
UNDER SECTION 8 OF HINDU MARRIAGE ACT1955 & 

ODISHA HINDU MARRIAGE REGISTRATION RULE,1960 

APPLICATION FORM FOR MARRIAGE REGISTRAION, 

PARLAKHEMUNDI MUNICIPALITY 

FILL WITH BLOCK LETTER 
 APPLICATION DATE..................................................... 

 MARRIAGE DATE......................................................... 

 PLACE OF MARRIAGE.................................................. 

 WARD NO................................. 

BRIDE DETAILS:- 

 NAME OF THE BRIDE.................................................................... ........... 

 FATHER NAME OF THE BRIDE......................................................................... 

 ADDRESS OF THE BRIDE................................................................................... 

 ADDRESS OF THE BRIDE FATHER...................................................................................... 

 DISTRICT-.................................. 

 STATE-....................................... 

 PIN CODE.................................... 

 DATE OF BIRTH (BRIDE)....................................................... 

 MOBILE NO OF THE BRIDE................................................ 

GROOM DETAILS- 

 NAME OF THE GROOM............................................................................... 

 FATHER NAME OF THE GROOM......................................................................... 

 ADDRESS OF THE GROOM................................................................................... 

 ADDRESS OF THE GROOM FATHER.............................................. ........................................ 

 DISTRICT-.................................. 

 STATE-....................................... 

 PIN CODE.................................... 

 DATE OF BIRTH (GROOM)....................................................... 

 MOBILE NO OF THE GROOM................................................ 



UNDER SECTION 8 OF HINDU MARRIAGE ACT1955 & 

ODISHA HINDU MARRIAGE REGISTRATION RULE,1960 
 

 

WITNESSES -1 

 NAME OF THE WITNESSES (Mr/Ms)........................................................................ 

 ADDRESS OF THE WITNESSES............................................................................. 

 DISTRICT.......................................... 

 STATE........................................... 

 PIN CODE....................................... 

 MOB NO.......................................... 

WITNESSES -2 

 NAME OF THE WITNESSES (Mr/Ms)........................................................................ 

 ADDRESS OF THE WITNESSES............................................................................. 

 DISTRICT.......................................... 

 STATE........................................... 

 PIN CODE....................................... 

 MOB NO.............................................. 

 

OFFICE USE ONLY 

 

Application No.......................... 

Reg.No..........................                                                                    

 


