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Petails Re,quired for DS-160 Form i'*'u l

1.Name 6,l rtluoJ |ru./fu
2.D.o.B Q\' Gblil t\ q,1 

t.

3.Father Name Nr 5l<atn ti@
4.Mother Nane Qayl"dea f'/a'qY

s.AadharcardNumbe* 6at q - 4Ll( *1|y\

6.lnterview Date

T.lnterview Locaiion

8.Mobire Number (ag o'1 - l\ flq3

e,Arternate Mobite Number 635 9t'( - 5 I co3

l0.parentMobileNumber * qqS r3 - ltt t O g

1'1.Two Reference Details (Friend/Relatives/Officq Colleagues)

A, Name Q,rywnld- {i W{-
Address with pincode K.;* wrrj* fr"^{ , or.fqJq- l'r^r;^Ll \3 {cr
contacr Number 8 t\ b|\Y ,AY 

t

Mar rD S;nr^r) t**S 3& ^<J'( 
* ra'

B Name fr w-de(P {<"{r .

* ' ' ooo,*sswith pincode e\3LJqiL"' t/\ffco) f^A&ul /'^'"^:'1Jo"t

' r, contactNumber L? -gq,Y-u ) A-:^ " ,fi

,r;,,, or^^lk:;* qLS L\A1 r"'a;L " Qh

fao

,t 1|.Haveyou ever applied for USA before

'.



1 When

Z. fman ld used

3. Old Ds Number

1A.TYne o{ Funding 
*

A. Private Funding 'd a"n Funding (FamilyiRelatives)

lS.University and lntake Selected for lnterview

(aMoh q'a'Laf i";i **Y ''-*"t(t )

16.Have,you ever tost yo#passport i

L,/Yes n No

17,Has anyone frled a pei'ition on your behalf ?

nns. flC
18,AnY Health Disorder ?

t /tl

nnr. /V U

lg.MariialStatus 
?

nll
nns f "'''fl 

K 
_ - ^tviAc? .f ves mention details)

20.Are you applying with Spouse/Kids ? (lf y

NrOAns' 
(lf Yes mention deiails)

21,Do you have a social media presence I

Ans,, lVO

Z2.Haveyou ever been employ*ed ? (lf yes mention details)

t"r,rtr\ \\
Ans'

Z3.oo you have any relatives in the USA ?

ri,
Ans. No',
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verirication . t6,*;^i 5,y1rc /V;t]4r^\,/^,o u&yeytu*Ln,y {a{i p"'9 f*yb "

Soiemnly declare that I have read the above document carefully and filled all the details willingly
and assure no mibinterpretation of any details provided above. All the details piovided above in
the document are true and correct to the best of my knowledge

lauthorize myagenttoflllthese gir*h c"taits'in the DS-160form of myvisa application on my
behalf and therefore ESM will not be held responsible in case any false information provided in
the DS-160.

. f--. t-
(.**, r') l'V'

Signature of thb applicant.
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