
 

REGISTRATION  FORM 

Name*                                              :  Mr / Ms - _____________________________________ 

Gender*                                           :           Male                           Female 

Religion*     : _________________   Community : _________________ 

Caste*    : _________________  Sub Section : _________________ 

DOB  *    :  __ / __ / _____           Time: ______________    

Education*   : _______________________________________________ 

Job/Salary*   : _______________________________________________ 

Height*    : _______  Cm / Inches   Colour : ______________________ 

Physically Challenged*  :          Yes                   No 

Diet    :          Veg            Non - Veg 

Birth star/ Rasi / Lagnam : _________________  /   ___________________  / __________________________ 

Birth  series   : ________________________ 

Father’s name*   : Mr_____________________     Occupation* :  _____________________ 

Mother’s Name*  : Mrs ____________________  Occupation*  : ______________________ 

Brothers Detail*  :          Numbers                  Married             Un Married               Nill 

Sisters  Detail*   :          Numbers                  Married             Un Married        Nill 

Native Place   : ________________________  District  : _______________________ 

Hobbies   : ________________________ ____________________ ________________________ 

Expectations   : ________________________ ____________________ ________________________ 

Contact Address*  : Mr / Mrs _________________________  Door No / Street _____________________ 

      Town / City ________________________ District _____________________________ 

       State _____________________________ Pin code ____________________________ 

Person to Contact*  :  Mr / Mrs ________________________  

Phone Number*  : Mobile:  _________________________  Land line: ___________________________  

Email id   : ________________________________ 

 

 

Fix Your Photo 

(Optional) 



 

Horoscope   : 

 

    

    

 RASI  

    

 

Dasa  Balance   : ________ Years  _________ Months  __________ Days 

Package *   :           Gold      Diamond  Platinum 

Payment Method*  :           DD      Cheque  Bank Deposit 

Detail*    : Bank __________________  DD/Cheque No _________________ Date _________ 

Declaration*   : I declare that the above information is true to my knowledge. 

      Sign : _____________________  

      Name: ____________________ 

   Relationship to Bride / Groom (or) Self: ____________________ 

Date :____________________ 

 Note:- 

1. * - Mandatory. 

2. Please take Photo copy of filled Registration form before send. 

3. Our  Address  -  Nichhaiyam.com,    

No. 18 / 11, Sarangapani street, 
Metha Nagar, Chennai – 600029, Tamil Nadu. 

       Phone no   :  +91 44 2374 2630. 
   E mail         :  info@nichhaiyam.com. 
   Website     :  www.nichhaiyam.com 
 

4. Payment in favor of  “ Nichhaiyam.com ” - Payable at Chennai. 

5. For Bank deposit Please attach photo copy of the Chelan (For Account Details Please Visit Our website). 

 

Wish you all the best.  

    

   

 AMSAM  

    

mailto:info@nichhaiyam.com
http://www.nichhaiyam.com/

