
iinirne l{nnirunigr:nut \ds* Applir *tir:n ( D S- I 60 I

F,ersonaln Addresso Fhoner and Fa**pcrt Infar,mati*n

Note: you have conrplete6 clata entry for your NIV application. Before submittir.rg the application-, please revielt your entries below. To

i-ruvigute to the nexf rurlon io fr. reviewerl, click tlie iNext' button on the bottom of tlie page. If an entry is itrcot-rect, click on ilte lillks

on-tfie,isf-,t iiOe of the page, lvhich will direct you to the page where you entered the data. Otrce you have revierved .rll sectiorrs, yt-rt't

nill be dir-ected to the Sign arid Submit page to corrtplete the application process'

Photo Provided:

n'

ffiff ruffiY ffiffiXfrfiffi X"n4xS T* Yfr{.XK

trlarne provicled: fiuRr rri D 6lr-FA u J tt l rr}.1

Full Narne in Native AlPlra[:et:

Other Names Used:

Telecode Nanle Used:

S*x: fv1J9
lvtralitai Status i Lfnt t 'tCx-Q-\," gA4

Date of Birth: \ \ :J._l n uX1r}j \1ts
Courrtry/Region of Bii'tii: |\f,CJf tnY,^

Country/Region of origin {frlationality}: -f nr}nq

Do you hold or trave you lield ariy rrationality othsr tlran the one

ir,diiated above on nationalitYl / a

Are you a pennanent resiclent of a country/region o.ther than yotrr

country,/region of origin (nationality) above? lJ O

rrtarionaltrdentification llu*rber: ( t 7.f '7'-t -ls 
3 ]v -r

U.S. Social Secr-rritY Nurnber:

U.S. Taxpayer ID Nutnber:

.l ttlit Arldress arrll Plrot:e Ilrforrnati$rl

Honre Addr-ess:

. City: Ro pci-\
StatelProvince: I tlr"r1 r,JO

Fostai Zone/ZIP Cocle: I Y c lC )-

Courrtry/Region: T.J, q

Sarne l*'trailing Adcl'ess?

prlrnary Pnone Nunrber: 1O { 1-1 i 1 | 1*l

Mffi ruffiY ffiKgffiG YT-frXS YS Y*TJR" XruYffiffiVXffiW

Xru€'ffi KVXEW

Erli.t P er' r$ *.+ t -IrtfqJxra"tisrr

Fh*f, r/ttlll
hs-taken

tt,thg
:;':-r::i" I

.ff$Sit i,,i ,



ffiffi frg*T ffiffigruS TffiK$ Yffi YGUR XffiYffiRWsffiW

Seconriary Plrone []r-lmber:

\{ork Phone NunrLrer:

Have you tisecl acklitionnl phr:ne numbers ir"l tlre last five years? t" c

EmaitActclress, 6 \ruuk I r ;; 0 ?*" tl- Lz w1

Hav* you used addiilonal email arJdresses in the la=t five years? F: a

Do yot-t havB a social nredia presence?

Social Media Provider/Platlonn (1): $ g L/a K* 1 i }J

SoclalMeclia Identifier: i",rr,tr-lf.-qil & f ttS4-

Have you .serl acllitional social nredia platfornrs in the last five yearsl [l ]

Erlit*P455p*Jr1*{rsYcl$qssun+1t- Lxf'rrl i'aJ}

Passpor$Travel' Docu ment TYP e:

Passport/Travel Doci-lmetlt l"lurrrber: P q 
fi i"{ }-1 $

PassportBookNurribet-, - t,^
Country,/Ar:thority tirat Issr-recl Passport/Travel Docrtrrletrt: ) i.-.'t i fl

City rvhere issuecl: .'r" ;r r^rJ. 
X 

*%la

Courrtry/Region wlrere lssueci: "! rt'c\st'

Issirarrce Date: {l- I C-> ! :; I ;
Ex1)i|atiotr Date: $ )l l:l >r>1
Have yotl ever lost a passport cr lrad cne stolen? irt 6

ffi* ffi#Y ffiffiKm$ffi Y&4mS Ytr Y*aSH, HEETffiffiWKffiW



{}n1 ine N*uinrmigr-,inf Yis a Apptrii' xt it:l ( D 5- I 60 }

Travel trnformation
:

sm rumT Bffi[re$ TF$|r rt}

iil rt 
" 

List of Purpr:ses of Trip to the U.5.

Purpose ofTrh to the U.S. {1}l

Specify:

Have you tnade specific travel plans?

Intended Date of Arrival:

Intended Length of Stay iri U.S.:

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

,.

Ferson/Entity Faying for Yor-ir Tt'ip: €a-fte\
lrlarne of person Poying for Your Trip: A*gn 6 n&
Teleplrone Nunrber 461'1, \ ''1 

?, i 5q

Email Address:

Relatiorrslrip to You: ;

fity: &rl,b"*
State,/Frovince: ?qa i t\

Postal ZonelZIP Code: \n'd lr:'L
courrtrylRegion: TaA,tq

Other Persons Tmveling witlr You:

Hnve you ever been ln the.U.S.7

Have you ever been issued a U.S. visal

l-lave you ever lreen refuserl a U.S. Visa, or beetr .*ftr{ect admission to
the lJnited States, or urithdralttr your applicatioti for adr-nissiori at the
port of entry?

Explainl

Has anyone ever filed an imlrtigratrt petition on Your behalf with the
Urilted States Citizenslrip arrcl lntnliEration Services?

Is the address of tlre party paying ftrr yoilr trip the same as your Home
or Maiiing Address?

payer's Address: \t ,'{-V1x ,, hu-ql* f"td 4n

Y*tJffi, IruTffiffiVEEW

Eelit Ir*vel Irforrrraliorr

Ediilffisl*esuil pg$rs::sl*fg"tilts$il]

Edit-Previ o.u + [l. 5. Tt.qygl Irrfgr-nr alip tI

ffi.{}.M*ry .ffiKSP{ffi THHS TS Y{F€JR HreYffiffiVXtrW



ilr:line t{onimm iglrlnt \,'isil,A"ptrrl ic *t it:n { I} 5 - I d{} }

U.S. Contact ltrformation

ffiffi &&ffiY ffiffigruG YffiXS T{} Y#a"Fffi Xru-$'Effi.WXffiW

E{lit U,S, poillt o-f q,}lrta{t Ilrforllldtiorr

Cr:r-rtact Person Nanre in the U.S. ' Pgt-,.*'t '';i;-tu:1Lt "t

Or-ganization Name ln the U.S.:., lt n, S,r.l *ltrt4v i')'t; 1+

Relatiorrslrip to You: j ,- r.,tc.i d:i1 t-t aJ
U.5. Contact Adelress; 4,:t !\ u^" )l.Vaf ) Oq t -{"uh{,, W 1 \'ty

Phtrne Number:

Enrail Address:

ffi* M#T' ffiffiHffiffi YMIS T* Y#&Jffi. XruTMffi,WXffiW

+



{inline Nmlimm igront \,'is i:r "{pp lic nti*n { D S - I 6U }

Family lntomnatiotr

ffi* ruffiY mffimruffi Tffi-$r$ T# V*Ury gruYffimWXEW

qSl.it fqtnily lti

Fatlrer'ssurnames: d J Lt''q i'1

Fatlrer-'s Given l,,lames: J i{ Fft. f*
Father's Date of Bir-tir: t'{,' ) i i I i f 't
Is yolir father ln the U.S"? Mc

Flotlrer'sSurlanres: KnUn-
Mother'sGiven l{ames: *fpLrn[JII A

Morher's Date of Birth: 2_ 5 I tCI I t q t. {
Is your rnother in ttre U.S.? U*
Do you have ony irnmediate relatives, rrot incluctii"rE po|ent! irl the tJ.s.? |-lz

Do you have nny otlrer lelatives in tlie Unitect States? tJt

ms ruffig ffiffi.xffiffi Yffixs Yffi Y*{.$R XruY'.mffiVxmw

{,



{.}nline l{*uinurigrrint Visa Appl it *t i*n { D 5- I ti0 1

\Vork i Educ*tian / Trarning Inforlnatiotr

ffi* tr**Y ffiffiKruffi YffiKS Y# YSLEffi Xru?ffiffiVxffiW

Eclit Fresetrt Work Itfortttatlorr

Prirnary Occupatiotr:

Explainl

[diI*gffi"yii:s:-]y"s:lt -i*Js::tuitliul]

t(lere yor.t p r-evlor.rsly erlpl oyed?

ilJ Uuo* you attenclecl ariy educ.rtiolral irrstitutions at a secotrclary lev*l
or a{:uve?

Name of,Itrstitution {1 );

Adclress of lnstltution: P*,<1-a 8 avv t, j\ ,t'-^ *0", 'l---6
crfyi Mrew) oh,)z "

State/Plovince: ) un1A
Fostal Zone/ZiF code: ffi}t 60 D 6 L
Corrrrtry,i Regiori: { *.ttq

course of sturly: .s. r,..r sh h <tre,vlu% ( n*&)
Date ofAttendance Fronr: 7_o I (-
Date of Attendance To:, Z* I A

Do you belong to a clan or tribel

l": provlde a List of Lattgttages YoLr Speak:

LEnguage Name (1): p,; l"j.-L .\
Language Nanre (2): H r ncLl
L.rnEUage Nanre (J): L'r*-,r [U'

3

Hnve you traveled to atry col-tntriesy'regions lrithin the last five years?

Hnve you belongecl to, contrillutecl to, or workecl for any prcfessional,
social, or chalitable organizntiotr?

ilo yott heve eny speciaiized skiils or tr'.rinirig, sucli as fireartlrs,
explosives, ttuclear, hiologicel, ot' chemicnl experience?

Hnve you evet serveri in tlre rlilitary?

ffi* ruffiY ffiffiKNffi ry"ffig$ Y# Y#T.$ffi

S.-L*..-Q. 
-l \, ShS P$Ah

XreYffiffi.WKffiW



Frint

L}alii:e $uninuirigrtmt Viso Applie"' titrn (IlS- I 60 i

StudenlEx*hamg* Yixa Itrf,nrntaJion

'-.
mffi ffiffi.x,. ffiffiXruffi gffi&s g* Y.*..a,$ffi' HffiT.frffi1$XffiW

E4 t,.Ads-!i ti*q n a I Pojrr t of CorlFct InlorrltatDa

i.# artdltionul Point of Contact liiormation:

trlame{'l): Jo^Cr"^rtjA &'t"Z/.
streetAddress: VoW, &'nt' ?4q
city: FnYt')'8fA
statey'Frovince: ? U>j a'$

PostallonelZlFCode: 1q3 l l\ -:

country/Reoion: f ndi q
TelephoneNunrber: I So )-) L,{3 \ $ f .',
EtrailAddress, R i1 ulAK 5>'1@ /t^r''c"*
Neme{Z}; {aXa^ A,l,t =(i rfi
srreetAdclress: V , t-l*f , l"l^!-Lr^"F,^^ 0r"rr| do,W.

,,'rr, (Snt N*?r^ ) fco^di
State/Province: Prr^'l*b
Fostal Zone/ZtrF Co'de: lvt O 1Ol
Country/R.egion: f t'reLlq

rerephorie *"",0"..,-ffJbS, 31 t6( ' , ?

ErnailArldress %,KIAil^q 
tt t-g@f \' L'ot t:

E d i !. s E-YIS I u f o$rla,ti aI!

sEVrs"lD: u oo3 .t gtg 0 1a

***:Xf* Tm;# *)h,r". cln,) M*nupt^,t, & & 6L o2'ot

srreerAddress: t{ol .lslh *p,,_c* , o q l{ ,G.n"l , Ln 1\ 4 tLr-/

ruffi N{sS' ffiffi.sffiffi Y&-&gs 3"ffi Yffie"$ffi gruYffiffi,WKSW


