
Reference No ……………………      Expiry Date ………………………… 

Renewed to …………………………………………………………………… 

SRI GURU SINGH SABHA, SOUTHALL 

 Havelock Road, Southall, Middlesex, UB2 4NP 
  Main Office Tel No 0208-574-4311 Fax 0208 574 8902 
              (Registered Charity No 280707)                       
SIKH MATRIMONIAL INFORMATION SERVICE  
                       Telephone No 0777 877 5618   
               
Details on this form will be visible to prospective             
partners and/or their representatives           
Notes:    
1  Affix photograph in the space provided on the right.             
2  Registration fee is £51 for first 12 months. 
3. Thereafter, renewal fee is £21 per annum. 
4. Registration forms are available only on Sundays 1200 to 1600 

Academic / Professional Qualifications ………………………………………………..………………  

Present Employment  ……………………………………………………………………………..…… 

              PERSONAL DETAILS       DETAILS OF DESIRED PARTNER

First Name/s  ………………………………. 

Surname: …………………………………… 
Age ……………..……….  Height ……………...   

Build …………….……..

Community ……………..  Sex: MALE/FEMALE Community you want to get married into  ………..

Marital status: Single / Divorced / Other Qualification ……………………………….. 

Height …………………………………………..   

Build……………………….Turban / Non Turban

Appearance (Please specify) 

Date of Birth ………………………….…….….. 

Present Nationality …………………………….. 

Would You consider? 

(a) Visitor  (b) Widow/Widower 
   

(c) Divorced  with/without  children
Diet: VEGETARIAN /  NON VEGETARIAN 

Work Permit Expiry ……...   Time in UK ……….

a) No circulation of information 
without photographs 

b) Current registrations without 
photographs will be removed from 
current list after 2 weeks without 
recourse to any refunds 

c) No registrations accepted without  
proper sized photographs 

d) Photo size:  not smaller than this box



House Owner / Renting / Living with Parents …………………………………………………..…….. 

Town for Correspondence …………………………………………………………...………………… 

Hobbies & Interests ……………………………………………………………….…………………… 
For Previously Married Persons: 

Married for how long  ………………………………………   
  
Children if any  …………………  Living with Father / Mother / Other Relatives ………………….. 

Parents Details 

Father’s Name …………………………….  Occupation …………………………………………. 

Mother’s Name …………………………… Occupation …………………………………………. 

Family Address in India …………………………………………………..………….………………… 

………………………………………………………………………………..………………………… 

Contact Details 

Name …………………………………………………………………………….……………………… 

Telephone Number/s …………………………………………………………………..……………….. 

Relationship ………………………………………………………….…………..….………………….. 

I declare that the particulars stated above are true and correct to the best of my knowledge and belief. 

Name ………………………………………………. (Candidate only) 

Signature …………………………………………… Date …………………….………………..…… 

By completing this registration form and joining the Matrimonial Service at Sri Guru Singh Sabha,  
Southall, you acknowledge that you are a Sikh and proud to be so. 

You understand the principles which underpin the Matrimonial Service are based on the Sikh Faith. 

This service is organised by experienced volunteers form our Sikh Community who are proud to bring together  
Sikh adults so as to ensure that our religion continues to grow as our Guru’s envisaged. 

All information will be strictly confidential and sincere efforts will be made to introduce parties.  Management  
of S.G.S.S. Southall, however, will not be held responsible morally and legally from any act of negligence, 
omission, commission by either of the parties concerned, not liable for any form of legal action. Parties must  
also satisfy themselves through their own resources. Please bring or post completed form to Matrimonial Office. 
Cheques for Matrimonial subscription should be made payable to SRI GURU SINGH SABHA SOUTHALL. 



Opening Hours of Matrimonial Service are:     Sundays only 12:00 to 16:00 

Abusive language/ inappropriate behaviour towards the sevadars or candidates will NOT be tolerated. 

Please note the Gurdwara Management reserves the right to cancel registration if necessary without notifying 
the candidate and without providing any reason. 

Full Postal Address 

Names or Number & Street Name ……………………………………………………………………………………………….……………………………… 

Town…………………………………………...……………………………………………………………………………………………………….……………………… 

Candidate’s Mobile Number …………………………………………………………………………………………………………….……………….………… 

Candidate’s Email Address….………………………………………………………………………………………………………….………………….………… 


