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Muslim Shaadi Point

WE DO NOT CHARGE SETTLEMENT FEES

   Address:-1367,Urdu Baagh Sir Syed Nagar 

     Near Firoz Hospital Dodhpur  ALIGARH-202002

  PHONE-09319653620     

   Marriage Bureau

Serial No.                                                                                                                                   Date 
                                                                                                                                 Male / Female  

MEMBERSHIP YOU OPT  A) FREE     B)REGULAR PAID 6 MONTHS   C) REGULAR PAID 1 YEAR E)SPECIAL FOR 1 YEAR  

1. Full Name of Candidate: _______________________________________________________________________

Father's full Name: ___________________________Profession________________________________________

Mother's  Name:______________________________Profession_________________________________

2. Address:____________________________________________________________________________________

3. Caste:____________________Sub Caste:______________  Date of Birth:_______________Age_________

Height:___________________ Weight:_____________________  Appearance:___________________________

4. Education: _____________________________________________ Medium:_____________________________

5. Job Profile:___________________________________________________________________________

6. Annual Income:_____________Native Place:_______________________

7 .    Family Details:

Brothers:_______________________Married:_____________________Unmarried:________________________

Where do they stay? Together  /  Married:_____________________Unmarried:_______________________

8. Father's /full Address:__________________________________________________________

9.Phone: residence:______________ Office:_______________  Fax:_______________Email:_________________

10.Your requirement about life partner:_______________________________________________________________

        ____________________________________________________________________________________________

11.   Are you Unmarried  /  Widow  /  Widower  / Divorcee ?

.      a) If Widow / Widower / Divorcee, Since when?__________________________________________

        b)How much duration of previous Married life ?________________________________________

12.    Are you having any Children ?  Yes   / No

          If "Yes" , how many?  Their Age:_______________________________________________________________

13.     References:   Name & Phone & Address #:
       __________________________________                                          _____________________________________

	14. Photos enclosed?
	Yes No

	 15.   Declaration by Applicant or Parents : I declare that the above particulars are true:         

	
	

	Name:___________________     Signature ______________________      Date: ______________________
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