISTRATION FORM

(FOR DIFFERENTLY ABLED PERSONS AND FOR NORMAL PERSONS WILLING

TO MARRY DIFFERENTLY ABLED)

(A) HOROSCOPE / ;9T &H&LD

1. | Name / GQuuwiT
2. | Date of Birth / Umbgs mHIeit
3. | Time of Birth / mbs GBI
4. | Place of Birth/Town/Dt. / Umbg eaiT/iomeu’ L 1D
5. | Religion / og1b
6. | Caste/Sub-sect / gorg)/e 1 1ifley
7. | Community / stbuyesii Ly Fc[] Bc[] ™ec[] sc[] st[]
8. | Gothram / Gsngyid
9. | Star/Rasi / pL_g53\yb/grd
(B) BIO-DATA / (& &l @MILIL&H6N
10. | Food Habits / 2_ewieytl L&D Veg [] Non-Veg []
11. | Qualification / &evalsd H&HI
12. | Job Details / uemil ailouyid
13. | Placeof Job / Geauenev LITT&H @G LD 2eriT
14. | Income per month / 0TS eu(HLOTEUILD
15. | Height, Weight / 2_wiyib, elew | Ht.(inFeet) [ | Wt(nkKg) [ |
16. | Complexion / Bimib Very Fair (] Fair[] Normal[]  Dark []
17. | Mother Tongue / gruiGmA
18. | Disability (if any) / Geomut® (Gmbated) | Yes[ ] No[]
19. | Details of Disability & Percentage / Percentage
@mpLThSeiar eleud BHIL FHAIHD
20. | Category of Disability / @epum’Logir Lifley | Visual(Partial/Full) [] | Hearing/Speech [ ]| Ortho  [] | Mental Iiness [ ]
Muscular/Cerebral Palsy [_] | Skin Problems [ ] | Aiments/Disease ] |All Others  []
(C) FAMILY / &@®buULD
21. | Parents Alive? / QuiGpriy o sitenem? | Both Alive [] Mother Only [] Father Only [] Both Not Alive []
22. | Father’s Name / benguwiler Gy
23. | Father’s Job / sbenguiler Licwf
24. | Mother’s Name / smuier Gy
25. | Mother’s Job / smulleir Liew
26. | Mother’s Religion / ssmuflest gD et
27, | e e Ao et 7| Yes[1 No[J
28. | Brothers / #Gxn gyl Elder ............... Younger ............... Married .......ccoceveuennenee.
29. | Sisters / s@smgisme Elder .....oovennas Younger .........o.u... Married vovveeeerereenenns
30. | Native Place/District / Qgmhg oeuij/omeul’ L LD
31. | Properties / Gansg alauyid Own House [] Flat [] Plot[] Land []
v [ uena— R PERSPE R ———————
32. | Family Status / g®IbU SibSHerdg VeryRich [] Rich[] MiddleClass[ ] Not Interested [_]
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(D) OTHER DETAILS / oBm efleufyid

33. | Marital Status / glmwent Blenev UM oiv[] wid[] Separated [ ] Awaiting Divorce [ Issues ffany ..............
34. | Talents/Achievements / gipeniossil/sTEMANBET
35. | Likes/Hobbies / Qumpg Curs@asei
6. | o iEee T e
37. | Visa Status / allgm alleugid
38. | Whether Knowing Vehicle Driving ? [ ] 2 Wheeler [] 3 Wheeler []4 Wheeler
39. | Blood Group / §rsal Liifley
40. | Any Other Details / U eflleugmiseir

(About Siblings, Other Income etc.)

(E) EXPECTATIONS / 1)UL IL| 6T

41. | Qualification / &60ails 5
42. | Job for Girls / Guast Gaumerée; Buna Cauasiguo? | Preferred [ Optional [] Not Required [ ]
43. | Preferred Place of Job / ailgpibLtd E)LFiseit
44, | Minimum Income per month / Genm5e LIS LT3 QUELTEND
45. | a. Religion / wgb

b. Caste / 978)

C. Sub-sect / 2_L Liifley
46. | Community / sibugefll Lo FC [] Bc[] MBC[] sc[] ST[] CasteNoBar[]
47. | Food Habits / ©_emiey LipésLD Veg[ ] Non-Veg[ | Any[]
48. | Marital Status / e BHlane UM [IDiv[ ] Wid [] Separated [ ] WithlIssues [ ] Without Issues [ ]
0. | B S e Yes[]_No[
50. | Nature of Disability Acceptable ?

THHOBW GHMBLTHHET FIOOGLD?
51. | Horoscope Matching / sargail Gumgsio | Required [ ] Not Required [_]
52. | Any Other Expectations (Age Diff./Height etc.)

s ergijumjiisen (suwigl/e_wiyb etc.)

PERMANENT ADDRESS : LOCAL ADDRESS (If any) :
SRISMT. SRI/SMT.
FOR PRIMARY CONTACT FOR ADDITIONAL CONTACT (OPTIONAL)
NAME PHONE/
MOBILE NOS.

MOBILE NO.: & AL 5
E-MAIL ID

| Confirm that the Information provided are True to the Best of my khowledge. | 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.

ENCLOSURES : (Any one of the following)

1. Address Proof : Ration Card[_] Aadhar Card []

SIGNATURE :

NAME :

(Must) Passport [] Bank Passbook[]
Voter ID [1 Driving License[]
2. Medical Certificate (Optional) []
3. Horoscope (Optional) |
4. Photos (2) (Optional) |:|

RELATIONSHIP :

DATE :




