
fJrrline N*rlirrunigrft nr Yisa App irc*tion ( D$- I 6{} l

Personal, Address, Fhr:ne, and Passport Inforrnation

I\'lote: You lia,ve completed data,entry for your lillV applicatiolr. Eefore submitting the appiicatiol, please review your e.tries below. Tonavigate to the next seetion to be reviewed, click tl.re iNext'button 
on the hottoir "itiil p-g;. iian entry is incorreet, rlick on tire lj*kson the right side of tlre page, ttlrich will direct you to the paqe wliere you enteieu iL" J"i".'o,,.e'you have revieltred all sections, yor-rttill be directed to tlre Sign arid sirbmit page to compiete ihiapplication pioi*rr.'

Fhoto Provided:

a

Htr HST MRXNffi THX$ TO YSIJR XNX-ffiRWXffiW

Et!-i-t PFrser r e.1...Lrrfprrrrt-t-tqrI

Name Frovidecl:..- P flFNEET KRU R

Full Narne in Native Alphabet:

Other Nanres Used:

Telecode Name Used:

sex; Fer,'rJ.e
Marital status: . U**lafij ed

Dateoftsirth:, " l5-13"1*20O5
Countryy'Regior.r of Birth: .., . I ndl a

Countrylfl.egion of Origin ({\ationality): *.Jndl art
Do you hold or have you held ariy nationality other tlran tlrq one
indicated above on nationality? IJo

Are you a permanent resiclent of a country/region otlrer than your
country,/region of origin {nationaiity) above? Ntr
National ldentification Nurrber:-* 183O 6q q 3 & 6 65
U.S. Social Security Nunrber:

U.S. Taxpayer I0 Nurnber:

HorneAridressr , - Viil, Nert6; tn6d 0hhannc ,

City: f *f el6r-t Jr S"I'..r b

StatelProvince: Pu n,! o-b

Pr:stal Zone/ZIP Code: l1 O Y O 6
Country/Region: 3 ndt'q

Sanre Mailing Address?

Frimary phone Nurnber: -'--- 1 q1 3 t { O: e 7

D0 NOT BRIruG Thfit$ Tff YG*,JR XntlTtrffiVXffiW

Fh,$t#lttrill



ffi{} fr&*T mffix*qc yMrs ys yffirjffi. gruT'ffiffiqdKffiw
Secondary Fhone Nurnber:

Work Plrone Nurrber:

Have you used additionai pirone numbers in the last five yearu? &ro

Email Address:

Have you used adclitionai enrail addresses in the iast five years? " N0
Do yor-r have a social nredia pne:ence?

. Srdl***rovide#Flatforrn {1i** T nst a 0e' rn

seeial M€dia lrlentifier; P)0trt 
e[t. vnqqn

Have you used additionai social media platforms in the Iast five years?

Es!ft P-sssrls's{f .rlvd-Pa,r--r"[**e":Lt-Ir$qr*]atis!:

PassporL/Ti-avel Document Type: i"-' [t e g tttat
Passporty'Travel DocunrentNumber: Xg0 3 2'1 0 2
Passport Book Nunrber:

Countt-y,/Authoriiy that Issued PassporVTravel Docunlent: l5.ndl' a

Cor"rntry,/Region where issuecl: *Irrd; q
rssuanreDate: lZ /otl { laiz

Expiration Date: ttl0q !lA'e= ' '

Heve you ever lost a passpor-t or liad one stolen? N t

M* frIffiT ffiffi.firuffi ry"hfrXffi T'ffi YffiL$ffi. XruYfrffiVgffiW



fi nline N<urirnmigrnnt \ii*x Apptr ic rrtion { D 5- 1 d0 t

Travel Infonniltion

&* rueT wKgMs ?HXS T* y&{$ffi" aruyEffiwxKkw

Edil fr+.yeI Irrforlnatiol!
:;1 -,lxj The List of Purposes of Trip to the U.S.

Purpose ofTrip to the U.S. {1):

Specify:

Have you nrade specific travel plansl

F, *d0 vlw

Intencled Date of Arrivar: l8 Aurgu":t 2e ) Y

Interirled Length of stay in u.s.: fi tl eAtA
Adrlress ruhere you wiil stay in the U.S.: 5lSO [, l$ aFlc

il'-te* fi'rts 
'

Person/Entitli Paying for Yor.rr Tr-ip:

fllame of Person Payirrg for Yoi"lr Trip: 5 nn rt t , |: S ' 
r'4 ii

Telephone Number Cl 8t 5 a, "ti{ ?&
Etneil Address:

F.elationship to You: i:rrth{ r , f 'tt tr"i-it*J i')ini-l e

Is the address of the pnrty payirrg for yoirr triLr the sanre as yor-rr Home
or l"lailing Addressl Y t.;

=-:Payer's Address:

city: @ Nnrct'ru6o<h

State,/Frovinee: P Uttj "b

chhqhn( r Fo.Fe-tnna-+h gahrb

Postal ZonelZIP Code; I ffil lq 0 q 0 6

Courrtry/Region : T.r<{r'cf

Otlrer Persons Trrveling witlr You:

Have you ever been in the U.S.7 lo,, q,

Have you ever been issued a U.S. visa? t\ii ()

Have you ever been refr:sed a U.S. Visa, or been refrilecl adrnission to
the United States, or witlrdrawn your applicatiori for arjntission at the
port of entry? ilJ o
Explain:

F{as nnyone ever filed an inrmigrant petition on yoilr {:ehalf with the
United States Citizenship nnct 1n:migration Services?

mffi ruffiT ffim,xruffi Tffix$ y* y#aiffi gruB'ffiffi.wxmw
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Suline tdnnimmigrl rrt Vis* Applicxtiua ( D S- I 60 i

U.S. Contact Information

sry ruffiY ffiw,gruG T${SS

contact Person Irlanre in the u.s.: { t rt-l-trt Ptir t dt'l

Organization Natne itr the U.5.: ( .Lr f-it r nr rtr ! \-'t e

Relationship to You; . -:.w-tt eftl tr c)

?# Y*L$re XruTffiM.\fgHMT

{{lit tJ,s- poifit of Coiltafi Iriforritnti']ti
[sPtne'7o

uril w,,-o i f6 , Fo a'61'v€r

6 c oh{-or-u ct >t-af e

q:+ qo
u\rvtraiq-,

U.$. Contar:t,Address: ,5\3o N' N*Sle | -JA 5

FJ{-t'0n.,rf , FJ{'eanDr' CA

Phonp ilIurnbp'r: t(

Ernail Address: 6.

M* ru#T ffiffiJruS g*frK$ T# Y#T$ffi, XruYffiffi1fxffiq&$



iJnl ine Nonirnmigratrt \.'isx App I iir: *t iru: { D S - I tl$ i

Family Iniormation

ffiS ru&T ffiMXruG ?HsS Tffi Y&{$re XruTKffi"WXH}tr

Edit Fauril' Irrfi:rrn atirr * : Relatirres

Father's Surnanres: ntl A4}1

Fatlrer's Given Nanres: Serrdeep
Father'sDateofBjr-th: 2'-CIt{ - lq}8
Is your father in the U.S.? NO

Mother's surrranres: 6o Pctrtzu

Mother's Given Nanles: S u of ani i b

Mother'sDateofBirth: 2A* O'l'* lqSq

Is yolrr motlier in the U.S.l kjo

Do you [rave nny irnmec]iate relatives, trot incluclitrg pa-erits in the tJ.S.? N]o

Do you have any other relatives in the Unitecl States; Nc

M# ruOT SH.TffiG Tffi[S Tffi Y#UK XruT'ffiRVgHW



fi nline I* *nimuigror:t \iisa,{ppl rr ati*n { D $- I ri0 ;

\41brk / EeJucation / Training Inforrnation

MS FIffT &&rru& TrugS Y* Y*$"$ffi XruYtrMWgHffi$

Prinrary 0ccupatiori:

Explain:

lUere you previously ernpioyed?

ifr U.r* you attendecl any educatiorral itstitutisns ot a secondnry level
or above?

Eclit Pre.Fent Wark Irrfcrtrrrrtiol

ftHt-gffyjss"sitr*rk-Ir {e rrli a r.ir}rl

i

Name of Institution (t ); A Kctl

Adclress of Institution: V ;-ll & eel-f,1

city: P afl o.lo"

State/Province: PU"l-3,^b
PostalZone/ZIPCocle: iL,i? oCI I

Couritry/F.egion: -J*udt ta

course of stuoy: I 2h ( tq etlu'cnJ

Date of Attendance Fronr: ? O:J. ?

Date of Attend.rnce To: a O 2 3

nu|et,wg Reeth lthelu

Kheru , Poh'alq

Sl'ream),

*trE*rtqj*Erat,:
Do you helong to a cian or tribe?

H, provide a List of Larrguages you Speak:

Lansuase Nenre (1), I YgJtr 
"h

LansuaEe Name (2): p*4 
"hi

LanEuage l!":rne (S): t-{1 ,rdi
Have you traveled to any courrtriesy'regir:ns wrthin tlie last five years? hi o
Have you belonged to, contributed to, or lrorked for-ariy professiorrar,
social, or charitabie organizatiorr? N c
Do you lrave any specialized skills or training, suclr as fireanrrs,
expiosives, nuclear; biological, or chemical experierrce? ;g*
Have you ever served in tlie r"niliLary? 

No

ffim ru&T mffiruffi yffig& yffi w*q"$ffi Eruyilffiwgffib&r



&ffi trtry BW€ru6 €'H3S T',G y{}{S& greTHffi^Bfgrwf
Have you ever served in, been a member of, or been irivorvecj wittr a
paramilitary uriit, vigilante unit, rebel group, guerrilla group, or N Cin surEent organization?

m* pgmT ffiffigtrffi y&rxffi T# yffi*.$ffi K&*wffiffiwKffiw

l



DS NOE ffiRgruG THSS T& YffiAJffi. gruTffiffiVxffiW

Have you ever sought to olrtain or assist others to obtain a visa, entry into tlre Ur.rjtecl St;rtes, or- any
other United States inrntigt'ation benefit by fraucf arnillfr-rl misrepresartation or ot|er unlarvfulmeans? fV O

llave you ever been removed or cleported from any rountryl t\, S

llave you everwithheld custody of a U.5. citizen chilel or.rtside the United States i-on.r a person
granted legal custody by a U.5. courtT Nc
HaveyouVotedintheUriitecl5tatesinvi*lationofanylaworregulrrtion?Nti

Have yor: ever- renourlced United States citizenship for tlre pi.rrpose of avoidi*g taxatiolr? f N a

ffiM ft€*T ffiffi.Xruffi YMSS T* Y#ruffi. K&dTffiffiWXffiW

Edit Parr 4

E{lit Parr 5



ilnline }.{nnirnmigrrart Visa Appl ir. *t i*n { D5- I 60 i

Soeuriry and B*rkgrmund Iafumratinn

&* &E#T M*.Iru& €"ffi$S Y* YffiI.}ffi. XruEffire,WTHWf

i

Do you have a communicable elisease of public health significance? (Communicable diseases oi.rt l,i

public significance include chancroid, qotiorrliea, granulonra inguinale, infectious leprosy. N o
lynrplrogranuloma venereurrt, infectious stage sypliilis, active tuberculosis, end other diseases as
determined by the Departtnent of Health anct Human Services.)

Do you lrave a mental or physical disoreler that poses or is likely to pose a threat to the safety or
welfare of yourself or r:tlrers? N o

Are you or have you ever beerr a drug obuser or acldict? NCI

llave you ever been arrested or convicted for any offense or crinre, even thougtr subject of a pardon,
amnesty, or other sirnilar action? fV o

Have you ever violated, or engaged in a conspiracy to viu{ate, any law relating to controlled p g
substances?

Are you comirtg to the Uniteil States to engage irr prostitution or urrlawfirl cornrnercializecl vice ol'
have you been engaEed in pr.ostitution or procuring prostitutes within the past 10 years? N O

l-{ave you everbeeli involved in, or do you seek to engage in, money lauitdering? No
Have you ever conrnritted or corispired to comnrit a hunrari trafficking offelrse in the United Strrtes or
outside the United Stntes? 

N o
Are you the spouse, son, or clauEhter qf an individual rqrho lras committerl or cor.rspired to commit a
lrutrtatr trafficking offense in the United States or oirtside the Uriited States arrcl irave you within the
last five yearc, krrowingly benefited frorn the tr afficking activities? No
Have you kttowingly aided, abetted, assisted or collirded with an individual who has comn:itted or
cotispired to cotnntit a severe hut.trarr triafficking offense in the Unitecl States or outsicle tlre Unlted
States? No

Do you seek to enga[Ie in espiot:age, sabotaEe, export contrcl violations, or any otirer illegal activity
while in the United States? N o
Do you seek to engage in terrorist activities whiie in the Unitect States or lreve you ever engagef in
terrorist activities? N O

Have you ever or do you intenci to provide finaticial assistance or otlrer suppoft to ten-orists or
terrorist organizations; Us
Are you a nrernber or representative of a terrorist organization? U g

Are you the spouse, sor"t, ot'daughter of an inclividual wlio lras engagecl in terrorist activity. including
providing financial assistance or other support to terrorists or terrorist organizations, irr the k:=t five
years? N o

Have you ever ordered, incited, cornmitted, assistecf. or otherwise palticipated in genocide? N g

Have you ever comtnitted, ordered, incited, assistedf or otlrerwise participated in torture? f{o
l'{ave you comntitted, orderectr, incitec.t, assist-ecl, or otherwise participated in extr.rjuclicial killings,
political killinqs, or other arts of violence? U E
Have you ever engaged in the recluitrlerit or tlre use of the cliilct soldiers? N11

Have you, while serving as a governrnent official, been resporrsible for or directly crrriecl or.it, at any
time, particularly severe violations of leligious freedom? \1o
Have you ever been directly involved in the est.rblishnrent or enforcement of the population corrtrols
forcirrg a wonran to undergo an abortiorr agailist her free clioice or ci rlrDn ol a woman to undergo
sterilizatipn aEalnst his or- her free will? [l s
Have you everbeen directly involved in the coercive transpl.lntatiorr of human org1alrs oi boclily
tissue? N c

E{ll..P.*it 1

E{lrt Pnrt."}

Ed;t.,Pa.rt 3

SO ruOT ffiRIzuG T'ffiXS Y* Y#T'ffi XNTffiffi-WXffiW
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Skrdent€xehange Visa Inibrmati*n

DO trOT Sffi,EruG THSS TS Y*I-$ffi ETTEffiEdXEW
ES.'r_t Atld!.tiorraI Foirrt of Cgrrtact Iufo{Irratiur

X additionul Point of Contact Inlbrmation:

.-11::ll$11:."'R 
alcl eefe Ha ur

street Adr:lress: U;X P a h al |:Wr
City: Pati at q

State/Province: PUnlah
Postat ZonelZIF Cocle: lq 1 0O I

Country/Region; ]Lrtdl S

Telephor.re Number: 6 2 I ti g5 6 20+
Email Address: ' '

,- .Y.3lls{zll'. G u-'tdeeab Kau"to 
.

sr.**tAdch'ess: \liJ, Ntonak, pur uat P)4h t Lud'lu o'ff\a-

City: Lud fu cl n c^

state/Provinc", P u nl cut
Fostal Zone./ZiF Code: 1q t 11 +
Lounu'y/Keqron: r n& o
TeiephoneNumher: SlqBS 65 66O

Enrail Address:

SEVtrs ID; - NsC'35 3q q I a'r

Name of School: , CrrJ-i fu"r ,.itt S l-o'-l'e

Course of Study: Bq ch t-lor'5
streetAddress:, 5lt0 N lv\c\'lo'e , Afr

C R cl31u o

Eclit SLVI S Irrfr:rrrra tion

uui u'e'-1,, iq, F;tun;J*

5 6, Ldlll+o-{,l,u q SFafe u*^truto\ ,, F-ttdtt{r 
'

** ruST ffiM.Xtr.# Tru$M Tt} YSA.ilffi ErdTtrffi.YEffiK$



Or:rline Nnninrrrigrzurt \t'iea Applicntiu* {"D$. I 6*}

Lrsatinn Intorrmation

Location where you will be subr"rritting yor-rr- application

Current Location:

il* zuST ffiffigruG T&.$XS ?* Yffiffi& XruYffiffi.WKffiAES

E"rJi t l-q!c-a ti t:r--IJ nf q r tt ta ti a r

rys N*Y ffimsru& Thfixs g# Y#ffi$q XTTHffi,WXMWf

Ptuu",re e.l' Kru"r'r.
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