
|-

l{

1.Name Jer DE- EP Sr N cr t-t

z.D,o.B 21-.! l - 2oo \

3.Father Name' lY R s=tr '9f r-r €r l-t

4.Motherllame S\JR\ NDE K KA u R

s.AadharcardNumber 6.l +-1 I 6q V\L

G.tnterviewDate I 8 -O V - 2O)3
YtJI'1 tsAT'

T.lnlerview Location I

s.Moble Number 9 S o l2 8o 8 6S

g.Al,,ernateMobite Number 1 So \ 33 S q S 6

l0.ParentMobileNurnoer 1 gf -1-l 312S o

1 1 .Two Ref erence Details (Friend/Retatives/Offl ce Coll ba g u es)

-^A

A. htame$UB\ NDER K uf'tAR

Add ress w th p ncod etT 
l' il'-?Itr" : I:[t,T..] IHY' ; ir Ii S'

ContactNumber q2-\ 6 S LO?.8 O

I\to.lo o-t

J Aboho.-n-, FirozPo'
a

MailtD E arrnsed$ 8s@2r*..ail .CorvvL

B. ruame QUV."nit Sinnqh
t{)

Addresswitlr pincorje )\ f f t?F bo'h'o r^ro"L baS S'r

r .. contact Nunrber q ,- EB\tf3\ 1l 
t ?' I I I

1 .\.\

,. |+laillD SrdLr.u guY'wt'r t \l O ?il^,.or',\ ' Co rn't

l2.Travel.Details of last 5 Years

No 'i

,z 13.Have you evef applied for USA before
, .(lf yes) N O, .t

1--:?j



1 \\l',cll
; Er:rerl lri t'tscd

3' Oid Ds Nuntber

.' 

lH*:::J]"-", to*{{S'nctins 
(Familvi Reratives)

Far\ 2()a3

n$s4 'Y ES

Ans. Yes , *t S'r st erL

18.AnY Heaith Disorder ?

' ? (lf ves mention $etails)
>cial maciia presence 

T.A - gd^i _ &qe p 11
E^nS*o?Y* 

J.t'\ o



Solemnlydeclarethat:lhavereadlheabovedocumentcarefullyandfilledallth'edetailswilllngly
and a$sure no misintemretation of ,nv o"tuits provided 

'?oY*. 
Ail the details provided above in

tn- a".r*"nirt* tru* and correct to the best of my knowledge

e

it authori ze my"agent to fill these 
9ive1 

Oetairs in the 
P?-'-U-O 

form of my visa application on my

behalf and th.erefore ESM will not be held responsible ln case any false information provided in

the DS-160-

Signature of tha aPPlicant'

:

.,,

Verification-.1 Scrid.*p 
tiig}ror'ro'*2t+St*4'o Pcr*'' o\ q'


