
VIVAH  PARAMARSH  UPSAMITI
(Akhil Bhartiya Bhargava Sabha)

Convenor : Shri Ravindra Bhargava, 2 Martand Chowk, Indore-452004
Tel.: 0731-2530785 • (M) 09300823450 (Reliance) or 09993003483

e-mail : bsvpus@eth.net OR ravindra_bhargava@vsnl.net

PARTICULARS  OF  CANDIDATE

Date : ...........................  Registration No. (To be filled by Samiti’s Office)
     ................................

Full Name of Candidate :
(No need to write Bhargava)

Full Name of Father :

Born on                                              Place                   Time  Weight in kg Height in cm.
   d     d     m     m      y     y

Mangli Gotra Kuldevi Blood Group
Non Mangali

Complexion:      Fair     Wheatish     Dark     Albino         Photo Enclosed:     Horoscope Tallying:
                  Yes   No               Yes    No

Educational  Qualification : ......................................... ............................................................

...................................................................Other Merits : .....................................................

Profession: : Doctor Engineer MBA MCA CA Architect Law Pharma Others
01 02 03 04 05 06 07 08 09

Service Govt. Service Business Own Profession Monthly Income City of Service
10 11 12 13 Rs.

Name and place of Concern : ..................................................... .....................................................

.................................................................. Designation : .......................................................

Hobbies:....................................................................................................... ........................

Other Details if you are divorsee or widow / widower...............................................................
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PARTICULARS  ABOUT  FAMILY
(Write full name only — Surname BHARGAVA not necessary)

Father / Guardian : ................................................................. S/o ..................................................................

Profession of Father / Guardian : ....................................................................Income : Rs ...................p.m.

Mother : .............................................D/o .........................................................Town : ................................

Brothers :1. ........................... Wife ............................ D/o ........................................ Town ........................

2. ........................... Wife ............................ D/o ........................................ Town ........................

Sisters : 1. ........................... W/o ............................. S/o ........................................ Town .........................

2. ........................... W/o ............................. S/o ........................................ Town .........................

WE DO NOT WANT MARRIAGE PROPOSALS BEFORE ..................... MONTH ..................... YEAR.

Address for correspondence : ......................................................................................................................

......................................................................................................... Pin code ..................................

E-mails : ............................................................................................... Tel. : ................................................

Mobile :....................................................................  Mobile :.......................................................................

Date : .................................. Signature : .....................................................

Name : ............................................................

Enclosing following :
1. Draft in favour of ‘Vivah Paramarsh Upsamiti, Indore’ for Rs.100/- (non refundable) payable at Indore.

No. .................................. dated .......................... on .......................................................................... Bank
2. Two photograph for album (Post card size 1/2 body) with name, date of birth and address at the back.
3. Please mention registration number in all correspondence for corrections in past entries.
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