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_Details Required for DS-160 e

1.Name MAVAV

2.D.0.B = 3 .3“"“& Q-o,a"s__ o

3.Father Name' S yn, [ Kumak

4.Mother Name Seem Q Qqn}

5 Aadhar Card Number | 0346983712 4o
8.Interview Date |

7.Interview Locatién -

8.Mobile Number G A8o44 2147

0.Altemate Mobile Number 4803433 ¢% ¢

10.Parent Mobile L;lu'ﬁber ¥osuQuieldd C ‘pﬁnﬂ o5

1'-1.:‘Fw0 Reférence Details (Friend/Relatives/Office Colleagues)
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Mall ID a\t‘«éh}’raa hhoy Uy @ 3’%"\ S
B. Name Ny ISHA o

¥ Address with pincode SNV (LlemY s MAkN D‘Ln G\;QND Rend CR!’D P‘-’l‘lﬂs
4 Contact Number & & Bu$3 4598 UM 4\ D
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Mail ID hBYaVek C\‘%‘@ 3 W\O\l\ C.,
12, Travei Details of last 5 years
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4" When

5" Emallid used
3, OdDS Nurmber
14.Type of Funding ¥
A Private Funging B et Einding (Eamily/Rel® ves)
‘i5.Universiw and Intake selected for \nterview
(S.ha\'\ ana \)'n‘N@_(S\ ® vago\voh\a\
416.Have you aver lost your passpor_t ?
a YesDb '

your penalf 7

47 Has anyone filed @ petition on

No
18.AnY Health Disorder ?
Ne

Ans.

Ans.
19.Marital status 7

U\n w‘\o\‘GY\ e C\.\

Ans.
g 7 (Mfyes mention

20.Are you applying with Spousef'r(id

No
uhave @ social me

3716\
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21.Do Yo
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22.\-‘}aVe you ever peen employ®
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23DoY
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Verification- | T™MAN AV 3 Sfog\n\n\_ \sope R/O i*—\65’, Stho- é, Neoy 6uﬁ '01;'\"\& chownhe .
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Solemnly declare that | have read the above document carefully and filled all the details willingly
and assure no misinterpretation of any details provided above. All the details provided above in
the document are true and correct to the best of my knowledge

\\noel) (R

| authorize my agent to fill these given details'in the DS-160 form of my visa application on my
behalf and therefore ESM will not be held responsible in case any false information provided in
the D8-160. -
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Signature of the applicant.
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