
""¼>kªVþB ïìÝ>ì : \M>[ >Mç\BVlò©Ãm å_é>_é, °uÅ mçðçB ¶kÐÂz cõ¦VÂz¼k['' [̈ÅVì (g]BVï\D 2:18)
The Lord God said : It is not good for the man to be alone. I will make a helper suitable for him. (Genesis 2:18)

AGAPE CHRISTIAN MATRIMONY
City Revival AG Church, Jenne Plaza, 
Cantonment, Trichy - 1.
Cell : 99948 51115

Date : ...............................

Male
gõ

Female
ØÃõ.

Registration No. Ã]¡ ṏ. .........................................

Application Form - sõð©Ã© Ã½kD

1. Full Name x¿©ØÃBì ................................................................................................................................................

2. Age kBm .................................................. 3. Date of Birth Å̧Í> ¼>] ...............................................................

4. Complexion WÅD ......................................... 5. Height cB«D ................................ Weight ç̈¦ ..........................

6. Caste - Optional ÛV] Ø>öB©Ã|Ý> sòḐªV_ .................................  Blood Group  Ö«Ý> kçï ..................

7. Educational Qualification (Mention Major Subject) ï_sÝ>z]ï̂ (xÂþB ÃV¦D câÃ¦) : 

.......................................................................................................................................................................................

8. Occupation Ø>Va_ (Ã>s, ¼kçé) .........................................................................................................................

9. Monthly Income \V> kò\VªD : ..............................................................................................................................

10. Office Address ¶Kkéï xïkö : ............................................................................................................................

....................................................................................................................... Pincode .................................................

11. Office Phone No. with STD Code / Cell Number

............................................................................

WhatsApp No. ...................................................

12. Detail of special qualities & talents

>MßEÅ©A, >VéÍmï̂ sÃ«D

............................................................................

............................................................................

............................................................................

............................................................................

13. Do you wear jewels?

Àºï̂ åçï ¶èÃk«V?

............................................................................

............................................................................

............................................................................

14. Your expectation \ð\ï[, \ð\ï̂

Ãu¤B cºï̂ ]̈ìÃVì©Aï̂

............................................................................

............................................................................

............................................................................

15. Which Church do you belong to?

Àºï̂ ¶ºïD kþÂzD ÄçÃ m̈?

............................................................................

............................................................................

............................................................................

Enclose (1) full posture,
MAXI size colour

Photograph taken within 6 months
(Do not Paste)

6 \V>ºïÓÂẑ |̈Âï©Ãâ¦
¼\ÂE ¶áséVª

ïéì à¼ÃVâ¼¦V 1 Öçð¥ºï̂
(Îâ¦ ¼kõ¦VD.)

200 copies - 18.6 paper magenta color



17. Spiritual Status gsÂzöB Wçé :

I. Whether Saved (born again)? Ö«âEÂï©Ãâ¦k«V? ............................................................................................

II. Whether Baptized? When? x¿Âz QVªüåVªD ØÃuÅk«V? ©̈ØÃV¿m? ..............................................

III. Whether Baptized in the Holy Spirit? Ãö·Ý> gs ¶̧¼ïD ØÃuÅk«V? ...................................................

18. Your Pastor's Address & Phone Number cºï̂ ¼ÃV>ïö[ ØÃBì, xïkö, Ø>Vçé¼ÃE ṏ :

.......................................................................................................................................................................................

19.  If Physically Handicapped, details ¶ºïTªD ÃV]©A Öò©̧[ sk«D .........................................................

.......................................................................................................................................................................................

20.  Whether Previously Married? Divorced? Separated (Give full details) °uïª¼k \ð\Vªk«V / skVï«Ým 

ØÃuÅk«V? ö̧Í>k«V? (x¿ sk«D) ..................................................................................................................

21. Details of Father >ï©ÃªVì sk«ºï̂ :

Name ................................................................................................................. Age kBm .........................................

Occupation ¼kçé .............................................................  Native Place ØÄVÍ> »ì ............................................

Address xïkö ........................................................................................................................................................... 

............................................................................................................ Cell Number Ø>Vçé¼ÃE .................................

22. Details of Mother >VBVì sk«ºï̂ :

Name ................................................................................................................. Age kBm .........................................

Occupation ¼kçé .............................................................  Native Place ØÄVÍ> »ì ............................................

23. Details of Brother & Sisters c¦[ Å̧Í¼>Vì sk«D :

Ö©Ã½kÝ]_ åV[ ØïV|Ým̂á >ïk_ï̂ BV¡D cõç\ØBª c®]B¹Âþ¼Å[.
I declare that all the details given by me in this form are correct and true.

Ã]¡ ØÄFB Ô. 500/� \â|D    Registration Fees. Rs. 500/- only

x¿ç\BVF W«©Ã©Ãâ¦ sõð©Ã© Ã½kºï̂ \â|¼\ Ã]¡Âz °uï©Ã|D.cºï̂ ÄçÃ ¶ºïÝ]ªì ÄV[¤>çw ÖçðÂï¡D.
Completely filled - in application only will be accepted for registrationKindly attach your church membership certificate. ll

Date ¼>] .............................
..............................................................................
Applicant's Signature sõð©Ã>V«ö[ çïØBV©ÃD

 ÖÂz¤lâ¦ ¼ï̂sïÓÂz Ã]é¹Âï Ö¦D ¼ÃV>Vsâ¦V_, ¼kØÅVò >V¹_ ¿̈] Öçð¥ºï̂.

Name (write in order) Age Marital Status Name of Spouse Age Studies Occupation & Place No. of
Children

No.
ṏ. ØÃBìï̂ 

köçÄ©Ã½ ¿̈>¡DkBm]ò\ð Wçé
kVµÂçïÝmçð ØÃBì

kBmÃ½©A¼kçé, ¼kçé
ØÄF¥t¦Ḑ̂çáï̂

24. Name, Address, Phone Number & Relationship of the person who is submitting this application

ÖÍ> sõð©ÃÝç>ß ØÄFÃkö[ ØÃBì, xïkö, Ø>Vçé¼ÃE ṏ, cÅ¡xçÅ

........................................................................................................................................................................................

........................................................................................................................................................................................

25. Contact Name and Address Ø>V¦ìAØïV̂á¼kõ½Bkö[ ØÃBòD, xïkö¥D

........................................................................................................................................................................................

........................................................................................................................................................................................

Phone Number Ø>Vçé¼ÃE ṏ ............................................... Email ID Ö.Ø\l_ .............................................
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