
'

Persnn*I, Addr*ss,= Fhonen ;rnd Passport Infurmaticn

Note: You have completed data_entry for your NIV application. Before submitting the application. please review your entries below. Tonavigateto the next sectiort to be reviewed, clicktl.re*Next'button on the bottoir of tlre-'page. If an entry is incorrect, rlick onthe links
on the right side of tlre page, wlilch will direct you to the page wlrere you entered the daia.-onc*;;; h;;".;;jil;:il';#;;;il^'
will [:e directed to the sign and submlt page to ccmplete ttrre applicstion process.
Photo Providecl:

Ph ilnl

ffiffi HffiT BMXffi.ffi X"MXS TO YffiE$ffi ffiffiTffiffil{sffiw

- rlit Pergenal Irlfgrmfltiqn-
Irlanreprovideu, ArqANOee P 5 IUCrH SPAR

Full Name in Native Alphabet:

Other Nanres Used:

Telecode Nanre t-Jsed:

Sex: lqALf
r'rar:italsratus: Uru -f,iAR{ te.D

Date of Birth: 26 DaL I iq q 7

Couritry/Region of Birth: I NDiA

Country/Region rrf Origin {lr]ation*lity]: ]! ru D] fi,N
Do you hold or hnve you held any natioriality other tlran the one
indicated above on nationality? :i
Are you a permanent resident of a country/region other than ycur
country/region of origin (natioriality) ahove? '1

NationalldentificationNumlrer: i 693g 6q56 l6gL{
U.5. Social Security Number:

U.S. Taxpayer ID llurnber:

Edit grldress arid plior* I*forrnqtiou
r-rorneAdd'ess: koTHt &AHADuRT{AQH/ uPo-HARt KE l{fitAU/ 3R.I 

^{ut{rgAR 
gSt-r/0

city: SRI. MuK.T5At 6AHrB
Statey'Province: Ptl NJ AB
Postal ZonelZtP Corle: li\O2-S
Country/Region; f |lDlA

Same MaiNing Address?

Prinery Phone t\urnber; 3q2lL{ rl3ltq

,

{.inl ure Nrlnirmnigrent Visn Apg} ir xti*n { D S - I 60 l



HST BRII{G THIS TO YGUR IFITERYIEW
Plrone {!umber:

Pl'rone Nurnber:

you used sdditional plrone numliers !n the last five years? E
Efllail Addrcss:

llave you usecl additionai e*rail addresses in the last five yearc? ','l

Do you have a social rnedia presence?

Social Media Provide#Platforn {1}: J USTACnRn N ,.
sociaiMediarctentifier: @@_

Have you used additional social medie platforms in the last five yeers?

passporffTrnvei Documenrrype: Qzgr!fra* 
ffi*emsMis$

Passporty'Tr:avel Document Number: 

^, 
Z g 0 qO21

Passport tsook Number:

Country,/Autlrori[y that Issued passpoftflrcvel Document: I:y.JJ q
City where issued: AH PlTsAp
Country/Regipn wlrere issued :

IssuanceDate: ll/O n iZotS'r I
Expiratior'l Date: I { /O 1 12 6;25
Have you ever iost a passport or had cne stolen? N O

ruS ruWT ffiffi"XruS Tffi$S T# YS*"JK KruTHffi.WTtrW

/

,



n luie ]r{onirumigrzurf Visa .{pplic at i*n ( DS- t $fi }

Travcl trnformiltion

ffi* rdffiT'mffi9ru6

l fl* List of Purposes of Trip to the {-}.S.

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

$pecify:

Have you made specific travel piansT

Intended Date of Arrival:

Intended Length of Stay in U.S.:

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

TFITS Tffi Y#{-$R XffiTTffi,VIEW

Etlit f f"evgl ltrf pr *lpli .o-s

Persony'Entity Peying for Your Trip:

Nameof person payinsforyoi.rrTr"lp: - PABtt J€e T 5 llJ 6 H

Telephone ltlurnber: q i|.6L{q 5Q 3t O
Email Address:

il.elationstrip to you: F ATH ER

Is the adclress of the party paying for your tritt the sarne as your Home
or Mailirig Addressl

Paver'sAddress: t<cTHL BArrADup6rflRr{ r HARI-RE-|lALAU I 3pl MuttT5S R gnhd

city: SRF NUkTSAQ gAl{rB
state,/province: PUUf AB
Postal Zone/ZIP Code: lSZo25
Country/Region: fruDlA

Otlrer Persons Traveling witlr yqu:
Edit--tT.t:Av,elJe$*a"1xsrlaluf rylug:lse

Edi"MElaeliqu
l-lave you ever been in the U,$.? N O
Have you ever been issued a U.S. visa?, ,f.Jp

Have you ever been refused a u.s. visa, or. heen refusecl admission to
tlre united statesn or withdrawri your application for adr.nission at the
port of entry?

Explain:

Has anyone ever filed an imnrigrant petition on your behalf with the
United States Citizenshlp and ImmiCratiori Services?

DS ru$T ffiffiIruG ThfT$ TO YSUR TNTTRVTfrE-C

LJ.S.
*ON6T'LAN ELgCTff&FItC

7



IJmrirnr:rigront \risr: Appliurtiu* t DS- I 60 )

U" S " Contart Inforn:ation

DO ru$T BRI&I$ Tg-Egs TG Yry$R Eri&TEffiVTEw

Contact person Name in the U.S. : K Al I tr; a A U
Organization Name in ihe U.S.: ll NLO
Rerationship ro you: *!","ri'*':triU,uEQ atT y
U.s.conrasrAddress: gol ls sh.r,_et I O AKL^ lu D t cA q \ ltZ
Phone Number:

Enlail Addressl

m* rumy sffigr$ffi THIS yffi y*Lrffi x$*TmffiwxHtsf

a

/



-arl ine N'onixunigrzurt Visx "{pplirati*n f D S - 1 60 1

Family Infumratinn

SS ffiGT BRTT*IG Thfigs T# VsuR EruTrRvgrw
Eclit Farrrilv Irdorr.rr ati-orr: Rel.rtives

Fathefs Surnanres:

Father's siven Names: PnILU { eE f g iU 6H
Father's Date of Birth: Ol /O 

y I n S
Is your father in the U.S.? tv C
Mother's Sumames:

Mother's Given Narnes: Lo V E PR. E ET K AU R

Mother's Date of Birth: O t lO lf fn7
Is your mother in tlre U.S.? N D
Do yon have any immediate relatives, not irrcruding parents in the u.s.? lrjo
Do you have any other relatives in the United Statesf NO

DO ruC'T BREI{G Tr*Es E* YailR TruTHRvEfiw

,



,nline Nnnirnmigrmrt Yisu ApFlicxtim:r {DS- I d0 )

Work / Education i Training Infbrmation

Ds ruor BRTFEIG Tl-trs ro ysuR ENTERYEEW

E{Ijt *.{S s e}r t Wark r_*lg!:'n a ! ip-:L

Primary Occupatiolr:

Explain:

Etl it .Prqvious Vt{prk Inforrt}atiell
Were you previously empioyed?

ffi Hur* y*u attended any educational irrstitutions at a secondary lever
or above?

t,?
i\arneprrnstitution{1}: BABA l(UUDAN 5/L,6{H LoLl_€68 

: ' ' 
',''.:

Adclress of Institution: V, p, O I\4 U H F[
city: rrRoZlPtJP.
state/proyince; pU N/J A B
Postal Zone/ZiP Code: t V2O t{3
Country,/Region: 1N Df A

courseofstudy: SACHELOR OF APIE
Date of Attendanre From: 

Z. Ol.t _ | g
Date of Attendance To: ZOlg _ ZO

e.ditjdditlq! Bll$fu fl tlclis&
Do you belong to a clan or tribe?

l*j Provlde a List of Languages you Speak;

Lansuase rrlarne (1): pU fUf FBtr
LansuaseName{2): LUb Lt SH
Lansuase ilame (3): h trc Of

l{ave you traveied to any countriesy'regions within the last five yerrs?

l_u_u",tou 
belonOe5l to, contributed to, or worked for any professional,

socidl, or charitable orqanization?

Oo you lreve any specialized skills or training, such as firearnrs,
explosives, nuclear, biologicnl, or chernicnl eiperience?

Have you ever served in the military?

lFL4\ &.!sl'F FrFlrgb.r#r1 rrr &cF& w* qra*

/

a



t{OT BRTHG THIS TO YT}UR I$TTRVIEW
ever served in, beetr a member of. or been involved witlr a

urrit, vigilante utrit, rebel group, guerrilla grotrp, or

:T}ffi ff.ST :ffiMINffi TB{'T T{} YffiffiM E*f;TEffilfE.fiWtr

a

/



/

rin* Nnnirnmigrnnt Yisa ApF trie;iti*n t Dii- I ${i }

Security and Background Information

mffi rus?, mRXrus THI$ Y# Y#UR SsuTrH.wxEW

Do vou have a conrmunicable clisease of public health significance? (comnrunicab,le diseases oi

;;bi;;;;lf;'.'.* iii.Jr"a* irr*ncroid, setiorrliea, sranuloma inguinale, infectious leprosv,

lymplrosranulo*" u*n*.**, inf".tiout. stage.sypiilis, active tuberculosis, and otler diseases as

#;;fi-d tt ihe Deparhnent of Health and Human serviees')

Doyoulraveatnetrtalorphysicaldisordertltatposesorislikelytoposeathreattothesafetyol'
welfare of yourself or otlrers?

Are you or have you ever been a tirug abuser or adclict?

Have you ever been arrested or convicted for any offense or crime, even tlrough subject of a pardon'

amnesty, or other sitnilat' action?

Have you everviolatecl, or engaged in a conspiracy to violate, any law relating to controlle<l

sr.lbstan ces?

AreyoucomittgtotheUnitedStatestoengageitrprostittrtionorutrlawfi'tlcomtnercializedviceot
il;J;;;;;,,"enEuq*4'i;;';;";il;i";or dro-curinb prosrirutes within the past 10 vears?

Have you ever lreen involvec! in, or do you seek to engaEe in, fitoney lauliderlng?

Have you evet-cgmmittert or conspirecl to comnrit a human ttafficking offense in the United States sr

outside the United StaLes?

Are you the spouse, son, or claughter of-an.individual who has'co*rii]9tl or eonspired to commit a

lruman trafficking offense in the United States oiiirttld* tt,* Unit*el States and have you withi* the

ffii fiUy-;;;l"Li,"*l,rslv u*n*ilt*o frorn the traffickinE activitles?

Have you knowingiy aicled, abetted, assisteel.or coliuclecl with an individual who has comnitted or

conspired to commit " 
;L;; h;ffin ii*irl.klns'"ii;;;i;'thJ"ii;d 5tut"t or outslde the united

States?

Do you seek to engage in espionage, sabotage, export control viol*tions' or any othet illegal activlty

lrlrile in the United States?

Do you seek to engage in terrorist ectivities wlrile in the Uniteil states or have You *ver engaged in

terrorist activlties?

Have you ever or do you intend to provide fitiancial assist.lnce or otlier suppolt to tertorists or

terrorist organ izations?

Are you a menrber or representative of a terrorist organization?

Are you the spouse, soll, oI daughter of an individuai wlro lras engaged in terrorist activity' including

provicling financial urri.t"n.Jiiiiii*t =rppo,t to t*iio.iii, oiterftrilt orgenizations' in the lasi five

ye a rs?

Hnve you ever orderecl, ilrcited, committed, assistecl, or otherwise pa$icipated in genocide?

Have you ever comrriittecl, orclered, incitecl, assisted, or o$rerwise participated in totture?

llave you conrmitted, rrrdered, incited, assisteci, or otlrerwise participated in extraiudicial killings'

poriti.l kiilings, or oilrer acts of violence?

liaveyoueverengageditrtlrerecruitmentortheuseoftheclrildsoldiers?

Haveyou,whileservingasagovernmentofficial,beenresponsibleforordirectlycarriedout'atany
iir*, burii.uturly severe violatiorrs of reiigious freedom?

Have yotr ever been directly involved in the establishmetrt or enfot'cement of the population contt'ols

forcins a worran to u*o*"*f un -n"iuii 
'i,i"inii rt*i:;|*i ohoice or a n'lan or a wom6n to undergo

*iliiiii*tion agsinst his or her free willl

liave you ever been clirectly involved in the coercive transplantation of hr'rman orgens o'r badily

tissue? r*g.arrt-x:tf,,

Edit Part I

E$lit Pa,rI?

EdlJ-sel3 3 I



you ever sought to obtain or assist others to obtain a visa, entta into the urrited statest or anY

untted states inmigrationl-;;};i bt fi-"d or willful misreptesentation or other unlawful

you ever been remsved or deported fi-om ery country?

Fiave vou ever withlreld custocly of a u.5. citizen clrild outside tlie Uliited states fronl a pefsofl

clrantecl iegal custody by a Ll'S. court?

HaveyouvotedintheUnitedStatesinrliol*tionofanylaworregulation?

Have you evef renouneed unlted stetes citizenslrip for the purpose of avoiding taxation?

EdiI "par-t+

rdit part 5

m ffi T ffi&EffiG THIS T,ffi'Y*tSR ffiTE lff'S'ffi

I

B* ru*T BRTFTG THIS TO Y*UR IFITE*VIEW

/



ine N*niuunigrnnt \ris.t Applic riti*n (D S- I 60 i

S tudentExehange Visa trntbrraati*n

ffi Additionul Point of ContacL Infornration:

Nenre(1): (At;iNDEP S lNlA F1

streetAdrtress: V,j1!, keTHE SuR6A PURT
CitYI SRT HUTTSAR6AHIB
State/Province: PUf.I AB
Postal Zone/ZIP Code: l52O 3 I
Countly/Region: |lNDIA
reiephone Number: tq SgqqS l,lg

[oooA)

FO ruCT BREffiG T$*3S TO YSAjru STTHRVSTW
Ed it "*"S$ itio rlB l Po int rlt-j;sl1:ast I!I[ar+] q3!gu

RoDttvPR€Er xAuP

U,:t-A-q+ - M ADHA K UruDVor)
citv: fflRlDNoT
state,/provinee: S U USAB
Fostalzorie/ZlPCode; ffi lS l2OZ
Cor.rntry,/Region: 5 NDI A
releptrone Number: 629 OL t'{ 63 i5
Email Address 

Edit -sE-vls r*fo*l*tiofi
sEVrsrD: N/ 0o 3q q3v l'11
t'rameorschoor: L]Ufo LN, uul u ERElfy
course of sturry: M BA tgd;u;;i fiili.ul-s TRAf ,oi-r AND t,t A AJAGT H g$
str-eetAdrrress: vo1 15fh slpe?rt DARuAND )cA qu612

DO NST BRghIG T&TTS Tffi Y*UR gEETgRVXffiI#

Email Address:

Narne(2);

$treet Adclress: ui

a



.me )don imrlrigr,ant \&xx AppX it xtio* { D S - t 60 i

Location Infonnation

m* frfiilT mmgtrG TH3ffi

Locfftiorl where you will be submitting yor"rr application

Current Location:

BS NST'*RIffiG THTffi

T* Y*ffiM Xffi?trKq$THItr

Ld r*;Lq{ &tianJp, qr !I aIigll

Tffi Y*T,fffi HffiYHMUTEltr

At ^A*f'hd.

>sltofeoz:

/

dt


