Visa Application U.S: Up-date July 2010

Personal, Address, Phone, and Passport Information
Personal Information 1
Surnames/WNANRA:
Given Name/‘l‘ja ................................................................................................................................................
Full Name in Native Language :'ﬂa,um SO T Ea RS )L ) T ST
Other Names Used VNUABTAHRAUINADU MM e sssssse s sssss s sssss s

[ 1Yes: [ 1No: Wifl (srunnfadiaelad)

Sex:tWd [ ]Femaleluely [ Male 2el

Marital Status:&gugaw : [ ] @6 [ Jusioonu[ Jwae [ w1 [ ] adAuduv  &di-assen [ Juanduasg

Date of Birth:JULRAUTILAR L e bbb b RS s e b
Place of Birth: O MUTARARTAS FINTAUTINA) oo ssssss s sessssssssssssssess e e sesssssss s e s s s s et s e e s sRs s e

Personal Information 2

Nationality:&ey2né TIYes: S [ INO:THI et Rb R RS RS e R

Other Nationalities:dayan@auvila

National Identification Number:taaiinsilssainu
U.S. Social Security Number:taiinsussiufonnluu.s. [ Yesfi  NO .oorrvrnen [ ]No'lif

U.S. Taxpayer ID Number:it&aai#ains tu US. [ IYesfl  NOwooorrserrnn [ ]No“aif

Address and Phone Information 2iayaiiaguazvisiaannsdwn

Home Address:a8ilAnIU R R R R R R R et R R et eeE e e e
AAAIess L b L b h LR L SR b bbb e s

City:fia9

State/Province:35,3913n
Postal Zone/ZIP Code:SWRTUTHEALL R R R Rt eer e e ens
COUNTVIUSELVIEE LR SRR RS R RS s

Same Mailing Address?ﬁaijﬁ (o5 IR 5 5 2273 TR

ERssUTURENIRTLALA) e SR R RR R e R s
Phone “netanmsanm

Primary Phone Number:MINELRUTNTAWVIAAN it bbb s b bbb s bbb e e b

Secondary Phone Number:&15aviuasinsdwi

Work Phone Number:winenaavivingu

Mobile/Cell Phone Number: MUNELRUTNTAWVITRAD e rer e s ses s st esssr s se s s e e s s she s b8 ehs e Rs et e e s

EMail AdAress:BUUE e Ra R R R R e s AR e SRR e R b et ek et
Passport Information 2iayaniivdatdunie

Passport NUMBEFAUTAMIIRDUAUNIT oo eeeeee e eeessesss e eeesossss e e sss st ssssss s st sss e sss s st s e e nes et nes et

Passport Book NUmMber:t@ UMM EVTORRUAUNTIO(LRNT)  eooeeeeeeeees s e sessss s ssssssss s ssssss s ssssss s e sss s st s s sss s s st s sns s e sns e

a .
(AvavuaanTlsassy)

Country/Authority that ISSUEA PaSSPOIt: e R R R R R R R e R e e R e
City Where Issued: SOMUTIAAA(ERT) s s
State/Province Where Issued: FT/F0MTR e e SRR SRR R s e s
Country Where Issued:USStNADAANTIRDLAUNTG ettt abb b b s e bbb bbb b e e bbb

Issuance Date:’ﬁl‘ﬁlaaﬂ ................................................................................................................................................



Expiration Date: iuunmmq ................................................................................................................................................
Have you ever lost a passport or had one stolen?aautaavinutisdatduniemiavsagnaluavia’li [1Yes:fi [ ]No:ludi
Passport Number/ Country Authority that Issued Passport :LawﬁﬂﬁaaaI.G‘iu‘vl”m/ﬂs:mﬁaanuﬁoﬁmﬁuw\a ...............................................................
Travel Information -2iayan1sviavtiien
Purpose of Your Trip to U.S.nniseavduasnmstfiumeldansgausn
[ ]Touris/Personal Travel visitor (B2):viaouden / \umeviaoiiena ud(B2) [ ]Student /Exchange visa(F,J,M,Q):ndau/in3auuanildau
[ ]Business/Personal Travel(B1,BZ):ﬁ‘§ﬁ'«ma3n’\i1/iaaLﬁm [ 1Border Crossing card/Laser visa (BCC):1instnuznenau/

[ ]Other: uq(lisaszy)

Have you made specific travel plans? vinw'leinoununnsiume  Autivauusdiviali [ ]Yes:& [ ] No: laifi
ALV RNUAANSIA U T tliva UL

Date of Arrival in U.S. JUTIBUIIAMTET  eoeeeeereeesssssssss e s ssssss st e e RSt RS R R
Arrival Fight(if KNOWNITAEIIUTNIY e reesss e eeesss e sss e sss s sss s sRs e e sRs s ses et e e
Arrival City WIBOTIVIURZIEUNIIET e e et s e es et et ee e et ee et et et e e
Date of Departure from U.S.‘Fuﬁuﬁumaaanmnaw%gﬂ ................................................................................................................................................
Departure Flight(if KNOWN)WAEIUAUNADN i e ses it sisssb b s bbb bbb b s b £ e fed £ b bbb SRS SE bbb i b s s e
Departure City WAOTIREMAUYINIAAA e ———— s eSS RR Rt oS b RS RR s e e s RSt e

Provide the locations you plan to visit in the U.S.: SPUSOTUT  AVMURE U TUANEE T oooore oottt en s srssss s st sssssssssssnses

Travel Companions Information 22a3ar3AUNIY

Intended Date of Arrival:vITUGITALAUNIOIIAMBAIIAIO oo ssssss s sss s e sssss s st sms s s
Intended Length of Stay in U.S.¥iu6elaviaginag TUaBATUIUNINTA .......veeee e ses s

*xx% A ddress Where You Will Stay in the US.flagj vinuaswininTuauiss

Address ﬁar;j ................................................................................................................................................
CIty:HIBY e ————————— R R RS e 0n
State/Province: T, TIMTA e bbb LSRR SRS b bR b e e
Postal Zone/ZIP Code:aWRTUTHEALL R R R R R Rt eeE e e e ens

Country:Ussina

EMail ADAress SLUE e ——————————— e e s see eSS REeRE SRR SRR R R R e e e ees et

Person/Entity Paying for Your Trip:lasiilusaanaladanalunsidumotviduvinu Self:-aantad [ ]Other Person/Company,Organization:uAARAY, U3

Name of Person Paying for Your Trip:'ﬁamammaﬁaanm"lﬂ:iw ................................................................................................................................................
Name of Company/Organization Paying for Trip:'ﬁau“iﬁm%ﬂma’m ................................................................................................................................................
Telephone;tﬂafimiﬁwﬁ ................................................................................................................................................
Relationship to YOWATVIMMENIWUE et e e e e b et e s e s bRt et e et Ra Rttt et e b ta et et
Address MRGHARNANTHRNE e e oot ses e oot et
Travel Companions Information 2iayarIUGUNTY

Are there other persons traveling with you?fluanadusundumeduvinuniala [ ] Yes:d [ 1 No:lid

Given Names /Surnames: 'ﬂa,uwana ................................................................................................................................................
Relationship with Person SAMIHAUIWUS e e bR R A e b es b e s e eR R e et et et s et et e es et na e e reen
Given Names /Surnames: 'ﬂa,uwana ................................................................................................................................................
Relationship with Person SAMIHAUIWUS e e bR R A e b es b e s e eR R e et et et s et et e es et na e e reen

Given Names /Surnames: 'ﬂa,umana ................................................................................................................................................



Relationship with Person SAMVIHAUIWUS e e b e s a e e b es b e s eeR R e et ekt s et et ea R s et na e eneenn
Given Names /Surnames: 'ﬂa,uwana ................................................................................................................................................
Relationship with Person SAMVIHAUIWUS e e b e s a e e b es b e s eeR R e et ekt s et et ea R s et na e eneenn
Are you traveling as part of a group or organization?vinuaztdungliiflunguusaasdnsusa'ly [1Yes:fi [ ]N:udi

Group Name:FaNGH  (618) e ———————— e st ess oo s ssess e e et e
Previous U.S. Travel Information 2iayafaunstiuniy  U. S

Have you ever been in the U.S.? aautaaldansge wia'lai [1Yes:fi [ ]N:1udi

Date of Arrival tfiate:

Do you or did you ever hold a US. Driver’s License?qauanfaluayeiadudviali [ ]Yes:fi [ ] No: 'Lift

Driver's License Number:t@2visneluauenGIUTUT e

Have you ever been issued a U.S. Visa? vihuwag'lasuidhansgavia’li [ 1Yes:fi [ ]No: 'lufi

Date Last Visa Was IsSUed JUTIAN s s s e e
Visa NUMDEr LRUMHIETUT bR R bR R RS R e
What Type of Visa:BAUBITUT e e b e baa s Re st et et s re et
Are you applying for the same type of visa?vinurindvainsuaizhafiawin 1o wiali [ ]Yes:d [ 1No: Maidi
Are you applying in the same country where the visa above was issued and is this country your principal country of residence? [ ] Yes:fi [ 1 No: Laidi

. o o o = PV oy v o . bo o . Y . i aa P o — .
(vihumdsadasuaizh ludssmadisduiiaanizhaissdulviduviny  Tdwsali  wagdsunadonaviludsandvivinudduwdnaudn  Tdusali )

Have you been ten-printed 2vinu'lsfunsiuwanaifiaduihuaviala []1Yes:fl [ ]No: 'ligi

Has your U.S. Visa ever been lost or stolen? vinuwaaviniah  ansgugayvnaviagnuiuavia’li [ ]Yes:fi-Year [ 1 No: Laidi
Has your U.S. Visa ever been cancelled or revoked? vinutaggnaanidnuiagniinaauiadandgusala [ ] Yes:fi-Year [ 1 No: Laidi
EXPLaiNABUNEL .veveiiee ittt et ettt s s sttt e s et et

Have you ever been refused a U.S. Visa, been refused admission to the United States, or withdrawn your application for admission at the point of entry
aapadfigsich  gnufigsnisidnandy wiasaunsaliasuananist o eueaauidiasvialid [ ] Yes:fi-Year [ ] No: "Laidi
05 q0) oV o H N 2 PP R T

Contact Person or Organization in the United Statesyaaa 13aavansTudnsg drusunistinca

Given Names /Surnames ‘i‘ia.mnana ................................................................................................................................................
Organization Name OO oo ottt ee et e e eee et eee e
Relationship to YOWIMTVIMMENIWUE e e b e b d e bbb e b
AAATess TIE e —— o st oSSR as e oA oA e e
GIty:MIR0 LSRR R RS R RS s
State/Province: T, TIMTO R e R R R e R R et eeE e e e
Postal Zone/ZIP Code:TWRTUTIHELE e bbb LE SRR bbb b e e
Phone NUMDBEILLATING R R b et RS RE RS RE et s
Email Address SLUE b e SRR b e Lb S RE SRR SRR b bR b s
Family Information Relatives 2iayansauasiayé

1.Father's Full Name and Date of Birth:2iagauasiinn
Surnames UNFNR

Given Names %a

Date of Birth Ju fau e
Is your father in the U.S2fianuadvinuagiansgvdalsi [ ] Yes:fi [ ] No: ‘laidt

Father's Status:&07ug [ 1U.S. Citizen-Watfiavanis [ ]:U.S. Legal permanent Resident-a1dtiagaunguuiaanssnisy



Inonimmigrant- Lﬁﬂ’)ﬁumiawzlw [ ]Other/Don't know 5u°]/"laj§
2.Mother's Full Name and Date of Birth:dayj@uadguisan
SUrNAMES UNHEAR e e eheeE e ek EEeEeaeeh A e oA bR e She SRR eR e R £ eE£Eea b sh e s b er e eae b s
GIVEINAMES HA e ——————————————ee e oot et ee e e et e et e e e
Date of Birth JU LHAU AR R AR b et R bR RS e b RR R E ke et e bbbt
Is your father in the U.S2ansanzasvinuagiansgudalad [ ]Yes:ft [ ] No:'lifi
Father's Status :807U% [ ]U.S. Citizen-waliiavansy [ ]:U.S. Legal permanent Resident-andaagaunguunaa1dssnss
[ ]nonimmigrant- tAgNAUAIT .
aNaN [ ]Other/Don't know auq /13§
Do you have any immediate relatives, not including parents, in the United States [ ] Yes:i [ ] No: laifi
[‘Vl"luﬁEU']ﬁ(ﬂ'lllE\i'lGTU‘I.i']OGiNﬂVLN'L?]ﬁﬂ'm'ﬁGnaﬂﬂﬂ%‘?ﬁ
wia'll)
Surnames UIHRAR e e
Given Names 'ﬂa ...........................................................................................................
Relationship to You AMIUFUWUE e e e s e
Relative's STAtUS e e e b s
Do you have any other relatives in the United States? vinufign@au 9 luawsgawsm wia'la [ ]Yes:fi [ ]No:'lif
Family Information Spouseziayauavaausa(nsel nannvvidaidudia davassuaziduace)
Spouse's Surnames UTHRAR e L e oA LR LR L e e R b e R bbb s
Spouse's Given Names B e ————————e e RS AR R e
Spouse's Date of Birth: TU AU TILAR e bbb LSRR b e
Spouse's City of Birth:tfa0THAAMMUMIIEAIAUNIIG e smmmmreeeees oo sssmsssssee et ses o138 8RR 18888 5
Spouse's Country of Birth: LTTLNIA bbb e bbb SRR e e b
Spouse's Addressvia]
(nseluan9sasRIsERLEaa6 L)
Number of former spouses:3TUIUARNIRLAN(LALIAG /AN ARTIO oo sssss et sss s s s s s
date of Marriage :TUTIRAMEIIU e SRRt RS R Rt
date of Marriage ENded:TUTIEURR e e st et sss s oA s st sns e e
How the Marriage Ended:ﬁﬁﬂﬁiﬂNiﬂavuﬂﬂ"i'uﬁ L e e R R R R R e 8RR e Re R e E s R et et ena e

Country Marriage was terminated:Ns&N& (UUILLNAQN
BALAN 1 e R e R AR e R e s

Work / Education / Training Information:91u/msdnun /2iayailnausu(diayaiagitvinuilagiiuuazisesou)

Primary Occupatiom@ dWIIRITU bbb R RS RS e s st st
Present Employer or School Name:ﬁ‘au%ﬁm/ii\‘)t?ﬂu ................................................................................................................................................
AQATESSITIRL o ———— e oot ottt et £t et ettt se s e et
CIEYIBIRT e ——————————— T e e e see eSS A e R SRR RR SRR e R R R e e et entnn
State/ProVINCE:TIMTO e eh b et R R e e b e eR A e et ee R Ea e et et ba et eet e ee et na e ennenn
Postal Zone/Zip Code:sWa Lulsweiiel
Country:dssine

Month Salary in Local Currency:\3utfiauvi'lszu

Briefly Describe your Duties:aginavinflaadaiml

Provide a list of languages you speak:‘lu”i'\uvﬂamaun'\w\ﬁqmwm /



Previous Work/Education/Training Information:vinvaunauniin/n1sdni/zdayan1silnausu
NOTE: Provide your employment information for the last five years if applicable/Tvi2iayan1s31vvrunasq ot Tuareiril (a1dilviszuaiaya)
Employer/Employment Information:vayafauasenaumindlinudeiagiiu
Were you previously employed? vinutaa'lgsunisatvousnnaunsala [ ] Yes:d [ ] No: ‘lisd
Employer Name of P et V1123 T2 T
EMployer AdAress:TIat] oo e oot ees et ettt see e

City :.fia9

State/Province 35.,
Postal Zone/ZIP COAe L L e R LR LR oL ehe e e bbb
COUNLIY UTEINEA e ————————————— TS e s e eSS e AR AR AR SRR SRR R R R e s e et
Telephone NUmber LUBSINTENWYT et b b a bt et e e b e ba bRt et et e e b a s as et st et e et e sbentaens
16 o35 8T8 L3230 U 7 L OO
Supervisor's Surname UNUANAUAITIITU et e e ser s e e e e b s b e et e R R e s eeR e Ae e s eeR b e et et bs et et e s es et e na e ennenn
Supervisor's Given Namesfia

Employment Date From Juiisusneenu

Employmentn Date to fuﬁs“fuaﬂmﬁwmu
Briefly describe your duties:aBINEVUATIUBIANL oo ess e ssssss st e ses et s e s e s et
Employer Name of INSHEULONTAUZEN s see e e s s e e
Employer AAATeSSITARL e ——————— oo ot e et e e e et et ettt et
CIty I e —————————— e e e e e e SR eE SRR SRR SRR R R e e ses et
StAte/PrOVINCE FT., e e 4R R e et eR R e et eeReEa e et ettt et e es et aa e eneenn
Postal Zone/ZIP COAe e LR R R R SRR SRR R e e e R s s

Country Usginel

Telephone NUmber LUBFINTAWYT bbb e R RS eesseee  baRs bbb e e b
Job Title BWMAUIOIU L R LR LA s AR b e d b SRR R bRt b eea b e
Supervisor's Surname WHANRUDIWIITU e er s e seesreere st e s s s esats st R R e e see s eSS E R R AR SRR E s R R R e e et
Supervisor's Given NAMESHD —————————————————— ettt 11111
Employment Date From JUTIBNTINIU oo e e seesessssss s oo et sesese s e e eee et see e

Employmentn Date to SUTIAUANTI 199U

Briefly describe your duties:afinavinviuasna

Have you attended any educational institutions other than elementary schools?vhumuL’J.l“lﬁnu’l’luﬂn'lﬂ'un'ﬁﬁnu’lﬁuq

uananszdulszandnwvidal [ ] Yes:d [ 1 No: Laidi (GREUSIEERT)]

Employer Name 0f SChoOl Name:BATTIFHU e eis et et ses e et bbb o4 et et £ e eebR e RRR 1 4188 £ 42 bbbt
EMployer AdAress:TIat oo e oottt e ettt
CILY (IR SRR AR bt et e bR E e E SRR E b et e bRttt
State/Province 35.,

Postal Zone/ZIP Code

Country Ussind
Telephone NUmber LUBSINTENWYT et b et b bt e e e a et et e e e e st st e b st et e e e b taens
Course of Study MANFATAVEABT e e R R e s R R
Education Date From LUUEABN bbb e S S b SRR e e b

Education Date to /a‘umiﬁnm ................................................................................................................................................



. . . 2 v
Briefly describe your duties:aBUNENUIMUBIAGOL i e b b R b R b R b S bR e s s s

Employerl NaMETALEEN e ————————————————e e oo st es o £ttt et et
Employer Address:ﬁar.j ................................................................................................................................................
CIEy IR e ————————— e e e e e SRR RE SRR SRR SRR R R R e e et et

State/Province 55.,

Postal Zone/ZIP Code

Country

Telephone NUIMDEr L R SRR SR SRR e e R n et
JOD TItle SIMWUUIGTU e s b i bR et Ea £t eeR R ek e £ e S b et e Rs e eeE£R ek ek et et et ees b s e R et bt
Supervisor's Surname WHAARUDIWIITU s er s e sessreere st ees s s ssats et R ra e e e eSS E R R RR SRR E s E R R R e s et
Supervisor's Given Names B0 e ——_—— oot o ettt see e
EMPLOVINENt DALE FIOIM / AU VRABENIIWE ooo.o.oooooooeoeeoooeooosooeooe oo ovoossssssss #42558s2s 522282858 2828022352215 2525 228 525 o858 e e
EMPIOYMENt DAE 0 /AUMNTEANIN ......ooooe oo eeeseeeee et eeeeee e eeeeeeeessseseseses #4588 SEEseEEe1ERE S48 81088848 888011 8 S 8880584 RS0 8 e 88 b0

Briefly describe your dutieSiaBLNEVUATIUBIAN.  eoeoeoeeoeeeeeeeeeeee oo see e oo essss s oo et sesees s e e e ses ettt eeesee e

Additional Work/Education/Training Information
1.Do you belong to a clan or tribe? aauflugunfnuasnaurunsakiniugliandalau? [ | Yes:d [ ] No: "Laidi
2.Have you traveled to any countries within the last five years? vinutamdumalililszimadu anatuvinilsinusnnusa'lsi] | Yes:di-Year [ ] No: ‘laisi
-Countriesﬂiu‘mﬁ ................................................................................................................................................
3.Have you belonged to, contributed to, or worked for any professional, social, or charitable organization? [ 1Yes:fi-Year [ 1 No: udi
vinuwaailugangdn  Tienudiauda  wsavihuliuAuasdnsyeizngn  asdnsnedean  wsaavAnsnsnda wia'li
-Organization Name ‘71'3 11812 2 % 2 OSSPSR
4.Do you have any specialized skills or training, such as firearms, explosives, nuclear, biological, or chemical experience? [ ] Yes:fi-Year [ ] No: ‘laifi
vinufivnsevdanisinausufay  fuonisldans sude fuadasansihizan wialssaumsaimoaaiviali
5.Have you ever served in the military? vinuiagl§iisvinvinonmsusalai [ 1Yes:fi-Year [ 1 No: Laidi
-Name of Country ‘i‘iaﬂs:mﬁ ................................................................................................................................................
Branch of Service MUMENMURIIR ettt et et e R e s eR R R R R e R s R e et n R e et een et e
-Rank/Position LIFI,Gi’]LWIﬂ\) ................................................................................................................................................
-Military Specialty ﬂ’J']IJL’ﬂtI’J'IJ’ImLaWi'WVI'N‘VIWﬁ ................................................................................................................................................
-Date of Service From ;ﬁ’uﬁt‘s"nﬂﬁﬁ“u I e ————————— sttt s es e et et e
-Date of Service To:ﬂﬁﬁ/ﬁuﬁﬁﬁﬁuﬁl\‘) ................................................................................................................................................
6.Have you ever served in, been a member of, or been involved with a paramilitary unit, vigilante unit, rebel group, guerrilla group, or insurgent organization?

vinwanvine v vdadlusundn  wiawmeaiAmrasdunasidefenms nasidewadau aaunug naunaelas via asAnsnamnlizou wiali

[ ]Yes:fi-Year. [ 1 No: Laidi
Security and Background: Medical and Health Information anuiaaasuuazanuiluun : dayanisunntuazgrsisaga
1.Do you have a mental or physical disorder that poses or is likely to pose a threat to the safety or welfare of yourself or others?

Al TsAn9iavtamenanIni  poses vdafilanmaiazanauaulaassevdasiafnwaasauiaoviasduviali [ ] Yes:d [ 1 No: gl

2.Are you or have you ever been a drug abuser or addict? aautaadia  eawia wiaswdwdia? [ ] Yes:i [ ] No: ‘lfi



