
il n irne )dr-rrdn:ruigrant \ri*n AppI ic xt ion { D S - I 60 }

Personal, Address, Fhone, and Fasspo$ Infontatir:n

Note: You have completed data entry for your t'trIV applicatiori. Before submitting the application, pleastr,revlelv your entries below. To

navigate to the next section to be reviewed, click tlie*Next' button on the bottom of the page. If an entry ls incorrect, rllck on tlre links
on tlie right side of the page, wliiclr wili direct you to the page wlrere you entered the data. Once you have revieled all sections, you

nill be clirected to the Sign and Submit page to con:plete tlre applicetion process.

Photo Providerl:

ffiffi ft{ffiY ffiffiXr*ffi YHXS T# Yffiejffi. xe$Yxffi\#HHffif

EJli t Pers+nal l$fsrlnation

Name Provided:

Fr.ill Nanre in Native Alphabet:

Other Narnes Used:

Telecode Name Usecl:

5ex;

Marital Status:

Date r:l'8irth:

Country/Region of Birtli :

Country/Reg ion of Origi n {ftlationa lity) :

Do yolr hold or have you held ariy nationality other than the one
indicated above on natiorrality?

Are you a permanent resiclent of a country/region otlrer than your
coun try,i re gion of ori gir.r {n atioria I ity } above?

Nationai lclentification Nunrber: 6 8Ot )q 88 ?+Yq
U.S. Social Security ltlunrber:

U.S. Taxpayer ID Number:

Herne Address: UiLLaf y(e_q6^^, Dir*. tLdh^qfq
Teh. ?oiKo*

City:

srare/Province: PutrlrAB
Postal Zone/ZIP Code: lqtt O+
Countrv,/Region: lS Dfe

Sanre Mailing Address?

Primary Phorie Nunrber:

h*otdee0 S\n(h

l4ote
S,rnRqfl-
ot-Y2- 2,oot

T\lDIA

Edit Address alrd Plrotte Itrfcrtnatiotr

Fh& will
b#ffi n

I



3 tr{sT :&Rx,mffi THs. TY tiffi xffiTH&HXHtef
phone Numrre'' q6q6LSoSOt 

, eSo t\ 8q 6o*
\&ork Photre Number:

Have you used additional pl.rone numbers in tlre last five years?

Emair Address: , KOt{RRANMoLlp3 @ GNAI L ,6tl
Have you used additional enrail adclresses in the last five yearc?

Do yoLr have a sacial n:edia presenee? YeS

soci a I Medi a Frovi rter / pt a rf orrn { I ) : rN sacF crrrn

social Media ldentifier: h*eer.,c*$Fnd hgho\ .cvrrno I

Have you used additional soeial meclia platforms in the last five yearsT

Ee! it Pgpapg-tl/Jrgv e l -0,o-qu*r,etillllfsr:rusllsll

Passporty'Travel Docu ment TYPe:

passporty'Travel Documetrt {!umber: 'W 6 }1 1 1 }t
Passport Book Nurnber:

Coun try/Autlrority that Is sued Passpo rtlTrav el Docutrl etrt :

city where issued: ( l(nf.f DtCf Ren
Cnuntry/Regipn wlrere issued: Il.)D lh
trssuence Date: Oq-lt- )Cr)2
Expiration oate: O'8- i\ - 2O 32
Have you ever lost a passport or liad atte stolen? tt O

re* ru&T mffi.xrus T$*Es Tffi Y*t.JH. X$?ffi&Wxfr\tr

I

a



t-]nline N*uirrunigrarrt Yisx Applir atiun {DS- 1 60 }

Travel Infbrrnation

ffi rn* List of Purposes of Trip to tlie U.5.

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

Specify:

Haue you made specific travel plansT

Intended Date of Arrival:

Intended l-engtlt of Stay iri U.S.:

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

PersonlEntity Paying for Your Trip: fiC*t^e-y,
l,,lanre of Person Paying for Your Tr-ip:

relephone Number: q8160 qllq\
Imail Address: '
Relatioriship to YoLr: ?$he/T.t{

Is the acldress of the party payirrg for your trip the same &syour Home
or l{ailing Addrcss? y 6g
Fayer's Address: HtqCV11 r1Bh, ft1ipE1

City: 'Lu0h\ 0x^0

state,/province: PUpJAB
Postal Zone/ZIP Code: \\ ltOl
Country/Region: tgyA

Otlier Persons Tmveling witlr You:

MM ru*T MKgruG THIS Tfi Y*T.$R EW?TRBJTEW

€dil*Irayel f nfor nra !i on

Edrtkeyercsrt: pe-uis!-Llrf.o{i}elistr

EE! i t EreJi o rr..F. tJ. 5.."T rq ve I .I 1rf o r rualipl

Have you ever been in the U.S.?

Have you ever been issuecl a U.S. visa?

Have you ever been refused a U.S. Vlsa, or been refused adnrission to
the United States, ol withdralvtr your-applicatiotr for adtrtission at the
port of entry?

Explain:

Has anyone ever filecl an imrrtigrant petitjon on your behalf with the
United States Citizenship and lnrmigration ServicesT

ffiffi ruffiT ffiffi-TNG TF,*SS Yffi YffiIJffi UruTMMVXffiW

a

a



Snl ine Nmrirnmigrent Yisa Ap3l ic *ti*n ( D S- I 6() )

U. S. Contact Inforruation

Contact Ferson Nanre in the U.S.:

0rganization l\arne in the U.S.:

Relationship to You:

U.5. Contart Addressl

Phpne Number:

Enrail Address:

DS ru*T Bffi,TA&G ?hI35 TS Y{}Isil, EruTEffiVEEW

Edit U.5..Fqilit of Cq_rrtact Illforilratiorr

m* ru*T ffiffi"INs YH-SX$ T$ Y$*.jffi ENTHffiIfXHW

a



tlnline Nnnimrnigrnnt Visa ,4.pplir:atirn {DS- I60)

Family lnfunxation

mCI hgoT ffiKgruG Tr"EEs T* YCUffi, Er*THffiVTEW

Ed iI Fari-r.ily Ilfgrm ation: Relati ves

Falher's surnames: tt€HAR
Father's Given Nanres: Cl Ugtrr^Ai I q:1".gh

Fathet's Date of Birth: l6 - C 6* iq6I
Is your fatlrer in the U.S.? N O
Mother'ssunrames: t\6nnR.
Mother's Given Names, HARPAL (qU}1

Mother's Date of Birth: D3- Ot - tct + 3
Is your motlrer irr the U.S.] l$ O

Do you have any imrnetliate relatives. trot inclutlinE parents in the U.S.? N0

Do yor-r hnve atry other relatives in the United StatesZ NO

M* MffiT Bffi ruS Th€T$ Tffi Y*UM. XruTHMWHH*$

a



fi nline Nouirmrigront \risn "{pplic xti*n (D $- I 60 }

Work / Education / Training Infonnatit'rn

** tqsT mH,xrufi €'HIs To y*uR aru?firew3Ew

Edit Present Work I,nfornratiorr

Primary Occupation:

Explain:

E<l!t P r"s.ri+rrs W: rle Idp_rr r r etio r:

Were you previously employed?

*i nuu" you attended any educational institutions at a secondary level
or above?

^:;:" or Institutioni ltr\I&r0- Aisthqrte sd6$io"r'r,sua @u€nrd &corn rs.dhshr ptlnJ6,
State/province: Puruf A B
Postal Zone/ZIF Code: 1t{i|O(

. CountrylRegion: It.DIA
Course of Study:

Date of Attenclance From: 2 O [,.t
Date of Atterrdance ro; l3-CI - )&O

D0 yolr belong to a clan or tribe?

H Provide a List of Languages You Speok:

Lansuase Name {1): PUnTnBf
LanEuage Name (2): lttNDi
lanEuase Nanre {3): Ef.tCf LiSH

Have you traveled to any countries/regions within the last five yeals?

Have you belonged to, contributect to, or workec[ for arry ptofessional,
sorial, or charitable organization?

Do you lrove any specialized skills sr training, such as firearms,
explosives, nuclear; biological, ot' chemical experience?

Have you ever servecl in tlre military?

ffiffi H#T Wffiilm$# Tt4.ffiffiTffi,Y#.$ffi, ffiffiTHRVHXw

Name or rnstirurion (1): Kendg it& U ,dU&0Al#\ AJO " 
j' (crQr,O 0St0, , 

p,lrrje*.g

ertit ad"s!.rtiouat"I.ll

Ir

a



S'ffi HffiT ffiRSHm tf$gs T$ T$13ffi. H&ETHR'VTEW
Have you ever served in, beeri a member of, or beerr irivolved with a
paramilitary unit, vigilante unit, rebel group, guerrilla group, or
in surgent orga nizati on?

Mtr ruffiT ffiKxru# TffiXS TS Y*I,$ffi. EruT'ERVXEW

a



ilnline Nonnrrlnigrmt Yisa Appl ir: xtinr: t D S- 1 60 )

Seeurity and Backglorrnd Infsrmatio*

DS NGT BRIruG Th*85 T$ YGUH TNTERVIEW

Do you lrave a comntunicable clisease of public health significance? (Comnrunicable cliseases of
public significance include chancroid, gonorrhea, grantrloma inguinale, infectious leprosy,
lynrplrogranuloma venereum, infeetious stage sypliilis, active tuberculosis, alrd other diseases as
determinecl by the Departrnerrt of Healtl.r anel Hurtan Serviees.)

Do you [rave a mental or physical disorder thet poses or is likely to pose a threat to the safety or
welfare r:f yourself or others?

Are you or lrave you ever been a clrug abuser or addict?

tlave you ever been arrested or convicted for any offense or'crir.l'le, even thouglr subject of a pardon.
anrnesty, or other similar actiorrT

Heve yoil ever violated, or engaged in a conspiracy to violate, any law relatilrg to controlled
substances?

Are you coming to the United States to engage iri prostitution or unlawfi.rl cornrnercialized vice or
Itave you been engaged in prostitution or procuring prostitutes within the past 10 yeals?

Hove you everbeen involved in, or rlo you seek to errgage in, motley laundering?

Have you ever comtnitted or conspired to comnrii a human trafflcking offense in the Unlted Staies or
outside the United States?

Are you tlre spouse, soll, or dauEhter of an individual who lras con'rmitted or conspired to commit a
lrutnan trafficking offense in the Llnited States or outside the Urrited States arrd lrave you within the
last five yeam, ktrowitrgly benefited fronr the trefficking activities?

Have you knowingly aided, abetted, assisted or colludecl with an individual who has conrmitted or
colrspired to comntit a severe hunran tr-affickirig offense hr tlre Unlted States or outside the Urrited
States ?

Do you seek to engage in espionage, sabotage, export contlol viol.rtiorrs, or arry otlrel illegal activity
wlrile in the United States?

Do you seek to ensage in terrorist activlties while in the Uniteel States or have you ever engaged in
terrorist activities?

Have you ever or do yr>u intend to provicle financial assistance or otlrer support to ter-r'orists or'
terrorist organ izations?

Are you a mernber or representative of a terrorist organization?

At-e you the spouse, son, or daughter of an individual wlio lias engaged in terr-orist activity, inclucling
provicling financial assistance or other support to terrorists or terrorist orgiinizations, ilr the l.rst five
years?

Have you evet'ordered, incited, comrnitted, assisted, or otherwise participated in genocide?

Hnve you ever comrlitted, ordered, irrcitecl, assisted, or otherwise pafticipated in torture?

Have you committed, ordered, incited, assisted. or otherwise partieipeted in extrajudicial killings,
political killings, or otlrer acts of violence?

Have you ever engaged in tlre recruitrrent or the use of tlie child soldiers?

Have you, while serving as a government official, been responsible for or directly carried out, at any
tinre, particularly severe vlolations of religious freedom?

Have you ever been directly involved in the establishment or enfolcement of the population corrti-ols
forcing a wornan to undergo an abortion against her free choice or a man or a woman to undergo
sterilization against his or hpr free will?

Have you ever been clirectly involved in the coercive transplantation of human orgarrs or boclily

Edit PaIt,1.

Edit.Part 2

fdilfa-rt 3

tissue?

DO ]IIOT BRIS{G THIS TS V*UR TTqTilRVIEW

a



BG N*T B&,INC ThiTS TS YSUR Tfl\ITER,VIEW

Have you ever sought to obtain or assist others to obtain a visa, ently into tlre United States, or any
other Urrited States immigretion benefit by fraud or rvillful nrisrepreserttation or other irrrlawful
means?

Have you ever been rernoved or depotted ft-om any country?

Have you everwithlield custody of a U.S. citizen cliild outside tlre United States fronr a persori
granted legal custody by a U.S. court?

Have you voted in the Unitecl States in violation of any law or regulation)

Have you ever renounced United States citizenslrip for tlre purpose of avoiding taxation?

** FEST Mffi.XruS Thf;3$ TS VOUffi TruTERVIEW

Edir pac 4

Edit Part 5

a



Onl rlle lionin:rnigriurt Yisa Applic ntian {nS- I 6t} i

S tu dentlExchange \risa trnfbrmation

Mft ru#T Bffi.IruG TffirS TO Y*EJffi. XTTERVSrW
Ed_it :ldslitionaI P,o_-i!rt of Cq-ntact Irrfornration

.*, AaAitio,rul Point of Contact Infbrmation:

. fiame(l): sd*f0nrn g:tgh slc Sqrr.,diag. si0gh

:l;:' ^'o*' rimqn.,$r:q, R ralpHr, :
StetelProvince: PUtUtB
Fostal Zone/ZIp Code: li{i 10(
Countryy'F,egion: lrcDin
relepnone rrrumber: qqis+ 

I glg,,
Ernait Address, DhO,IJ \,JCQ.ir0*.1@ G.1,qri .ftr"

' 
1,1'::'::*.,,1t::t'** 

ro*uq Lqo drutur:incrLr*rp
tiitotl lqilaq, Iqd\^orr., puN]ftB

city: jc(te-i(\On
State/province: -P.:fvJAB

Postal Zone/ZIP Code: iq ZO f3
Country/Region: 1N Df R

' 
:i..',,T:,::::0"'ol 

! is2 sr6e3
,rncur,m krthgr or:q @ 6t q_r l , 6m

sEVrs rD: f., C O 3 .{ .B S Sq 56

Edi-t S-EVIS Ir r{orrrre t! en

Name or schoor: Calrhg rUA S,rue Uh\UoI,$E{,f.}6vrq)
course or sturrv; gctfh 9b9/ s i n dorn R.d0r *t,.O"e
strEerAddress' srso ItJ. Map le,Jfl s6r (axid'\rid sdftR unirlQlAl,&sng, B.g.lrto cA qgr{o t'{t'sK un;uQ}di,fl

S* NffiT SRTru# TT,lSffi T# YSIJffi trruTERlfIEW

t

7

a



{"}r:line l{onirnm igrsnt \dsa "{pp } ic nt iou t D S - 1 60 i

ffS ru*T SR3T{G THIS T& Y*I"$ffi" X&ETEffiVTHW

Etltt tocatior Ipfqrntatiir l"l

l-ocation where you will be submitting yoLrr application

Current Location;

*S ru&T ffiK"Xruffi THIS TS Y*&"ilffi. IftIYERV3TW

Fn'notd0!+ *.vgh \loal
2-,oX

Location Intormi:ltion

I


