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| FORM ‘A’ Rule-5

‘Jm Hindu Marriage Registeration

SMT. BAISHALI SAHU (Wife)

1. Name of Applicant_SRI SUMIT MISHRA (Husband)

,ﬂ 2. Date on which application for registration made

| ‘ 3. Place of Marriage At: Borigumma, Po: /Ps: Borigumma, Dist: Koraput

| 4. Date of Marriage 30/11/2021

Particular of Bridegroom Particular of Bride

5. Name Sri Sumit Mishra Smit. Baishali Sahu

6. Father's Name S7i Ramesh Chandra Mishra [ gte Bangali Sahu

I

‘ 7. Usual place of Residence

| AT: /Po: Borigumma, AT: /Po: Jeypore,

Ps: Borigumma, Dist: Koraput (Odisha) Ps: Jeypore, Dist: Koraput (Odisha)
Il 8. Full Address_AT:/Po: Borigumma, AT: /Po: Jeypore,

il P.S: Borigumma, Dist: Koraput (Odisha) Ps: Jeypore, Dist: Koraput (Odisha)
I 9. Foreign Address, if any

10. Age at the time of Marriage

I 31 Years 30 Years

I 11. Civil condition at the time of

I Marriage whether married/
il un-married/ widow/divor
H ]
il , Un-married

l ' !

i

| REGISTERED AT No. S g 12 Y
Conh Mg o g:

! Signature of husband

i gw Rk =T _)q/}")‘&;
| | Signature of wife REGISTRAg )%F M%RRIAGES
Il Mo _'ﬂi stration Officer

Dist. Koraput
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Dr. Santosh Bals {0
Special Secretary
Homa Repariment
Gowvt. of Cdisha
Bhubansewar (INDIA)




Schedule XXX--Form No. 7

s

Name....... g Lo .\.}I I\‘/\’L%V\Y‘ DM e Name of Mother..... SQ\ "‘\Sﬂ\,w ...... W\:L%\/\‘(‘Q
. Sexw\o-j\q.-. ................................................... Permanent Address of parents...... Q- Cl%\’m“mmn\m

~ Name of Father. qu%\’\. Q\(\c:w(w?\'\f‘qh M\%\’\Y\q Date of Reglstratmn ...... B e 7<. Ximi ;;ach\..—‘.%’ ...............

FORM NO.7
( See Rule 8 )

BIRTH CERTIFICATE

( Issued Under Sccnon )

This is to cerufy that the following information has been taken from the original record of birth, which is the register for (local areas)

Q\——\Q ........ %OTL?{V\W\W\Q ........ of Tahil...... S NN o
of District........ K O\(‘C‘VS’\& ............. of State of Orissa.

Date of Binh..“: ..... @%OW\C’\CXC\ . Yo - &‘-%LRRWYAFLD&%—@\(QM
Place of Birth.......... Q@%h@/\f\fwﬂ&i . Registration Nb ........ .;ZRQ; QP\RG\B .......

QM

Date.. . )\ 2. 20\ Signature of Issuing Aurhanry
_ %strar of Birthe & Deathe
CHC Bongumme
19 : Dist Koraput(Q) iy ¥
E‘ -a._.)_.__.‘ e - — _. m—— - a—“ : : - = v
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Dr. Santosh Bals
Special Secretary
Hama Depariment
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