Registration No.
(To be filled by Office)

Matrimony Registration Form

Registration Date

Annexure-A (Sister's & Brother's Details)

Note: Please mail a duly filled form along with main formto kammafamilies@yahoo.com
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Note: The above eMail ID should be same as that of valid eMail ID provided on self profile sheet. Any mismatch would result in missing data.

Sheet No. of

Sisters and Brothers details

Note: Use a separate sheet for each of Sisters and Brothers. Give the Sheet No.# of total sisters and brothers

Full Namel
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Surname/ 90¢3 i)éol

Gothram/f&o|

Mobile InBSHS|
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| Telephone BOS

eMail ID 82 500 (Use this field to link |

|

|

all pages of information)|

|

|

(should be a valid eMail ID with complete address including .com/.co.in/.org,/*net etc.)
Dateof Birth 8s@a| | | | | | | | | Asesovzoy
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Gender

[ ]

M-Male H&snc F-Female |®

Permanent Address |
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Religion| | | | | | | | | | | | | |Hindu, Christian, Muslim, Jainism, Budhisim, Others

Studying/Highest Studied <5¢%s%)

* Please refer codes given below.

Year of Passing

Institution X0, S/5°8% |

City/Town|

|Pin Code/Zip

University/Board o&w&)ssageﬂ

Designation (if Employed)l

Last/Current Employer|

Marital Status

Date of Marriage 29y 88

Spouse Name 258/2°8 5 &

Mobile InBSHS|

| Telephone BOS

eMail ID & oons |

(should be a valid eMail ID with complete address including .com/.co.in/.org,/*net etc.)

Date of Birth & 86|

Age 3050

L]

Religion|

|Hindu, Christian, Muslim, Jainism, Budhisim, Others

Studying/Highest Studied éé).;§)|

| * Please refer codes given below.

Year of Passing

Gender

[ ]

M-Male e F-Female (Q

Institution %073, S/sS% |

City/Town|

Pin Code/Zip

University/Board o&r&)éageﬂ

Designation (if Employed)|

Last/Current Employer|

|
|
|
|
|

|
|
|
|
|
|

Spouse Father's Name

Spouse Mother's Name

Permanent/Present Address|

City/Town /Village|

|Pin Code/Zip

Mobile SnBSHS|

Declaration: The above information provi
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y me is true and correct to the best of my knowledge and it is being shared at my will without any obligations.
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Signature* (Please Sign)




