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Nanre Provicled:

Persorral, Adclress, Fhone, and Fasspol-t Inibrmatir-rn

{r,lote: you lrave conrpleted data entry for your NIV applicatiori. Before submitting the apr;rlication-, please revieiv your entries below. Tcr

rravigate to the nexlsection to be reviewecl. click the'Next' button on the bottom. of the page. If an entry is itrcorect, cllck on the ljnks

on tfie rigtrt side of the page, rrilricli will direct you tc the page wlrere you entered tlre data. Once you lrave revielted all sections, yot-t

r,vill be rlii'ected to the Sign and Si"rbmit prage to conrplete the applic*tion process.

Photo Pror,'irlecl:

Fh *t!

n

Fi:ll lrlanre in lJatlve A,lplrabet: B"lsgf S*.yL
Other Nanres Used:

Telecode f\'lame Used:

sex: ntAL E
.l

Marital Status.: 3a"'.yfuY

Date of Birth: a 5 - .-'t .' Lt:o/lu

Country/Region of Bilth: T ND I A

Country,/Region of Origin {Nation*lity): T N E 1A
Do you hold or have you held any nationality other than tlre one
indicated above on nationality? 1z lv*
Are you a permanent resident of a country/regiotr other than yoirr
country/regiorr of origin (nationality) aboveT {
National Identifieation Nu*rber: -
U.S. Social Secr-rrltY Nunrber:

U.S. Taxpayer ID Number-:

o
Home Astdress, L" R\N }ll5lf,, H l-lF p t--L

Eclit Arklress .rtril Plicrre Ilrfortttatiott

6ARo0-q, 5l-rEopuA l,tN.q r l3:g

city: Stlt cr/u X
starey'proyince: nH tf p i/y A I R Apl-.5 U

Pr:stalZone/ZIPCode: AIt j 4)
Country,lReglon: ":Lf" r.l- A

Sanre l.trai Ni rig Aclclress?

Priniary Phone Nurtrber: -- l i.Jt:. q I c ,J c. Y

ffis g$*Y' ffiffiXruS TffiH& Y#

XruT'ffi ffi.lf XffiW

Edi t ?r;sq:rql r$f#ril.ti tiott

lV c:

fra J ha.+r11'-5 g zz't- 1 S lS Z I 6

rnnp yyA, PnApass.
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. BS FEST Mffi.Iruffi TI-ISS Tffi VSUR flFETERTfEEqff
Secorrdary Plrone Nr,tmber :

l{ork Flione Number:

Have you r"rseil adclitional pl'rone numtrers irr tire last five years? l' No

EmairAddress, B;ilertsh")rh S-- g @ 7r "d1 -cc-\^4

Have you used additional enrail addresses in the last five years? r( fVe
Do you"lrave a social nredia presence?

Soriai Media Provider/Piatftrrm {1): 'i N 11 t),1,r A\i't

Social Meeila Identifi er: U"Jn)"*sWu" -

City rvhere issueel: Bl-r c,fA,

Have you usecl aclditional social media platfornrs in the last five years?V rV O

Eslil*Eas:pq:.t1*I:*rel-Pqqr urspt-l-u{ff il}a"I i q rr

Passport/Trpvel Document Type; { .'l ., { '
Passport/Trnvel Documetrt Nunrber: V 7 5 lL" 3
Passport Book ['']unrbel :

Country,lAutlrority that Issued Passpot t/Travel Doeufilerlt: :LN' ,i ,\

Country/Regiorr where issued: a Ifu D f A
IssuanceDate: f t/"< f.ZoLz-
Expiration Date: CJ/oi I 2-c''1'7'*

Have you ever lost a passpot-t or had olte stoletil iv" b

ffi* ruffiT ffiffiXru& ry&4g$ Yffi Y*83ffi XruTTffiV[HW
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{}niine Noni,i:urigrnut Yisx Apptric*ti*n {DS- 1601

Travel Infonnation

BB N$T .*m[HG TMIS T* Yffiuffi" EftfiTEffilftrE?S{

E{lit Travel Infrx

Si fne List of Purposes rrf Trlp to tlre U.5.

Purpose ofTrip to the U.S. (1):

Specify:

Have you nrade specific travel plans?

intended Date of Arrivai:

Intendecl Length of Stay in U.S.:

Adclress where you will stay in the U.S.:

Person/Entity Paying for Yorrr Trip:

Narrre of Person Pnyins for \br.rr Trip: 
$U *ut ) e f I I fft b H

TelephorreNunrher: 93.)g j 523 dt_
Eme il Adciress: ,,i

Relationship to You: F-. At H f R
Is the scldress of the party piayirrg for yottr trip the sanre as your Home
or t{ailing Addressll

payer'sAdclress: &z nn*-N-\l-" Ktt€Dl-L 7 prAR.D_\ . S i.ltopuR , 1qA0i'l /fl PAt\p lsu - ti 7a -rr,\

City: $fi1e Pc'rr
state,/Frovince: NAD rr IA PAhDrrS 

H

Postal Zone/ZIF Code: q -7 I 331
countrv/Resiorr: -rN' DT A 

fuli-rr-Lqv-e-Lgs$]rrs::is*:rtfqflil-a-ug!

Other Persons Trzveling with You:

EdiI_Pteviou = "tJ..5". TraqelJxfuL{U-AIi!.U

Have you ever beett in the U.S.7 l"'

Have you ever been issued a U.5. visa? f" '

l-lave you everbeen refused a U.5. Visa, or beetr"fofusetl admission to
the Unitecl States, or wititdraltn yr:ur applicatiotr for adntissiorl at the lY -

port of entry? r'
Explain:

Hirs anyone everfiied ati inrtrtigrant petition on yotlr behalf with tlte i! e
Unitecl Siates Citizenship atld Inrnrigratiott Services?

ffiffi ru*g' ffiffi,uruffi Tffi$s Ys YS$"tffi SruTffiffiV3tw



fi n1 ine I{nniuunigr.tnt Visx "{pp lic xtiu n { D 5 - I 60 I

Lr. S . flontact lntorniation

MG M$Og ffiffiKrufi T'ffiE$ €# Y#Uffi XNTffiffi,VTffiW

p f\ t". fV 
'y F(lit U.S. point of (uirtdr-t lnf (,rrr{itil}n

contaci pe|son Nanre in rire u.s. , - wt \-"Tn

Orsanizatiotr Name itr the U.5.: c A]^' l-r"r?u 
-C 1 

..:o - r-**,irl (\.S-{ \,\ , ,, }-€ !16 <.,

Relationship to You: ..,.',. g c F\c'c I rr 6,h'c ia-f
U.5.ContartAddress:wL5!G.,IvlMAPLF..}nse,c,".,)i&-';.*o.l\.u\e' 

untiV (,'4t'ftr f: f€->"h o r f')sg'h(rrcAlil1-

Phone Ni:nrber:

Errail Adclress:

.)

ffiffi ruffiY ffiffigruffi ryM-MXS Yffi VffiL5ffi. KffiYMffiWKffiB&T
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t-)nline N*nirnmig rent \ris ii "{pp } icntit;; u {'D S. I 6fi i

F'amily hriormation

** &E*T ffiffiEruG Ehgg$ Y# Yffi&$ffi" Xru?'ffiffiWxffiW

f dit Farlrily Inf*rr*atian: Relatives

Fatirefs surnanres: ;i .; l t" Ln fl
Fatirer'sGivenirtanres: (r7 U RUJ[/ 7* :ffi&:
Father'sDnteof Birth: c. l- r-' I - lStl
Is your father in the U.S.? f! o

H::::: il::ffi-,,' W ru B 
^L.j-r 

N'PAR
Mother's Date of Birth: L) I .- ., I .- i|i; Z ')

Is yoilr rnotlrer iri the U.S.l /\/ 6

Do you liave any immediete relatives. rrot irrclurtir:g,paients in the {J.S.? /V c,

Do you have any otlrer relatives in the Unitect States, n, o

ffi* ruST ffiffi.Xfiqffi YM*EXS T* Y*IJR XruTffiffiW}ffiW
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dinline Nurir:rigrarrf \risr Appl lr *ti*n { D5 - I 6# t

Work / Eelueation / Training Infonnation
', ,'

Mffi ffi*T ffiRTruG Th$gS Tffi YEIJffi, SruTHffi"WXTW

Ec! it. Fre6elr t lryork Il.lfq..!'trta[lotl

Prirnary 0ccuPatiotr:

Explainr

Edit Pre.-vistts Wqtk ru{o$ttstlqtt

Were ynu previouslY emPioYed?

,i$ n.r* you attenclecl any educatiortal irrstitutions at a secondary level

or above?

Nanreof rrrstitution{1)r AA aEL'yb?Ailr',1r' 11 '5 5cl1oc't'8'\R/,'D A 'SllEaPuR

Addressof rnsrirurion; /3 AR*O A , \hiEaPuP" , PiN tt?/3Sg ' A4AptlYA 'PRfr'tS 
t-t iWOi'4

ciLy: s t-ltopu g
state/Province: gAplt,Y A, P RAOfS tr
Postal Zone/ZIF Code: Ll 76'g 39
Cor-rntnY/R.egion: \N Pf /\

course of studyr , IZth 
- 

( NXr,.r, +r(e )
Date of Attenelance Ft'orn: l- -\ Zd,^ - >crl\-
Date of Atrenctance To: L l\ lfR. H * r-; z I*

EjlitJlrl.dell:il+| iid0

Do you belong to a clan or tril:e?

l{, Provide a List of LangLlages Yotr Speak;

LanEuase Name (1)r flYN 0l
LanEuaEe Name (2): 

'E 

lY h L LS t'l 
r*

LansurEe l,lanre {3): PUN J A B'f
l{ave y.u travele6, to a*y countrieslregiorts ltitli* t5e last five years? i"t 

lL

Have you belongecl to, contributecl to, or wcrkecf for atry prafessional' yU ;
social, or charitable orgatlizatiorr?

Do you have any specialized skills or ttairrittg, suclr .rs firearttrs,

expiosives, nuclear; tliological, ot chemical experietice? N 1-,

H.rve you ever servecl in the rnilitary?
N,-

ffiffi ru#Y mffi'greffi Y&;$K.s Tffi Yffit.$ffi' xruYffiffi.Vxtrw



{)u1in* 1{onirumigr*nt l,rirx .A"ptrrtr ir xt rnn { D $- I S[l,t

S e*ur"rty ancl B ackground Intormation

Bffi ffi*T ffiffigMS TI.fiU$ T* Y{}I3ffi Ttr?rffiB$IEW

Do yor-r have a crrnrnrr-rnicable disease of pLrblic health significarice? (Commurricable diseases oi
pt-tbiic significance include charrcrcrid, gonorrlrea, grarrulonra ingluinale, infectious leprosy,
lyntphogranulonia venereunt, itriectior-rs stage syphilis, active tuberculosis, and other diseases as
determined by the Department of Herltlr anel Hurnan Services.) N ,
Oo yor-r lrave a tnerrtal on physical disorder that poses or is likely to pose a threat to the safety or
welfare of yourself or otlrers? M u

Are you r:r have yoll ever been a drug abuseror addict? lvu

Have you ever been arrested or conrrjcted for arry offense or crime, even ttrougtr suLrject of a pardon,

Have you ever violated, or errgaged in a conspimcy to vitlate, any law relating ta tontrolled
substatrces? po

Are you coming to the United States to engage in prostitution or urrlawfirl cornnrercicllized vice or'
have you been enEaEed in prostitution crprocuring prostitutes withirr the past 10 years? fv,
{-{ave you everbeen jnvolvecl irt, or do you seek to engage in, nrorrey larrrrdering? 1V;
Have you ever conulrittecl or corrspirecl to cornrlit a hunrarr trnfficking offelrse ln the Unitecl States or
outside tlre United States? fvt:
Are you tlre spouse, sonr or dauEhter of an individual i.,il"ro lras committed or conspired to commit a
lrunran trafficking offense in the Llnited States ol outside tire United States arrcl lrave yor-r within the
last five yee rs, knowinglv benefited frorrr tlie traffickinE activitiesT 

D^o
l{ave you knowingly aideri, abetied, assisterl or colluded vlith an individual wlro has conrnritted or
corrspired to conrmit a severe humarr trafficking offerise in the United States or outsidethe United
States?

Do you seek to engage in espionage, sabotage, expolt contlol viol.rtions, or any otlrer illegal aetivity
nlrile in tlie United States? lv c)

Do you seek to engage in terrorist activities wliile in the United Stetes or have yor-r ever engaged in
terrorist activities? ' 

^c;Have you ever or do you intencl to provide financial assistance or otlrer suppoit to terrorists or
terrorist organ izations?

fuo
Are you a nrerrber or representative of a terrorist organization? p.y
Are you the spouse, son, or elaughter of an individual wlro lras engageel irr terrori=t r:ctivity, ilrcLrding
provicling financial assistance or oth*r support to terrorists or terrorist organizations, in the last five
years? N L

Have'you ever ordered, incited, conrmitted, assistecl. or otherwise pa*icipated in genocide? Mb

Have you ever conrnriLted, orclered, incitert, assistdt, qr" otherwise participaterl in tortur-e? N D
Have you conrmitted, ordereci, incitecl, assi:tert, or otlrerwise lrarticipatecl in extl'ajuclicial killings, i

political killlngs, or otlrer arts of violence? Nr/
. Have you ever engaged In tlie recruitnrent or the use of the chiltl solcliers? p u

Have you, while serving ss a government offieial, beerr responsible for or directly cnrried out, at any
tirne, pnrticulerly severe violations of reliEious freedonrJ lvu
Hnve you ever been directly involved irr the establishnrent or enfor-cement of the populatlon colrtrois
forcirig a worran to undergo an abortion aeJairlst her free choice ol a rnan or a woman to undergo
sterilizatiorr agairist lris or lter free willl

lw,
Have you ever been clirectly invoivecf in tlre coercive transplantatiorr of human orgars or bodily

flr t'

ffiffi IU&Y ffiHqXfr$ffi YfufiXS B'* YffiaJffi, gruTHffiVXffiW
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anrnesty, or otlier sirrrilar actiori? f'r o

/vo

tissue?



{ *line }i*nir uniEm*t \,'ls* Applicntion (DS-t$u)

S tudent/Exehange Visa Inf-omrntion

ffi* F€ffiT $ffiXruffi T'&{KS Y'* YffiUffi EruKffiRVKffiW

l*i ndrtiti*nul Foint of ContdcL Information:

Name{l):. tlvt-Dl:Ff :rMhtf"l 
^ -y._ r ^ 1,,,,r,!A fr - | v,t 3 } t at

streetAdrtres s: /c.JL, [,r*JJa,lr,ANtt-TT* 
p'' '!';rt/hl]' 

lui J ) t t

riry: NF-\ti1:t-..S,\lt
Statelprovince: fC,N,AR
Postaj ZorielZIPCocle: L U ? t:'"'

country/fi.eEion: ='d 
nf N ')

Telepirone Nurnber: & l aac 9] r, 5a*
finall Address: '
Irra,me{r}; NV Vf ff 5'A-N l'7 H

$rreerAdcrr"esi,' p o*/u FNl-, c.A$d'Jtxt'',

city: N\\FOISNF-
Stat#Frovinee: PU fv J f\B

Fostai ZoridZIFCode: \y3 lo5
CountryfRegion; -5-\+plN _a.t
Telephone trrlurnher: . A q 1'*.o'i''[ I >'ls
Ernail Address:

A lnnifs'\ P {tuNJAB - 1v1}tod

sEVIs ID: 5/ o o3 "l \zbLgo
Nanre of Sclrool: Calr&"t'.n-ta S+**g
courseofstprty: 6AcF.lElc:AlS
StreetAcldress: g lso f/, ,^ \ plF,

E dix- 5 EI{IS I u f grm Lri,p.fi

t rt rve-z.Ar.. t 
^.} 

FYeryr o0'
Anirnql gcivn teA, bone:za-! of ,oSol
Jns a , .o*fur,rict *4qfu rrr,iu,o.a,r' *!,r*ru*no,rye*nc>

6A{37qo

ffi* ru*x"ffiffiKruffi Fryms yffi yffi&"$ffi^ srustrffiwxffiw



7

tldrne N*niiruniglturi \,'isx Applirntion {D5- 160)

Lo cation Intj.rrmation

Location wh.ere you wlll be subrrritting yor,rr application

Currerrt Location:

ffi* ruffiT- ffiffiXre# Yffi-$XS B-#

M# ry**T ffiffiXruG Yhf;XS Y# Y*ffiffi XruTffiffiVKffiW

E"d.i.t}"q .n-tt*il,-fu il q r-n r a-tt"e- n

WffiTJR greTEffiVEffiW
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A oYlu"'
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o j_,//
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