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THE PUNJABI CULTURAL ASSOCIATION 
   MILAP COMMITTEE FOR MATRIMONIAL 
Regd. Office & Hall : 434, Salisbury Park, Gultekdi, Pune 411037 

                               Phone : 24269246  

 

CONFIDENTIAL INFORMATION 

 

(*Strike off, whichever is not applicable) 

 

A)  Full name of candidate: ________________________________________________________________________ 

        (Capital Letter)                  (Surname)                                     (Name)                                          (Father’s name) 

     

      Date of Birth _____________ Time ___________ (A.M / P.M )     Age __________  Height ______________      

       

      Birth  Place ____________________     Religion : _______________    Caste :   ________________________   

      

     Weight __________ Kgs.                       Colour _____________(Wheatish/ Fair)            Built ______________   

      

      Manglik :__________ (YES / NO)   Divorcee:  ___________ (YES / NO)    Widower :  _________    (YES / NO)    

       

      Academic Qualifications:  ____________________________  Occupation ______________________________  

     

       Income Rs. ______________________ Per month/ Annum        Mother Tongue : _________________________ 

  

      Res. Address:   ______________________________________________________________________________ 

       

      _____________________________________________________________________ Pin Code _____________ 

       

     Phone  No. (with STD code)     (R) ____________________          (O) _____________________  

     

     Cell/Mobile No.    (I) ____________________________   (II)  ___________________________ 

      

     E.Mail  (Capital Letter)             __________________________________________________________________ 

     

     Any specific requirement: ______________________________________________________________________ 

     

     Physical disability, (if any) Please specify:  ________________________________________________________ 

 

B)  FAMILY DETAILS: 

      Father’s Name : _________________________________ Age: _________ Occupation ____________________ 

 

      Office Address :  ____________________________________________________________________________ 

 

      __________________________________________________ Pin code ___________   Phone No.___________ 

 

     Mother’s Name: _________________________________    Age: _________ Occupation __________________ 

BOY               /           GIRL     

------------------------------------------- 

REGN. NO.     : 

------------------------------------------- 

DATE             : 
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Sr.No. Name – Brothers/Sisters Age Occupation Married/Unmarried 

1     

2     

3     

4     

5     

6     

 

C) DECLARATION BY FATHER/MOTHER/PERSON RESPONSIBLE: 

a) I certify that information given above are true to the best of my knowledge and belief. 

b) I shall keep this office up-dated, in case of any change in address, qualification, income, etc. 

c) I shall inform the Association, in case my ward is engaged/married, for striking off the name. 

d) I shall re-enroll my ward’s name, if by chance he./she is not engaged/married within a span of one years and 

pay donation, at the rates prevailig at that time. 

 

D) TWO REFERENCES, WITH ADDRESS: 

 

1) Name: ________________________________________________________________ 

 

Address : ________________________________________________________________________________ 

 

Phone No. (Res.) _______________(Office)________________Mobile/cell ___________________________ 

 

2) Name: ________________________________________________________________ 

 

Address : ________________________________________________________________________________ 

 

Phone No. (Res.) _______________(Office)________________Mobile/cell ___________________________ 

     

NOTE:   Please attach the following with this form: 

(1) Passport size Photo 

(2) Post card size Photo 

(3) Horoscope copy                                                                           Signature: ___________________________ 

                 Name : ____________________________ 

                                                                                               Relationship : ____________________________ 

----------------------------------------------------------------------------------------------------------------------------- ------------------ 

FOR OFFICE USE ONLY 
 

Regd. No. __________  Donation Rs. ___________ Receipt No. __________ Date_____________ 

 
 

Date of Regn. ____________  Photo:  PP / PC   Receiver’s Signature ________________________ 
 

Bank details 

 

  A/C NAME     :    The Punjabi Cultural  Association          BANK NAME :     Union Bank of India 

 

  AC Number   :     494602010180353                                   BRANCH        :     Gidney Park  

 

  IFSC                :     UBIN0549461 


