BRAHMANANDA SARASWATI JYOTISH FOUNDATION

Email: Jyotishinfo@Maharishi.newt

MAHARISHI JYOTISH SERVICES APPLICATION FORM
ANALYSIS OF COMPATIBILITY

PART 1: RECIPIENT INFORMATION

(Please provide information about the individual or organization.)

LI Mr. O Mrs. [ Ms. First Name Family Name

] Does not Practice TM [ TM Practitioner [ Sidha [ Governor [ Other:

Recipientisin good health [1Yes [INo Ifno, please explain:

@ Birthdate: Day Month Year
Fill in time per example:
845PM=| 2 || O 4 | 5
@ Exact Birth Time: Hours Minutes Seconds
(if known)

Source of birth time information:

Mother, birth certificate, hospital, corrected birth time, etc.

@ Accurate birth place: Please provide the current name of your birthplace.
In case the name has changed since your birth, please provide the former name also in brackets.

Town (birthplace) Population

State/Province Country

@ If birthplace is less than 10,000 population, fill in below:

Nearest town of 10,000 population:

Distance and direction of above town to birthplace:

Please note that all information will be kept strictly confidential e
by Brahmananda Saraswati Jyotish Foundation



BRAHMANANDA SARASWATI JYOTISH FOUNDATION

Email: Jyotishinfo@Maharishi.newt

MAHARISHI JYOTISH SERVICES APPLICATION FORM
ANALYSIS OF COMPATIBILITY

PART 2: MAHARISHI JYOTISH COMPATIBILITY ANALYSIS

[] Marriage

Name of Partner:

(Please fill out a form for each partner. Note the partner must also have a registered their birth informationt for a

compatibility analysis to be done.

] Business

Name of Partner:

Name of Partner:

Name of Partner:

PART 3: AGREEMENT

In placing this request, | understand that the analysis

of my birth chart comments only on the trends of the
future, according to the principles of Maharishi Jyotish,
and does not replace my own responsibility for making
decisions. Decision making is, and will always be, my own
responsibility.

Due to legal reasons it has to be mentioned that the
organizer or coordinator of the Maharishi Jyotish
consultation, the Maharishi Jyotish Pandit and any other
organization involved disclaim any responsibility for

consequences resulting from any actions | take based on
the analysis of my birth chart.

| herewith certify that | have understood and answered
all questions in this Application for Maharishi Jyotish
Consultation truthfully and to my best knowledge.

| acknowledge that the geographical data required for
the processing of my birth data will be defined according
to the sources available to the Maharishi Jyotish Pandit or
persons or organizations involved in it.

Date: Place:
Signature:

Phone: Email:
Address:

Name of Guardian (if under 18 years old)

Signature of Guardian
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