
Mypaththini Form 

 Whom your paththini - “Matha Pitha Guru Deivam” 

 

Name                                                        : 

 

Full Name                                                : 

 

First Name                                               : 

 

Last Name                                                : 

 

Father Name                                            : 

 

Mother Name                                          : 

 

Gender                                                      : 

 

Date of Birth                                            : 

 

Contact  Number                                    :     

 

Personal Contact Number                    : 

 

Official Contact Number                       : 

 

Email ID                                                     :  

 

Marital Status                                          :  Single or Married or UnMarried or Widow - [Tick your status] 

 

How many childran                                 :  Male -       Female -       Don’t have Childran – Yes or No [Tick] 

 



Husband Name                                        : 

Husband Address                                    : 

  

 

Wife Name                                                : 

Wife Address                                            : 

 

  

Looking Partner Name                           : 

Looking Partner Gender                        : 

Looking Partner Address                       : 

 

  

 

Why Looking Partner                             : 

How many Partner you looking           : 

Why you Married                                   : 

Marriage Date                                         : 

Divorce Date                                            : 

Partner death Date                                 : 

How many Husband you have              : 

How many Wife you have                     : 

Why you going to Marry                       : 

Why you still didn't Marry                    : 

Why still your marital staus is Single  :  

  

  

        Signature         Signature 

Date:                                                                                                                                    Date:                 

Place:                                                                                                                                   Place:    

 


