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r$arne provicrerl: Raprt en Knrtn BAng
Frrll Nanre in Native Alphahet: QA p* e tf kn U e B p n ff
0llrer Nenres L]Eed:

Telecocle Natre Used: . ..-

sexr Fgng,G
Ft;rrital status: U tJ M A kLtt 0

Dete of Blrth: t-t ?uUf ) ocf

'-',iuntry,/Reglorr of Birth: f. U DI A

Country/Reglon of Origin (Nationalitv): -f U D:f A

,Do yor.r hold or lrave you held alry nationality other thar: the one

indlcated ab'rve on rratlonaiity? IVO

Are yoLt a permatrent residetrt of a coutrtry,/regioll otlier th'ln your

country/regiori of origin {netionalitv} above? N Ct

Nijntional Iclentification Numlrer: Q Ll I O

U.S. Sor:i.rl Sect:ritl' Nrlttrl-:et':

U.S. IaxpaYer 1D NtttlLret':

HonreAclctress, l{o lHE I Rp ADL'I G ngU

citv: 5R 1 MuP'rsnR (Rr-rc B

state/Province, PUMX A g

Postal Zorre/ZIP Cocle: 1 5 2O 2 f

CounlrylRegion, II NIDJ A
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Secondary F,hone Number ;

Work Pirone Nurlher:

Hnve yr:u LrserJ artditional photre rrurrbers in ilre last five years? IU O
Elrrail 4,1,1, "t"
Have you usecJ adclitiorrar ernair aridresses irr the rast five years? . ,v o
Do yorr hate .1 so.ial r11pdin ,)res*1cp.'

soclal lr{edia provjrier/platform {1i: r,vs -r Aq RA p
sociat Mertia rcrerrtilter: X"Lp nlt_f _ 6 XAUT-

Ha*e yoLi r:secl adciiticnej socisl rnedia platforrns in the last five years?

rNDfA
:

passporr/Traver Drrcrment rype: R,€,cn u L A K 
E{ttt Pnss*$rt'lTravel t}ocurrrerrt rnfprurptiqt

passprrrUTr-avel DocurnentNumber; X q 6 -L S K O Z
FnsspotI Book Nlmber:

Courr h'y/Autlro r ity that I ssuecl Fa ssgror.ffira vel D o cunr ent :

citywhereissuerl: fr U RT-f< n P
Country,/Re_qion ,,vhere issued: :f VD:t A
Issr:ancelrate: 2rlOt lLo23 t
Expirationn*re: tIiA S/ ZO33
Have you evel lost a passport or haci one stolenl IVJ O
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Trar,,el Infcrrurat io n

Other Persc,ns Traveling vrith YoLr: tU C

Jlave you evet been in ttre u.s.r NJ 0
Have you ever been issuec| a U.5. visa? NJ 0

Have you ever been refused a U.S. Vis*, or beetl itnrsect atJmission l-o

the United St.rtes, orl,vitlrcltalvn Yortt' appli,:atioti f or adntission at the
port of etrtry? tri 0
Explain:

Has anyone ever fiiecl an immigrant petiti*ti ol"l yoLll' behalf I'iith the

United Slates Citizerrship and Iml'niglttiolr Servites?

Mffi NOT BR.5NG TI-IIS TO YSUR INTERVIEW
f dit Tr"avel Iilf{rrnrdtir}tl

',"-.'. Tlre Lisr of Pur'poses of Tlip lo tlte U.S.

Purpose of Tr-ip to the U.5. {1):

enar; hl

Have yot nrnde specific trovel planr?

Intended Date r:f Arrival;

Irriended Lenqth of Stay in l-1.5.:

Address wlrere yr-tLr rvill stay in the U.S.:

Person/Entity Paying for Your Tt'ip:

Narreoipe'sonFayirrsrrlryourr'lp, .D HAR Al4 JIT 5l xl O-'u 8B n n

releplroneNumber: q qd I \ * lala 3
Emnil At{dress:

R*laticnship toYou: Fnf HE R

Is the ncidress of the party payirrg tr:r your trip tlre snme as your Home
or Maiiing Address?

Fayer,sAcrchess; VOf ue BnnADCIk f,TnB U I Hn na kt k'AuAN t S

citv: SR:r Huf-rsAA SnHs g
stateirProvjnce, Pi"l ruf A I
Postal Zone/ZlP Cocle: I { ZO L<
Conntry/Resion: TIJ D T A
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Lf .S" []ontiict infomrati*n

r:oniart person ['J&n1e in rhe u.s., A,L E X SU Z
Orqarization Namreinthe U.S.: C n t-f FORil 1A
Feiatiorrsl-ripto You; eCHOOf 0PFt(5;Af
U.S. Confa.t Adclress: ? * ^6oorr .J S TR. tET 
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Fhone Nurnbr:r:

Email Address:
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Family trnformatirn
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Fnther's silrrrinlEs: $ PA g-

Fartrer''sGivenrrtames: DHA.R,Apf J-I T S]f Vf.l
fotlrer'iDateci P,irl.lr: f S / f' 8 I tq I g

Is your fallrer ln the Ll.S.? N 0
Mother'sSurlanres: B g nB
Ivtother'sctveiltlnrres; ?a kV T N D € k knrfi
fvltrther'sDateof Birth: 2o lo 6 | lqg 6

I! lr)rir trolhei irr the Ll.S.? ff/ O

Do you lrave any inrrr:ediate relatives, not irirlucling parents irr the U.S.? N C|

Do you have arry other relatives irr the Urrited Statesf N D

ffiffi ru$T' ffiffixNe Th$ts To v$t$R gruTffiRVSHWd
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MO NOT BRINSG THIS TO YOUR INTERVIEW
f.dit prcsent Wl:rk Lnfornriltion

Prim dry Occr-tpration ;

Explai*:

E,.tli-t.-pr, sv!.s.u s-lrys-rkJ$farrus$ss

Were yon prerrlously enrployecl?

iS Huo* yor-r atterrderl any eduratiorral institutiot'ts at a secondary level
ol abrrve?

Nameirirnstiturioillrl, SR.t hVp.v ANfrnD 0 t.' PvBtlL Scraoot-

AcicrressorI.stitutio*: !.p' 0 SnnA'guA6rA ,05s7' Spr l-{vYrsRR SnilrB
city: $[;6 M un.rSA R Sn rrr B

State/Prr:vince, Ptl l"l 
.IA I

Postal Zrrrre,iZlP Code: I (2D Zf
Country/Region, ftl DX A

coursp of siLrdy: fS I f.,le O f,CAI-)
Date r:f Attendar:ce From: aO f-'L
Oate of Attendance To: a A >'t

@
Do yor: l:elong to a clan or tribe?

l4j Provide a.List of Ltsnquages You Speak:

Language Nanre {t ): P, ru ; Ag 7.

Lansuasle Name (2): E * t', LL S H .*

Langtrese Nanre {3): l-1 t tJ D J-

Have you travelecl trr any countries/regions within the last five yeurut N D 
i

Have yoir beionged to, contributed to, or worked for any pnrfessional,

"rcinl. or charitable organizotir:n'? ;{ p

Do yeiu lrave any specialized skills or training, such as firqarms,
explosives, nucleaq biological, or chemical expel'ience?'lV L'

l-lave you ever serverl in the rnilitaryl tJ C'
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Ettit Atltlitiorlal Poirrt of Contact ftlforllratiott

,i" 4oclitiorr*l Poiril o1 Contar.i ltt[onrratiott:

i{;tn"re{1): GAC"At'l 0t LP
Sr.reetAcrclress, t( UNDAL 1 FnZILi(A
City: Faz:LLKA
State/Provirrce: p1f NI A B
Fostal ZonelZtrF fode: I S 2 I l1
Cour"rtrylRegi*n: T NDf, A
Telephr*ne lriumber: 8OS t 1- Lt gL4qg 

.
tfltatl Acl(t1'P5s.

Nanr*{?J: L0VE DEt? Sf PdU
streetAdriress, t A N,fnT R ?Al = I CHA &-,k

ciry: MOAn
Statey'Prcvinre: PU fU I A B

Postal Zorre/ZIP Cocle; I U 2A O L
fpunhy/F.e!io"' Trf/0 A A
Tetephone Nriirrber: I O4lq - AqLg Lt

Enrail Address:

EJlit.E-ElfI5 rtt fsitlt,ati-sli
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. Sc,-cl"ttr",tur'lo 1 CA q{Yl1
t
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..EVrs irr: IJ 0 0 3 Lt q'1'1 I o'Z
Narrer;isclrr'lol: Cnr-f Ff Bfrl:A
crrLrrse rif Sturiy: $Athtl C,f 'J ( tl t
streetALlrlress' 
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LOc* t i r-l u lutir rrrlrr ti otr

ffiffi ruffiY ffiffiXffiffi TffiXS Yffi

l*ocatiorr where yori rvill be suhrrlttingl your appllr:ation

Current Lcir.rlirirr:
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