
Name:

Father’s Name:

House Name:

Date of Birth: Height:

Reg No:

Educational Qualifications:

Address in Chennai:

Address in Kerala:

Parish in Kerala:

Details of family members:

Job:

Preferences if any:

Religion (LC/SC/MC/Other):

Impediments if any: (If yes, kindly tick the box)

I hereby declare that the above mentioned details are true to the best of my knowledge

Impotency
Divorce

Date:

Place of Reg:

Signature:

Name:

Mental disorder
Epilepsy

Already married
Venereal Diseases

Civil marriage

Phone numbers:

E-mail:

NB:
 1.       Registration fee is Rs. 500/- and it is valid only for one year. If required, renew your
  registration after one year.
 2.       If needed these details will be produced at the diocesan marriage tribunal

St. Thomas Syro Malabar Catholic Church, Little Mount 
79, Bishop’s Colony, LDG Road, Little Mount, Saidapet, Chennai - 600015.

Little Family Matrimonial

Passport Size
Photograph (Color)


