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visit at : kotharibhaipa.com / kothari.org.in / toshniwal.org.in
e-mail : kotharibhaipa@gmail.com

TO BE FILLED IN ENGLISH (BLOCK LETTERS ONLY)

Name

PHOTO

Age Sex Blood group

Date of Birth Date of Marriage

Qualification

Reet name

Father/Husband’s name

Grandfather’'s name

No. of Children : Son Daughter

Name of Son

Name of Daughter

Residential address

Office address

Dialled No.

Mobile No.

E-mail ID

Note: Please Fill up the Form completely (mentioning “not applicable” wherever required)
and submit the same to Kothari Bhaipa Panchayat for purpose of preparation of
members directory. For sending the Details of your family Members please xerox the
form &fill the Details.




