U.S. DEPARTMENT ofs

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160) /; M Y/

Personal, Address, Phone, and Passport Information

Note: You have completed data entry for your NIV application. Before submitting the application, please review your entries below. To
navigate to the next section to be reviewed, click the "Next’ button on the bottom of the page. If an entry is incorrect, click on the links
on the right side of the page, which will direct you to the page where you entered the data. Once you have reviewed all sections, you
will be directed to the Sign and Submit page to complete the application process.

Photo Provided:

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Personal Information

Name Provided: ?‘P\N K P‘j KUMHP\
Full Name in Native Alphabet:

Other Names Used:

Telecode Name Used:

sex: MRALE

Marital status: STIN {LE

Date of Birth: 1% l C l 2.000L
Country/Region of Birth: ~LND1 A

Country/Region of Origin (Nationality):

Do you hold or have you held any nationality other than the one
indicated above on nationality? NJ O

Are you a permanent resident of a country/region other than your
country/region of origin (nationality) above? M 0

National Identification Number: 69 K6 Ué 91 2129
U.S. Social Security Number:
U.S. Taxpayer ID Number:

Edit Address and Phone Information

' 3
Home Address: SANT N fy Cﬁﬁ R ) J‘, O\‘(\C}z\C\UgU \ RC\;\ \3\{‘6 N ?ﬂ-\ ’(.\ (LLO\

ciy: RAIPURN
state/Province: PV N YR
Postal Zone/ZIP Code: '\ o \

Country/Region: T_ NI D} P\ )

Same Mailing Address?

primary Phone Number: [6S 1979156
DO NOT BRING THIS TO YOUR INTERVIEW



DO NOT BRING THIS TO YOUR INTERVIEW

—Secoﬁdary Phone Number:

Work Phone Number:

Have you used additional phone numbers in the last five years? l\} 0
Email Address:

Have you used additional email addresses in the last five years? [\‘(, )

Do you have a social media presence?

Social Media Provider/Platform (1): BY\KO\K'Q\(C\
Social Media Identifier:

Have you used additional social media platforms in the last five years? NG

Edit Passport/Iravel Document Information

Passport/Travel Document Type: hﬂwL&:"\
passport/Travel Document Number: UC\ e C?"\ S\ Q\

Passport Book Number:

Country/Authority that Issued Passport/Ti ravel Document: T/N\B\ ‘;\
city where issued: (N o du aodin
Country/Region where issued: 2NID) R

Issuance Date: D .S | O ‘ s all
Expiration Date: )"\ ]Q 1 \ 0.0.3) .

Have you ever lost a passport ar had one stolen? t\/O

DO NOT BRING THIS TO YOUR INTERVIEW

~

3



!BDIISUU\R ELECTRONIC APPLlCATIOﬁ ﬁENTEH

Online Nonimmigrant Visa Application (DS-160)

Travel Information

P

DO NOT BRING THIS TO YOU

. INTERVIEW

Edit Travel Information

%] The List of Purposes of Trip te the U.S.

Purpose of Trip to the U.S. (1): g"'v\)\c)\\\\‘3

Specify:
Have you made specific travel plans? NO
Intended Date of Arrival: o Towna mo—L De2M

Intended Length of Stay in U.5.: B b QG}U\
Address where you will stay in the US.: PO bO )( Y \5 b MiLw R Vee W ’ ¢ (eS| J SNSZ 0|

’

Person/Entity Paying for Your Trip Fr—ﬁ."f\ E ﬁ W :
Name of Person Paying for Your Tnp DE V P\A\\( \QUN Q\Q) pQEM \Q‘\“\\RR

-~

Telephone Number: Q8717 Q \6 ML e - .
Email Address: d€€ ‘(30\\@‘ Kuwmnax ¥ (j(\ \ L@ E\“\“G\\»& « LOD
Relationship to You: F?—x HE Q 3

Is the address of the party paying for your trip the same as your Home
or Mailing Address?

Payer's Address: S AN N ‘(“b\ﬁi‘l » JANDAL S (SRS NIEV F{\’l., PR AN\ T\;\\‘\ AL

ciy: RV URR
state/province: ¥ \UN IRV
Postal Zone/ZIP Code: YW\ O UG\
Country/Region: _S’\\‘ D \ T:\

Edit Travel Companions Information

Other Persons Traveling with You: 1\ ) O

Edit Previous 11.8. Travel Information

Have you ever been in the U.5.7 '\JC"
Have you ever been issued a U.S. visa? [/ 0

Have you ever been refused a U.S. Visa, or been réﬁ.rsed admission to
the United States, or withdrawn your application for admission at the
port of entry? ' \N/0

Explain:

Has anyone ever filed an immigrant petition on your behalf with the
United States Citizenship and Immigration Services? No

DO NOT BRING THIS TO YOUR INTERVIEW



U.S.

CONSULAR ELECTE

Online Nonimmigrant Visa Application (DS-160)

U.S. Contact Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit 11.S. Point of Contact Information

Contact Person Name in the US.:  fy\aAg€a \ote \5\(\

< R e 1 2
Organization Name in‘the U.S:: (N WIE AR 'sr\\g5 QV% \,\\,\g’&g\‘\@;\ W\ “\‘\ \ \\}\)(\\\\QQQ
Refationship to Yous - Qe ool - orey Q) chi :
U.S. Contact Address: PO ROX U\, NULLWIAUKee Wl 53 o)

phone Number: U1 L2220
Email Address: €5 €@ W ey

DO NOT BRING THIS TO YOUR

INTERVIEW



GOHSUU\R ELEGTROH!G hPPLIﬂA’fIOﬁ'&ERTE :

Online Nonimmigrant Visa Application (DS-160)

Family Information

P

DO NOT BRING THIS TO YOUR I

ERVIEW

Edit Family Information: Relatives

Father's Surnames: \(Q\\:\\)\Q
Father's Given Names: D)= EP \3\ X
Father's Date of Birth: ©) |G} [19&82
Is your father in the U.52 MO

Mother's Sumames: [CUMB R
Mother's Given Names: XA JA L
Mother's Date of Birth: O | \ O\ ‘i 4% kS
1s your mother in the U.5.2 N0

Do you have any immediate relatives, net including par‘ents ntheu.s.? NJO

Do you have any other relatives in the United States? NoO

DO NOT BRING THIS TO YOUR INTERVIEW




U.S. DEPAR

CONSULAR ELECTRON

Online Nonimmigrant Visa Application (DS-160)
Work / Education / Training Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Present Work Information

Primary Occupation:

Explain:

Edit Previous Work Information

Were you previously employed?

or above?

Name of Institution (1} s === e e oo "
RATJ PUR R T OWd ?\3 N ﬁ\:l \0 \L\;\QQL

= L(\\

State/Province: %&M\ QQ\Q\\‘QS\&\\‘

Postal Zone/ZIP Code: : o Yol

TNV
f"»,_g\} OR Ccto M\,iL

f"\‘?){« i ’),Ql\’

Edit Additional Infermation

Do you belong to a clan or tribe?
{2 provide a List of Languages You Speak:

Language Name (1}: 3‘7:\\\ (y(‘ T,g \"“
Language Name (2): HTIN DO T
Language Name (3): P UN )M)Y %T

Have you traveled to any countries/regions within the last five years? M Q)

Have you belonged to, contributed to, or-worked for any professional,
social, or charitable organization? NO

Do you have any specialized skills or training, such as firearms,
explosives, nuclear, biological, or chemical experience? 1\\\, Q

Have you ever served in the military? N ()

DO NOT ﬁRE%‘qG THIS TO YOUR INTERVIEW



CONSULAR ELECTRQN!G ﬁPPLIQAﬂDN'CERTE

Print

Online Nonimmigrant Visa Application (DS-160)

Student/Exchange Visa Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Additional Point of Contact Information

]

(%, Additional Point of Contact Information:

Name(1): N€EY L\\ M\’ 0y

Street Address: ¥ | / h v\»d‘r'ui Vo0, dee \x \\mym, Nond o e\~ cm:\ Neasy daus Lal ¢ e Mownic,
city: Cranaux (gu\‘ \(,i\

State/Province: | NYSWITY

Postal Zone/ZIP Code: |\ AA\

Country/Region: Sk} O

Telephone Number: \‘\b 6 5 § (65?535

Emall Address: \\€ €% U\B \(C\\) \6 g\\'\\‘o\\ 1. o™
Name(2):

Street Address:

City: =
State/Province:

Postal Zone/ZIP Code:

Country/Region:

Telephone Number:

Email Address:

Edit SEVIS Information

sevisIp: NOO DY IY R 7)
Name of School: \JW\NT RS % \\/ Q\r \t\\\(\b‘\}\\N ¥'\\\,\3\\\\\i\ﬁﬁk
Course of Study: C O\ PV € Qcresne

Street Address: {2 () D)C\{\ L\\ﬁ L W RS \KQ& WY 520 0f

DO NOT BRING THIS TO YOUR INTERVIEW



