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MATRIMONIAL BIO-DATA

HIMACHAL KALYAN SABHA (REGD.)
Sector-2/162, SADIQ NAGAR, NEW DELHI-110 049 PHONE NO. : 9868177935
PERSONAL INFORMATION (PHOTOCOPY OF HORROSCOPE BE ATTACHED)

NAME SEX (M/F)
CAST
DATE OF BIRTH Paste
Passport Size

TIMESOF BIRTH Photograph here
PLACE OF BIRTH

HEIGHT.
COMPLEXION
ATTACH A COPY OF HORROSCOPE

EDUCATIONAL & PROFESSIONAL QUALIFICATION & PROFESSION
EDUCATIONAL QUALIFICATION SCHOOL / COLLEGE AND OTHER

PROFESSION
WORK EXPERIENCE & SALARY

FAMILY BACKGROUND
FATHER’S NAME & OCCUPATION
MOTHER’S NAME & OCCUPATION

BROTHER/SISTER (DETAILS)
CONTACT ADD. & TEL. #
PERMANENT ADD.
GOTRA PARENTS MATERNAL
SPECIAL MENTION IF ANY
CHOICE FOR COUNTERPART

Rs. 100/- will be charged alongwith this form

SIGNATURE OF APPLICAN

REGISTRATION SLIP (FOR OFFICIAL USE ONLY) REG. NO. H.K.S....
Ms./Mr. have been registered with the Sabha for Ma
The purpose of finding suitable match. .

SIGNATURE For & on behalf of HKS (R) Delhi
NOTE : The Authorities do not guarantee the information provided on the match. Th
is not verified to be true and is taken in good faith. The concerned persons will be |
or in writing as and when a horoscope based match is found on priority basis.

Rs. 100/- will be charged alongwith this form




