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19.Marltal Status 'l
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;:t^r. you appiving with Spouse/Kids 
? (lf ves mention detal\s)
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media presence ? (lf yes mentiondetails)

z3-Do you have any relatives in the USA ?
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ihe cicclr-ieni are irrre ano cci-rect io ii-re best of nlt, l*rno',vieioo

I autnorize my agenl to fillthese gi',,en deiails in the DS-160 form of my visa application on rny
Lrenalf and therefore ESM t^,rill nct be helC respcnsible in case any false irrformation provided in

1r:t DS-i ol.
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Signa.tui"e of the applicant.

Solemnly declarb that I have read the abovi dccunreni carefully and fiiled all the details willingly
anci assure nc nlisirrterpretation of ant/ deiaiis pro,idecl acove. Ail ihe cletails provided above in
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