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  No. 86/A, Church Road, Gampaha. Tel : 033-2248695, Fax :  033-2229695


Application for Registration on www.partner.lk

Keep no blanks or dashes when filling this form
(01)
Full Name (With Surname)....................................................................................................................

......................................................................................... ....................................................................
(02)
Permanent Address 
......................................................................................... .................................
(03)
District      …................................

(04)
City
................................................................
(05)
Corresponding Address  .......................................................................................................................
(06)
Telephone No .............................

(07)
NIC No  ..............................................................
(08)
Sex
.......................................  

(09)
Nationality...........................................................
(10)
Religion .....................................

(11)
Cast

....................................................
(12)
Date of Birth ................................

(13)
Height (cm)  ...........
Weight (Kg) .....................
(14)
Complexion ................................
(15)
Education Qualifications










i.
Highest Education Qualification acquired .................................................................................
..............................................................................................................................................................

ii.
Other Languages speaking
....................................................................................................

iii.
Other Qualifications ...................................................................................................................
...............................................................................................................................................................
Your Personal Information (Confidential)
(16)
Current Occupation 
............................................................................................................................

i.
Employer
............................................................................................................................

ii.
Nature of business if you are engaged in your own ..................................................................

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

iii.
Other Income Sources
...................................................................................................

iv. 
Quantity and value of assets belongs to your own name 



a.
Land Property …………………………………………………………………………………
...............................................................................................................................................................
b.
House Property ………………………………….……………………………………………

...............................................................................................................................................................
c.
Other Assets  ……………………………………………………………………….…………
...............................................................................................................................................................
d.
Value of assets to be inherited in future


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

V.
Other information relating to the applicant (disabilities and diseases) 


...............................................................................................................................................................
(17)
Information about your family members 


i.
Father’s Name (With Surname) ................................................................................................

...............................................................................................................................................................
ii. Father’s Occupation  .................................................................................................................

iii.
Mother’s Name (With Surname).................................................................................................

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

iv.
Mother’s Occupation .................................................................................................................

v.
Family Members


No of Brothers


No of Sisters



Description of Brothers and Sisters

.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
vi.
Position of the applicant in the family 
.............................................................................

vii.
Occupation   ....................................

viii.
Cast 
   ..................................................

ix
Nationality     ...................................

x.
Religion  ..................................................
xi
What sort of a spouse you are searching?    .............................................................................
xii
Details of dowry if you are expecting? 
.............................................................................

...............................................................................................................................................................
xiii
Does the bride groom ready to reside at the brides house in the case of 


...............................................................................................................................................................
xiv
If the applicant is widowed or divorced the details of the children in the event of guardian ...............................................................................................................................................................
...............................................................................................................................................................
(18)
Enclose a copy of your Horoscope with the Application


Date of Birth


Year

.............
Month  ….........
Date 
….......

Birth Time 
..............
Birth Place
................
Closest City......................
Above information are forwarded to you on behalf of my self / my son/ daughter/               my relative/ my friend. I certify that they are true and correct to the best my knowledge. No objection arises from the applicant on furnishing the above details to be published in web site www.partner.lk. My consent is hereby endorsed in searching, identifying a matching partner. 

Name of Information Provider 
................................................................................................................
Relationship to Applicant

................................................................................................................
Address  ……………………………....................................................................................................................
Telephone
.............................................. 


NIC No 
......................................
..........................................

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


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

 Signature of Applicant

     Guardian of Applicant


         Date
Sri Lankan Most Popular Online Matrimonial Site.
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