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3Fanername RACHPAL S TNGH
votrername * L AKNWINPER KAUK

= Azdhar Card Number Hafg-"19415 97 o]
S.mervewDate  fruqust 3, 2082%-
7 Interview Location MUuMBATL
SMotle Number 7 T]7L-648RCE
¢ Allermate Mobile Number 48 8§58 -1 23y
11} Parert Mobile Number QU 277 JUS
i1 Two Reference Details (Friend/Relalives/Office Collzagues

. vame LAKSHDEEP SiWaH
' NO. 5o Roull iwl.vté'-"{' Batale,

Address wilh pincode H

\H A56 5, Qm-iu%;ﬁu}w

RS5S530-36677
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wailo Laksh™1677 @gmal |- Com
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£ irava Detads of iast B years
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13 Have you ever apphied for USA pefore
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1, When
2. Email id used
3. Oid Os Nurnher

14 Type of Funding

WAC Private Funding B. Self Funding Family/Reatves!
15.University and Intake Selected for tntersiew

18.Have you ever lost your passport 7
a Yes o}

17 Has anyone filed a petition on your behalt 7

Ars. N a

48, Any Health Disorder ?
Ans. o

19 Maritai Status 7

Ans. N o]

20 Are vou applying wath Spouse/Kids 2 {({fyas menlion &

Ans NO

24 Do you hava a social madia presenca 7 (I yes menton deiais:

Yy Twstagram -~ SukHsajom —preet

A

?.zrjave__ year ever been employed ©
2 l i1

pos” o

23 D you have ary relatives in the LUSA 7

Ans \\{‘c

HE y o b e
(If yas menicn dalnils
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Jerification- [ SUKMSATAY - S/O RACHPAL SINGH,  po - BAL KALRWY, TEHBDISTT, AMRLT SRR
PREET SINGR PIN’ 143601 , PuNTAB, TN OLA

Solemniy declare that | have read the abiove document carefully and Silad all the detads willingly

and assure no misinterpretation of any details providec above All the detais providen above -

the document are true and cofrect 1o the best of my khowletge

authorize my agent to fill these given detaiis n he 05-160 form of my visa application on my
hehalf and therafore ESM will not be hiela responsibie n case any falze informahan provided ¢

tha DS-160.




