o~ AE{L}&& EhiLlS L - }03} \CHQ /[ OZW/W——

ot Manew D.0.8" — ol]o1] 1970
/Jﬁ&) m ‘Details Required for DS-160 Form T

tName V) K}\% |
200804 j‘O % ) 2000 - fE

3 Fether Name- RANBIR g =

sMotherName SUDESH

5.Aadhar Card Number UMM Ug 47

s.Interview Date (50 ; 1\ I‘ZQZ i

7.interview Location MUM BAT

a:mobe Number 47 290OUS 590

9.Alternate Mobile Number q O \V{S Lﬂ 5 \ 3 Z

0.Parent Mobile Number Y 4 TIUS13B

'H Two Reference Details (Fr;e&df&e%atsvesﬁ@fﬁce Qo aagues)

A Name I)CVESH

Address with pmc.s:sda i q F}U@jﬂfb} CQW ’ GEG.O.L ’ﬂO.&, : KGN{M,Q (‘3&02
Contact %\iumbef 7%’{ 6 2 { q 6 52 ;

- MailiD dovenn 51444 @ gﬁm&m

B. Name, Q}{JES .

‘g%@

¥ Address with pincode \[.P. Q). @1%&\&?\&(7‘%) ZYEY\A ( 2.6\1 )
& a8 Contast Number qo 6%’?00 53&, ‘

 wai D TGy bmb@maﬁio @%m\mg. com

12.Travel Deta Isoflast 5 years

No

© ¢ 13.Have you ever applied for USA befaré ;

# {gfyés) = NO



A When v
5. Emailid used . _
L

3, OldDs Numbst

14.Type of Funding .
A Private Funding B,/‘a/éf Funding tEamiiyéRe%ggEh{g@}v ;2
: ‘ =

15U
\}W’%’Ug

g you evar jost your passport ?

16.Hav
a. Yes N" Q
47 Has anyone filed a petition o0 your pehalf 7
AnS. NO

18.Any Health Disorder ?

Ans. }\13

19, Marital Status 7

Ans.
20.Are you applying with B;maseﬁ{ids 7 {ifyes mention details)

s No

24.Do you have 4 social media pmsénc
o} 1

A%@) novV '~ x
| Fa@bmh — Vikan Dnu 0

22.&;%3% you ever been employed 7 {if yes mention details)

Ané."%f‘\/\'{ o
& QS&. T

23 Do you have any rolatives in th

Ans. NQ

e 7 (Ifyes mention d@tmu

i @ BINDASSBABAL

niversity amﬂ intake Sel f:ﬁ:ed ?ar iﬁﬁ.@mw
c%» \iﬁﬁ?)xé& [x{ﬁmmm\ \ (}E_me\g Aitahe



‘ ;Venficat;cn- ] \j h{’p) . S!O Rmb n RO \{ @bgi MCU'Lon& (KQMJ

Solemnly declare that | have read the above document carefull 2 and filled all the details willingly
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