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1. PERSONAL DETAILS 

2. PERSONAL BACKGROUND 

3. PARTICULAR REQUIREMENTS OF THE DESIRED PARTNER 

4. AUTHORISATION & DECLARATION 

 

Marital happiness is a vital factor in our culture where "matching" the candidates' main attributes is the chief criterion in the search for a 
life partner. This is an entirely honorary service provided by Vanik Association UK. 

 

 

Surname 
 

Title ☐ Mr ☐ Miss ☐ Mrs ☐ Ms 

First Name 
 

Middle Name 
 

 
Full Address 

 

Postcode 
 

Email 
 

Tel: Residence 
 

Tel: Work 
 

 

 

Marital Status ☐ Single ☐ Divorced ☐ Widowed ☐ Separated ☐ Other 

Live with family? ☐ Yes ☐ No Ever engaged? ☐ Yes ☐ No 

Date of Birth 
 

Age Next Birthday 
 

Country of Birth 
 

Nationality 
 

Body Build 
☐ Slim ☐ Medium ☐ Heavy ☐ 

V. Heavy 
Vegetarian? ☐ Yes ☐ No 

Own Property? ☐ Yes ☐ No Caste / Gnati 
 

Religion 
 

Residential Status 
 

Education 
 

Occupation 
 

Height 
 

Weight 
 

Disability (if any) 
 

Passport 
 

Reference 
 

Do you drink? ☐ Yes ☐ No Do you smoke? ☐ Yes ☐ No 

Hobbies 
 

Father's Name 
 

Mother's Name 
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We the undersigned hereby authorise Vanik Association of the United Kingdom to include the above particulars into the Matrimonial 
Register for the purpose of assisting prospective candidates in finding suitable matrimonial partners. 

 
We have no objection in allowing these details to be shown to such candidates, their parents, guardians, relatives and friends; 
permitting them to make any notes from the same and to communicate directly with us for any further information they may require. 

 
We hereby affirm that all the particulars are true and correct to the best of our knowledge. 

 

Signature of Candidate Signature of Parent / Guardian 

  

Name in BLOCK LETTERS Name in BLOCK LETTERS 

  

Date Date 

  

 

Registered Address: 

71 Pretoria Road, Streatham, London SW16 6RL 

Please forward completed form to: 

Vanik Association UK, 69 Pretoria Road, Streatham, London SW16 6RL 

Or email: info@vanik-association-uk.com 
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