
 
Full Name of Candidate:  ________________________________________________________________________ 
    (Name)    (Father’s Name)    (Surname)  
Education:  ____________________________________________________   Height: ________ Feet ________Inch 

Birth Date:  ______/______/_________Birth Place: _____________________Birth Time: _______:______ AM/PM 

Profession: ____________________________________________________________________________________ 

Jain Sub Cast: _____________________________________________Hobbies:_____________________________ 

Horoscope: Interested:   Not Interested:  

Sakha-Gotra-: 1)________________ 2) _________________ 3)____________________ 4) ____________________ 

Expectations about life Partner:  ____________________________________________________________________ 

 
Details about the Candidates : Widow    Widower   Divorcee   Disabled   
Unmarried males above 30 years of age willing to marry with above category          

1. Do you have Children:  Yes   No 

If yes, details (Age, No. of  Boy/Girl) __________________________________________________________ 

2. Received a Legal Divorce:  Yes   No    

3. Cause of Death of Spouse (Widow/ widower): __________________________________________________ 

4.  Details of Disability (Disable): ________________________________________________________________ 

 

Candidate’s Address : ___________________________________________________________________________ 

City:  __________________District _______________ State :______________________Pin.:___________________ 

Candidate’s Mobile No.:____________________ Email Address:  _________________________________________ 

 

Name of Father: _______________________________________________________________________________ 

Father’s Occupation: ________________________Ph. No.:___________ _____Mobile No.: ____________________ 

Permanent Address:  ____________________________________________________________________________ 

City:  _________________District :________________ State :_____________________Pin.:___________________ 

 

Name of In-Laws: (if applicable) ___________________________________________________________________ 

Address:_______________________________________________________________________________________ 

City:  ___________________District _______________ State :__________________Pin.:______________________ 

Mobile No.:_________________________________   Contact No.: _______________ _________ 
Declaration  

� We hereby declare that the information provided by us is correct. We have read and agree to abide by a ll the rules laid down by the 

BJS at the reverse of this form.  

� I have kept a Xerox copy of this form, front & rear  duly filled with me.   

 

Signature of Candidate: ______________________ Signature of Guardian: _________________________ 

BHARATIYA JAIN SANGHATANA (BJS),  City Name  
JAIN DIVORCEE, WIDOW, WIDOWERS & DISABLED  

YUVAK- YUVATI PARICHAY SAMMELAN  
<Date> 

VENUE 
 

ADMISSION FORM 

 

Identity Card 

Size 

Colour 

Photograph  

 



 

ifjp; lEesyu es lgHkkxh gksus gsrq fu;eifjp; lEesyu es lgHkkxh gksus gsrq fu;eifjp; lEesyu es lgHkkxh gksus gsrq fu;eifjp; lEesyu es lgHkkxh gksus gsrq fu;e    
 

� tSu lekt ds tSu lekt ds tSu lekt ds tSu lekt ds fo/kok] fo/kqj] ifjrDrk] viaxfo/kok] fo/kqj] ifjrDrk] viaxfo/kok] fo/kqj] ifjrDrk] viaxfo/kok] fo/kqj] ifjrDrk] viax    ,oa,oa,oa,oa 30 lky mij ds vfookghr ;qod 30 lky mij ds vfookghr ;qod 30 lky mij ds vfookghr ;qod 30 lky mij ds vfookghr ;qod bl bl bl bl     
ifjp; lEesyu es lgHkkxh gks ldrs gSAifjp; lEesyu es lgHkkxh gks ldrs gSAifjp; lEesyu es lgHkkxh gks ldrs gSAifjp; lEesyu es lgHkkxh gks ldrs gSA 

� ;g lEesyu leLr tSu lekt ds izR;kf’k;ksa ds fy, gSA 

� dyj QksVksxzkQ dh nks izfr;k¡ ¼vkbZ dkMZ lkbZt½A QksVks ds ihNs viuk iwjk uke vo’; fy[ksaA 

� dsoy os vfookfgr ;qod ftudh mez 30 o"kZ ls Åij gS] tks mijksDr Js.kh ds izLrko dks Lohdkj djus ds 

fy, rS;kj gSa] os gh blesa Hkkx ys ldrs gSaA vfookfgr efgyk,¡ blesa Hkkx ugha ys ldrh gSaA 

� laiw.kZ Hkjk gqvk QkeZ o &&&&&&&&&& :i;s uxn ;k Mh- Mh- &&&&&&&&&&&&&&&&& (Payable at &&&&&&&)   

ds uke ls Hkkjrh; tSu la?kVuk &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& rd izsf"kr djsaA 

� ftu izR;kf’k;ksa dk QkeZ vLohd`r gksxk] mUgs fnukad &&&&&&&&&&&&&&& rd lwpuk ns nh tk;sxhA 

� QkeZ ds vk/kkj ij ifjp; iqfLrdk dk izdk’ku fd;k tk;sxkA ifjp; iqfLrdk mifLFkr izR;kf’k;ksa dks  

nh tk;sxhA 

� izR;kf’k;ksa dks 3 izos’ki= fn;s tk;saxs ¼Lo;a ds fy, ,d rFkk vfHkHkkodksa ds fy, nks½A 

� izos’ki= ds fcuk fdlh dks Hkh lEesyu es izos’k ugh fn;k tk;sxkA 

� Lo;a izR;k’kh dh lEesyu es mifLFkrh vfuok;Z gSA fcuk izR;k’kh ds] QkeZ Hkjus ds ckotqn] dsoy 

vfHkHkkodksa dks izos’k ugh fn;k tk;sxkA izR;k’kh ds fcuk lEesyu esa izos’k lEHko ugh gSA 

� ;g lEesyu dsoy ifjp; djkus rd flfer gSA izR;kf’k;ksa ds QkeZ ds vk/kkj ij ifjp; iqfLrdk es 

tkudkjh nh xbZ gSA ;ksX; izR;k’kh dh laiw.kZ tkudjh vkidks Lo;a ,df=r djuh gSA bl tkudkjh ds fy, 

chts,l ftEesnkj ugh gSA  

� izR;kf’k;ksa dk lEesyu es lk{kkRdkj fy;k tk;sxkA 

� iath;u Bhd lqcg 8-00 cts lEesyu LFky ij 'kq: gksxkA ifjp; lEesyu Bhd 9-00 cts 'kq: gksxkA  

d`i;k mfpr LFkku xzg.k djus gsrq le; ls i/kkjsA 

� lEesyu ds nkSjku pk; o lqcg ds Hkkstu dh O;oLFkk jgsxhA 'kke ds Hkkstu dh O;oLFkk ugh jgsxhA 

� vkokl dh O;oLFkk vkidks Lo;a djuh gksxhA la?kVuk dh vksj ls s s s vkokl dh O;oLFkk ugh gSA 

� bl QkeZ dh >sjkWDl dkWih vkxs fiNs ls djds Lo;a dh tkudkjh ds fy, vius ikl j[ksA vU; t:jrean 

izR;kf’k;ksa dks bl QkeZ dh >sjkWDl dkWih ns ldrs gSA 

� ifjp; lEesyu gsrq vk;kstu lferh dk fu.kZ; vafre jgsxkA 

� vf/kd tkudkjh gsrq &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& lssss laidZ dj ldrs gSaA 
 

 

 

 

 

 

 

lEesyu LFkku %lEesyu LFkku %lEesyu LFkku %lEesyu LFkku %    
 

laidZ lq= %laidZ lq= %laidZ lq= %laidZ lq= % 


