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Enrolment form for matrimonial services. 
	First Name
	

	Middle Name
	

	Last Name
	

	Gotra
	

	Date of Birth and Time
	

	Address
	

	Phone
	

	Email Id
	

	Height
	

	Profession
	

	Education
	

	Rashi
	

	Nakshatra
	

	Form Filled by and Relation
	

	Address & phone number of the person who filled the form
	

	Desired Preferences
	


Name and Signature

Date: 

Place: 
Please fill in the form and send to the following address along with the required documents and DD favoring  Ritu H. Vernekar, payable at Bangalore Rs 500
www.daivajna.net
Ritu H. Vernekar
#264, 3rd Cross, K.E.B Layout
Geddalahalli, Sanjaynagar, 

Bangalore 560094              Mobile: 9449973600
Other documents required:

Photograph.

Photocopy of address proof

Photocopy of identity proof.

www.daivajna.net





Your registration is valid for only one year








