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	Building Blocks Matrimonial Services Application

	Personal Information

	This entry is for (circle one) myself / my son / 
my daughter / others(Please specify):
	For Office Use Only:

	
	Profile Identification Number

   



Date Received:

Received By:

	Name
	
	

	Address
	
	

	City
	
	

	State and Zip Code
	
	

	Telephone (home)
	
	

	Telephone (cell/work)
	
	

	E-Mail
	
	

	
Building Blocks Matrimonial Services Rules and Regulations:

· Building Blocks Matrimonial Services is a clearing house for matrimonial information and nothing more. 

· We will try our best, Insha’allah to provide suitable candidates as per your profile. We, however, provide no guarantee that this service will be able to meet all of your profile requirements.   
· Any information obtained through us is for your PRIVATE use ONLY. Please do not share it with others. 
· Inshaa’Allah, your information will be kept completely confidential and only shared as needed. 
· Please keep a copy of this form for your own records. 
· Once we have received the completed form, we will send you your Profile Identification Number. You can use this number to inquire about the status of your application by contacting the telephone number mentioned below. 
· If there are any changes to your profile information, please contact Building Blocks Matrimonial Services as soon as possible.  
Statement of Liability: 
All profile information provided to Building Blocks Matrimonial Services is obtained solely through interested brothers and sisters. Thus, for personal satisfaction, it is entirely the responsibility of these parties to perform their own validation and verification of any information provided to them through Building Blocks Matrimonial Services.

I, ________________________________, hereby certify that the information given in this form is true, correct and complete in every respect. I have read and agree to comply with the Building Blocks Matrimonial Services Rules and Regulations as stated above.  

Signature: _________________________________________ Date: __________________________________
Please Mail this form, and any other questions/concerns, to:
The Building Blocks

Attn: Matrimonial Services
2534 Central Ave. NE

Minneapolis, MN 55418
Tel: 612 -789 9227 



	Personal Profile Information
	Profile Identification Number

   

	Gender: Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 


	

	Date of Birth (MM/DD/YYYY): _ _ / _ _ / _ _ _ _
	

	Marital Status: Never Married FORMCHECKBOX 
       Previously Engaged FORMCHECKBOX 
        Widowed FORMCHECKBOX 
        Divorced FORMCHECKBOX 
 

	Have Children: Yes FORMCHECKBOX 
    No FORMCHECKBOX 
  

If yes, how many children - Boys: _____ Ages: _______
Girls: _____Ages: _______

	Education:

	Profession / Occupation:
	Annual Income:

	Willing to work after marriage (sisters only) : Strictly Yes  FORMCHECKBOX 

Strictly No  FORMCHECKBOX 
   Doesn’t matter  FORMCHECKBOX 


	Madhab:    Hanafi  FORMCHECKBOX 
    Maliki  FORMCHECKBOX 
    Shaafi  FORMCHECKBOX 
    Hanbali  FORMCHECKBOX 
    Doesn’t matter  FORMCHECKBOX 


	Wears Hijab (sisters only): Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	Wears Niqab (sisters only): Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	Ethnicity: (Circle one) Malay/Arab/Desi-South Asian/Oriental-East Asian/Black-African   descent/Turk/Persian/Latino-Hispanic/White-Caucasian/Other (please specify): ___________  

	Country of Origin: 
	Country of Citizenship:

	Raised in (countries of the world):

	Country of present residence:
	Number of years in present country:

	Status: U.S Citizen  FORMCHECKBOX 


Green Card Holder FORMCHECKBOX 
    
Other  FORMCHECKBOX 
 (Please specify)

	Languages (in order of fluency): 

	Height:
	Weight:

	Body Structure: Slender  FORMCHECKBOX 
  Athletic FORMCHECKBOX 
  Average FORMCHECKBOX 
  Heavy FORMCHECKBOX 


	Smoke: Yes FORMCHECKBOX 
    No FORMCHECKBOX 
  
	Eat Zabiha-Halal: Strictly FORMCHECKBOX 
    Not Particular FORMCHECKBOX 
  

	Eye Color:
	Hair Color:

	Spectacles   FORMCHECKBOX 
     Lenses FORMCHECKBOX 


	Physically/Mentally Challenged (please specify):



	About Me: (Hobbies/Interests/Personality/Special Interests/ Family Background etc.):



	Please make sure to fill out Match Profile on reverse side 


	My Match Information:

	Gender: Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 


	Age (Please specify desired age range):

	Marital Status: Never Married FORMCHECKBOX 
       Widowed FORMCHECKBOX 
             Divorced FORMCHECKBOX 
 

	Has Children: Ok FORMCHECKBOX 
    No FORMCHECKBOX 
  

	Education level:

	Profession / Occupation:

	Annual Income (please specify a range):

	Do you want your spouse to work after marriage (brothers only): Strictly Yes  FORMCHECKBOX 
 Strictly No  FORMCHECKBOX 
   Doesn’t matter  FORMCHECKBOX 


	Madhab:    Hanafi  FORMCHECKBOX 
    Maliki  FORMCHECKBOX 
    Shaafi  FORMCHECKBOX 
    Hanbali  FORMCHECKBOX 
    Doesn’t matter  FORMCHECKBOX 


	Wears Hijab (brothers only): Yes FORMCHECKBOX 
           No  FORMCHECKBOX 
       Doesn’t matter  FORMCHECKBOX 


	Wears Niqab (brothers only): Yes FORMCHECKBOX 
          No  FORMCHECKBOX 
       Doesn’t matter  FORMCHECKBOX 


	Ethnicity: 
(Circle one) Malay/Arab/Desi-South Asian/Oriental-East Asian/Black-African   descent/Turk/Persian/Latino-Hispanic/White-Caucasian/Other (please specify): ___________ 
Doesn’t matter  FORMCHECKBOX 


	Country of Origin:
	Country of Citizenship:

	Raised in (Countries of the world):

	Country of present residence:
	Number of years in present country:

	Immigration Status: U.S Citizen  FORMCHECKBOX 

Green Card Holder FORMCHECKBOX 
    Other  FORMCHECKBOX 
 (Please specify)____________

	Languages (in order of fluency): 

	Height (specify range):
	Weight (specify range):

	Body Structure: Slender  FORMCHECKBOX 
  Athletic FORMCHECKBOX 
  Average FORMCHECKBOX 
  Heavy FORMCHECKBOX 


	Smoker: Yes FORMCHECKBOX 
    No FORMCHECKBOX 
  
	Eats Zabiha-Halal: Strictly FORMCHECKBOX 
    Not Particular FORMCHECKBOX 
  

	Eye Color:
	Hair Color:

	Spectacles   FORMCHECKBOX 
     Lenses FORMCHECKBOX 


	Would you be willing to consider someone with disabilities? Yes FORMCHECKBOX 
    No FORMCHECKBOX 
  

	Additional Expectations and Requirements:




