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Details Regquired for DS-160 Form WP

1.Name | j-ﬂao"w*'h'-"zﬁ* Jeusst
2D.0B  *30: Ocl“aé.&l 2600
3.Father Name* f Qge_&% J-cizwna”
4 Mother Name '\/)nU@p;b Haw

5.Aadhar Card.Number 66 Sl 344 X150.

.Interview Date I 7 ,J(Zq%?ugi 2024 .
7.Interview Location  Dell

8.Mobile Number 7814 8.- L6630
9.Alternate Mobile Number 97796~ 11912
10.Parent Mobile Number 91196 - 11912

11.Two Reference Details (Friend/Relatives/Office Colleagues) .

A. Name | ij._,ﬁeﬁn ka,u!a Dhimam

Address with pincode Qhem S{Hﬁf-’?g i 01‘”‘“"’ HM'k‘““gl’) i o

' Roao| Khamna DP&H Ludhioma Pfﬁ.l M[&q'; qu&-’k {éa
Contact Number 9 8+ 5. L4330
o g 49576 @ goorls G

B. Name Namolint Vesme . . o

§5 . :

¥ 4 pddress with pincode V.Te . a.ﬁc Do M alefp i, Sub - Destt. F01e8 -
Sate ob . PIN Code- J47003

* ﬁ ContactNumber LN &kl

MatlID ﬂwcnnvmwnmn”wma 512 @aww@ R

12, Travel Detatls of last 5 years
AR

" :F Have you ever applied for USA before
fyés) . Wo-



4 f_: When -
5. Emailld used L
3, OldDs Number
14 Type of Funding i
v Private Fundiﬁg B. Self Funding t_EamiiyfReiatNas)
45.University and Intake selected fof {nterview
Tl Uniesaidy OL5 i (Spovrg Tdeee 2014)
16.Have yeu ever lost your passpo'r_t ? '
a. Yes o
47 Has anyone f‘ﬁed a petition ON your pehalf ?
Ans. '\/U .
18.AnY Health Disorder ?
ans, Vo '
19 Marital Status ? .
Ans. “JO ’
20.Are you applying with Spouse!Kids 2 (fyes mention details)
as. Vo '
yes mention c_letails}

media presence 2 (if

24,Do you have @ social

Asy Ao

47 (ifyes menticn details)

29 Have you ever been employe

L
AR
§\\

AnsY o

»3 Do you have 3V rel

Ans. f\Jb ;:'a_

atives in'the USA?



.

) k " . \/fﬂ Qﬁt’w}jﬁ-‘*(ﬁ%) Bm_ ab.
Verification- Ij"'3 ‘fU’_lL‘* : SI0 ng'&a h /Zwm‘” RIO Distl- & 6§, Po- mu\,@e,},.},!. ,

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

| authorize my agent to fill these given details in the DS-160 form of my visa application on my |

behalf and therefore ESM wm not be held responsible in case any false mformatlon provided in
the DS-160. .

Signature of the appli

Sui '
>& Juj(j 30)‘»1



