
 

Tripurainfo.com 
Matrimony Service Registration Form 

 
 
 
 
 

 Name * ------------------------------------------------------------------------------------- 

 
Father’s Name * ------------------------------------------------------------------------------------- 

 
Mother’s Name * ------------------------------------------------------------------------------------- 

 
Date of Birth * -------------------------------------------------   Age * -------------------------- 

 
Gender *  Male Female 

 
Nationality * -----------------------------   Blood Group ------------------------------------- 

 
Religion * ---------------------------------------  Caste * ----------------------------------- 

 
Contact No * -------------------------------------------------------------------------------------- 

 
E-mail id  -------------------------------------------------------------------------------------- 
 
Address --------------------------------------------------------------------------------------- 
 
 --------------------------------------------------------------------------------------- 
                                             
Qualification --------------------------------------------------------------------------------------- 
 
 --------------------------------------------------------------------------------------- 
 
Service Details --------------------------------------------------------------------------------------- 
 
 --------------------------------------------------------------------------------------- 
 
Height & Complexion --------------------------------------------------------------------------------------- 
 
 
 

 
Passport Size 

Photo 



 

 
Family Details               --------------------------------------------------------------------------------------- 
   
 --------------------------------------------------------------------------------------- 
 
Rashi                              ----------------------- Gon ----------------------- Gotra --------------------- 
 
Preference                    ----------------------------------------------------------------------------------- 
 
 ----------------------------------------------------------------------------------- 
                         
Preferred Location      ----------------------------------------------------------------------------------- 
 
 
 
 
 
Date: …………./……………/…………………..      Signature 
 
 
Place: --------------------------------------- 
 

 

N. B.: The fields with * are compulsory. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Corporate Office: TRIPURAINFO.COM, VIP ROAD, LICHU BAGAN, AGARTALA 
PHONE: +91-0381-2413946 City Office: Post office Chowmuhani, Behind women’s Police Station, 

Phone: +91-0381-2380566, E-mail Address: info@tripurainfo.com, TRIPURA (W), INDIA 
 

mailto:info@tripurainfo.com

