
 

 

 

 

 

 

Fathers   Name/தÛைத ெபயß  :______________________ 

Mothers Name/தாÞ  ெபயß     :______________________                     

Native Place/ெசாÛத ஊß           :______________________ 

Father Occupation/ேவைல      :______________________ 

Property/ேதாØடÝ                    :______________________ 

Own House/ெசாÛத  ©            :______________________ 

Land/மைன இடÝ                      :______________________ 

Property Value/ெசாÚ�å ெமாÚத ம�Ü®:_____________ 

Siblings/உடå �றÜ®    :___________________________ 

Yielder/ÂÚதவß             :___________________________ 

Younger/இைளயவß      :___________________________ 

Married/மணமானவß    :___________________________ 

Expectations/எ�ß பாßÜ®:__________________________ 

Affix Your 
Recent 
Passport Size 
Photograph 

Caste/ஜா�     :_________________________ 

Religion/மதÝ:_________________________ 

Gothram/¤லÝ :_______________________ 

Dosham/ேதாஷÝ:______________________ 

 

             
              Registration No/ 
                       ப�¶ எÙ 
_______________________ 

 
         Registration Date/ 
                ப�¶ ேத� 
______________________ 

                  Male/ஆÙ 
 

                       

               Female/ெபÙ 
 

 

Name/ெபயß        : ________________________ 

Education/கà� :________________________ 

Color/�றÝ            :________________________ 

Height/உயரÝ      :________________________ 

Weight/எைட      : ________________________ 

Occupation/ேவைல :_____________________ 

Income/வ±மானம   :_____________________ 

Place/இடÝ            :_______________________ 

Blood Group/இரÚதÜ ��¶:_______________ 

DOB/�றÛத ேத�  :_______________________ 

Time of Birth/�றÛத ேநரÝ:________________ 

Place of Birth/�றÛத ஊß :_________________ 

Star/ நØசÚ�ரÝ :________________________ 

Zodiac Sign/ராz :________________________ 

    

  

     Zodiac Sign/ ராz 

 

 

  

    

    

  

Navamsam/நவாÝசÝ 

 

  

    

Dasa Bhukti/ �ைச இ±Ü®:____________Year/ வ±டÝ_________Month/ மாதÝ__________Date/ நாã 
 



 

 

 

Address/¯கவ�:_______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Mobile No/ ெதாடß® ெகாãள ேவÙ}ய எÙ :_______________________________________________ 

After filling the Application, form should be submitted to the nearest branch/ 

வ�zண~ப{ைத நிர~ப�ய ப�ற� அ¯கி� உ�ள அ´வலக{தி� சமƫ~ப�tக ேவz��.      

                                  

                                                                                                                                             Signature of the Applicant/ 

                                                                  ப�வாள�å ைகெயாÜபÝ 

                              

 

 

 

                                                                                                                            

 

 

 

   


