
BELIEVERS WEDDING .COM
No:21, 2nd Floor, Kammanahalli Circle, Above Hotel Empire, Kammanahalli Main Road,

St. Thomas Town Post, Bengaluru 560084

7760655061/8050091422 (10:00 am to 5:00 pm) (Mon - Fri) 
Email: info@believerswedding.com
DATA FORM FOR REGISTRATION

Personal Information
Profile completed by:  Self / Parent / Family / Friend / Pastor 

Full Name:    
Date of Birth:  (dd/mm/yy)    ___/____/_____            Age______        Gender:     Male / Female

Mother Tongue:                                               Native place:                                                           

Residential Address: 
City:                                          State:                                                Country: 
Zip/pin code:
Email id:

Contact: Mobile:                                                  Land Line No: with STD Code:
Marital Status:   Single / Divorced / Separated /Widowed   
No of Children (If not single):

Diet:  Veg / Non Veg /Eggetarian / Occasional Non-Veg             Smoke:   Yes /No / Occasionally

Drink: 
 Yes / No / Occasionally                                                       Photo Settings: 
Protected / Visible to all

Languages Known:  

Hobbies: _________________Interests: _________________ Favourite Music: ___________________

Favourite Cuisine: _______________________ Preferred Dress Style: ___________________________

Education and Employment Details
Educational Qualification: 
Employed in:   Government / Private / Business / Defense / Unemployed / Pastors  

Occupation/Designation:    

Company Name:   

Since how long:       _______   Place of Work: _____________________  Monthly Income:  Rs._________

Physical features 
Height:                              Weight:                             Blood Group:
Complexion: 

 Very Fair / Fair / Wheatish / Wheatish Brown / Dark
Body type

Slim / Athletic / Average / Heavy


Physical Status:  
Normal / Physically Challenged 
If physically challenged: ____________________________________
Have you undergone any surgery / any treatment: No / Yes : _____________________________
Spiritual Information
Are you born again:   Yes/No     Involved in ministry:  No / yes:    

Church Name : _____________________Denomination:                                             Division:
Church Address:
Telephone:  Mobile:                                                               Land Line:
Email id:                                                                                             Web: 


Pastor’s Name:                                                                           Tel/Mobile:
Since how long you are attending this church (Month & Year): 
About yourself: (Brief about yourself) :                                                                 
Family Information:
	Relationship
	Name
	Age
	Education
	Occupation
	Married

Yes/No
	Saved

Yes/No

	Father


	
	
	
	
	
	

	Mother


	
	
	
	
	
	

	Bro/Sis


	
	
	
	
	
	

	Bro/Sis


	
	
	
	
	
	

	Bro/Sis


	
	
	
	
	
	


Family type:

Joint family / Nuclear family

Family Status

Middle Class / upper Middle Class / Rich & Affluent

Family values

Orthodox / Traditional / Moderate / Liberal 
Special Information:  
Presently staying with:  Parents/Hostel/Relatives/Friends/PG/Alone/Others 

Please provide contact details of any family members: __________________________________

I am willing to relocate:  yes / No 

Require Pre Marital Counselors:  No/ Yes:  (With prior appointment) 

Please provide two references with contact details:
PARTNERS SPECIFICATIONS

Physical features:    Slim / Average / Athletic / Heavy / doesn’t matter
Height: From:         To:               Weight: From:                To:        Age:  From:            To:




Complexion:   
      Very Fair/ Fair / Wheatish / Wheatish Brown / Dark/ doesn’t matter
Physical Status:       Normal / Physically Challenged / doesn’t matter 
Mother Tongue:       Doesn’t’ matter OR  __________________________
Occupation:
     Working/ Non Working/Doesn’t matter
Religious background: ___________________________      Family background: __________________


Educational Qualification:   _______________________________________________________________

Would you be interested in a person   : Working /Involved in ministry:  Yes/No/Doesn’t matter 

Denomination:   Doesn’t Matter / 

Are you willing to marry a Widow / widower / Divorcee / Handicapped?
Bride wear jewels:  yes / No
Any other expectations:  _________________________________________________________________
Declaration:  
1. I hereby declare that all the above details given by me are correct and true to the best of my knowledge.  

2. I also affirm that I have read & agree to BELIEVERSWEDDING.COM Privacy Policy (http://believerswedding.com/policy.php) and Member purpose of providing me with the BELIEVERSWEDDING.COM matrimonial assistance. 

3. We further declare that we will not claim any legal remedies as a matter of right at any point of time in future for the efforts taken by BELIEVERSWEDDING.COM

4. I agree to display my profile details on the internet.
Signature: 

Full size Photo to be attached








