
nqYgu dh QksVks 

lar fujadkjh eaMy ¼iaftd`r½ 

lar fujadkjh dkyksuh 

fnYyh&110009 

czkWap dk uke ___________________       la;kstd dk uke ______________ 

eq[kh dk uke ________________       tksu ua0- ___________________ 

 

ck;ks&MkVk 

¼'kknh lekjksg ds fy,½ 

fookg dk iathdj.k fnYyh@lEcfU/kr jkT; fookg iathdj.k 

dk;kZy; esa fnYyh@jkT; eSfjt ,DV ds vuqlkj fookg dh frfFk 

ls ,d ekg ds vUnj djkuk vfuok;Z g SA 

 

dzekad fooj.k nqYgu  nqYgk 

1 uke  ___________________________ : __________________________ 

2 tUe frfFk vkSj mez ___________________________ : __________________________ 

3 firk dk uke ___________________________ : __________________________ 

4 irk nwjHkk"k lfgr ___________________________ 

___________________________ 

___________________________ 

___________________________ 

: __________________________ 

__________________________ 

__________________________ 

__________________________ 

5 oSokfgd fLFkfr ___________________________ : __________________________ 

6 'kS{kf.kd ;ksX;rk ___________________________ : __________________________ 

7 czg~eKku izkIr djus dh 

frfFk ,oa mudk uke 

___________________________ 

___________________________ 

: __________________________ 

__________________________ 

8 xokg dk uke] irk] Qksu 

ua0 vkSj gLrk{kj 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

: __________________________ 

__________________________ 

__________________________ 

__________________________ 

9 gLrk{kj ¼firk&ekrk½ 

firk 

 

ekrk 

 

___________________________ 

 

___________________________ 

:  

__________________________ 

 

__________________________ 

10 gLrk{kj ¼nqYgu o nqYgk½ ___________________________ : __________________________ 

11 EkksckbZy ua0¼nqYgu o nqYgk½ ___________________________ : __________________________ 

UkksV %& 

(a) dzekad 2 ds fy, tUe frfFk izek.k i= ds fy, eSfVªd ;k uxj fuxe }kjk tkjh izek.k&i= dh 

 ,d QksVks dkih layXu djsaA 

(b) dzekad 5 es Li"V djks vfookfgr@rykd'kqnk@fo/kok@fo/kqj  

(c) dzekad 7 ds fy, czg~eKku dh frfFk ,oa Kku izpkjd dk fooj.k fy[ksA 

(d) dzekad 8 esa xokg vkSj lgefr i= esa xokg vyx&vyx O;fDr gksus pkfg,A 

(e) dzekad 9 ds fy, nqYgk&nqYgu ds ekrk&firk dks gLrk{kj djuk vfuok;Z gSA 

nqYgs dh QksVks 

mailto:vfookfgr@rykd


PHOTO OF 

BRIDE 

SANT NIRANKARI MANDAL (REGD.) 

SANT NIRANKARI COLONY 

DELHI – 110 009 
Name of Branch _______________        Sanyojak Name __________________ 

Mukhi Name __________________        Zone No.           __________________ 

 

 

BIO-DATA 

 

 

(FOR SOLEMNISATION OF MARRIAGE) 

Marriage is required to be registered with Delhi/State Concerned 

marriage Registration Office within one month from 

the date of marriage as required by Delhi/State Marriage Act. 

 

S.N. PARTICULARS BRIDE (GIRL)  BRIDEGROOM (BOY) 

1 Name _____________________________ : _____________________________ 

2 Date of Birth & Age 

(Attach Certificate) 

 

_____________________________ 

 

: 

 

_____________________________ 

3 Father's Name _____________________________ : _____________________________ 

4 Address with 

Telephone No. 

_____________________________ 

_____________________________ 

_____________________________ 

 

: 

_____________________________ 

_____________________________ 

_____________________________ 

5 Marital Status _____________________________ : _____________________________ 

6 Educational 

Qualification 

_____________________________ : _____________________________ 

7 Blessed Status Brahm 

Gyan Since 

_____________________________ : _____________________________ 

8 Name, Address 

with phone no. & 

Signature of 

Identifiers 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

 

: 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

9 Signature (Both Parents) :  

 Father 

 

Mother 

_____________________________ 

 

_____________________________ 

 

 _____________________________ 

 

_____________________________ 

10 Signature (Bride & 

Bridegroom) 

_____________________________ : _____________________________ 

11 Mobile No. (Bride 

& Bridegroom) 

_____________________________ : _____________________________ 

NOTE 

(a) S.No. 02     -  A copy of matric certificate or certificate from municipal record should be attached. 

(b) S.No. 05     -  Please mention Unmarried/Divorcee/Widow/Widower  

(c) S.No. 07     -  The date of Brahm Gyan and from whom will be entered. 

(d) S.No. 08     -  Identifier on Bio-data page and Witnesses on Consent page should be different person. 

(e) S.No. 09     -  Signature of both parents will be endorsed. 

PHOTO OF  

BRIDEGROOM 



lar fujadkjh eaMy ¼iaftd`r½ 

lar fujadkjh dkyksuh 

fnYyh&110009 

czkWap dk uke ___________________    la;kstd dk uke ______________ 

eq[kh dk uke ________________    tksu ua0- ___________________ 

lgefr i= 

 

 ge Jh ________________________ lqiq= Jh_________________________________________ mez 

______________________ (tUe frfFk) fuoklh _________________________________ 

____________________________________________________________________________________ vkSj 

dqekjh _____________________________ lqiq=h Jh _________________________________________ mez 

______________________ (tUe frfFk) fuoklh ____________________________________________ 

___________________________________________________________________________________'kknh 

dh frfFk ________________ LFkku _________________________________________________ fujadkjh 

jhfr&fjokt+ ds vuqlkj ln~xq: ekrk lqnh{kk th egkjkt @ fujadkjh egkiq:"k Jh  

_______________________________________________________________ dh mifLFkfr esa lEiUu gksuh 

r; gqbZ gSA 

 

nqYgu vkSj ekrk&firk dk uke vkSj gLrk{kj nqYgk vkSj ekrk&firk dk uke vkSj gLrk{kj  

 

nqYgu :_________________________________ nqYgk :_____________________________________ 

 

firk :__________________________________ firk :_____________________________________ 

 

ekrk :__________________________________ ekrk :_____________________________________ 

 

xokg %& gLrk{kj] uke vkSj irk Qksu ua0 lfgr  

 

1 __________________________________ 2 ____________________________________ 

 __________________________________  ____________________________________ 

 __________________________________  ____________________________________ 

 __________________________________  ____________________________________ 

eq[kh@la;kstd@tksuy bapktZ dk lfVZfQdsV  

eSa ___________________________ izekf.kr djrk gWwa fd Jh _______________________ 

fuoklh_______________________________________________________________________________ vkSj 

Jherh_______________________________ fuoklh __________________________________________ 

______________________ dh 'kknh fnukaWd ____________ dks ¼LFkku½ __________________________ 

_____________________________________________________________________________ esa fujadkjh 

jhfr&fjokt ds vuqlkj ln~xq: ekrk lqnh{kk th egkjkt @ fujadkjh egkiq:"k                     

Jh ______________________________________________________ dh mifLFkfr esa lEiUu gqbZA 

_________________       _______________________________ 

eq[kh gLrk{kj                czkWap la;kstd@tksuy bUpktZ dk gLrk{kj 

izfr gLrk{kfjr 

eSEcj bUpktZ lekt dY;k.k 

fnukaWd % &&&&&&&&&&&&  

mailto:kh@la
mailto:k@tksuy


SANT NIRANKARI MANDAL (REGD.) 

SANT NIRANKARI COLONY 

DELHI – 110 009 
Name of Branch _______________     Sanyojak Name __________________ 

Mukhi Name __________________     Zone No.           __________________ 

 

 

CONSENT LETTER 

 

 We Shri ________________________ son of Shri __________________________________ 

Aged______________________(Date of Birth) Resident of _________________________________ 

____________________________________________________________________________________ and  

Miss_____________________________ Daughter of Shri ________________________________________ 

Aged______________________(Date of Birth) Resident of ____________________________________ 

_____________________________________________________________________________________ are 

scheduled to get married on ________________ at ____________________________________________ 

____________________________________________________________________________________ in 

accordance with Nirankari rites and customs in the presence of Her Holiness Satguru Mata Sudiksha Ji 

Maharaj / Nirankari Saints Shri ______________________________________________________. 

 

 

Name & Signature of Bride & Parents   Name & Signature of Bridegroom & Parents 

 

Bride:__________________________________ Bridegroom ________________________________ 

 

Father:_________________________________ Father:_____________________________________ 

 

Mother:________________________________ Mother:____________________________________ 

 

Witness :-   Signature, Name & Address with phone number 

 

1 _________________________________ 2 ____________________________________ 

 _________________________________  ____________________________________ 

 _________________________________  ____________________________________ 

 _________________________________  ____________________________________ 

Certificate by Mukhi / Sanyojak / Zonal Incharge 

I, ___________________________ do hereby certify that Shri _______________________ Resident of 

_______________________________________________________________________________ and Smt. 

_____________________________ Resident of _______________________________________________ 

______________________ have been married on _______________ at __________________________ 

____________________________________ in the presence of Her Holiness Satguru Mata Sudiksha Ji 

Maharaj / Nirankari Saints Shri _________________________________________________ in accordance 

with Nirankari rites and customs. 

 

____________________     ____________________________________ 

Signature of Mukhi      Signature of Branch Sanyojak/Zonal Incharge 

 

COUNTERSIGNED 

 

MEMBER INCHARGE 

SOCIAL WELFARE 
DATED: 


