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Name Frovictert, {/eUW U(}tm.*,
Ftili Nanre in Native A,iphabet:

0ther Nanres Llsed:

Telecode Nanre Used:

sex: ln{U:
Marital Status:

Date or awn, llf lZf LouLl
country,/Region of Birrh: fM il fr
Colrntry/R.esion of origin (Natir:nality]: T//P I A
Do..yoti hold or have you frelri any nationality other tlian tlre one
iildtcated above olr natiorrality) qz 
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A'e you d perm.lnent .esrdent of a country/regio, ofl)e'than vour-
corrntry/region of origin (nationaiity) ufr"u*u !--- li- 
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f,,lationallcientification Nurnber: 3,t tt / *)7 g I 2 U
U.S. Social Security Number-:

lJ.S. Taxpayer ID Nr.lr.rrber:
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Secondary F{rone Nurnber:

\{ork P}rone Nu*rber:

Have you used additional phune numbers in tire last five ye.rrs?
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Have you used additional email addresses ln the last five years,'

Do yon have a sotinl media presen.* NO

Social Media Provider,/Piatform {1 }:;tfu

Social Medla ldentifier : l/gt

Have you r.rserl aclclitionai social nreelia platforms in the last five years?

Passpor:ty'Travel Document Type; R A-VUln:a
Passport/Travel Docunrent Number; U { 33 3 I eY

:Eili!-q-ssapqrlffi:aYet qqst{ "I "qr:

Passport tsook Nunrber:
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Citv.:,vhere issuecl: ,7 L/- 4'/l/ /tr +Acitypuhere issueer: J +L 4-N /tr *4
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Have you ever been in the U.S.? A) o

lleve you ever been issuer.{ a U,S. visal NO
H.rve you ever been refusetl a U.S. Visa, or beerr refirBeil adrrrission to
tlre Unlted Stetes, or withdran'n y*r-rr aprpllcatjon for aelnrissir:n ait the
port of entryl N?O
Explaln:

Has anyone eyer filed en imrnigrant peiition on yoilr beha1l'willr the
Unitecl htntes Citizenship nnrt imrniEiation Services? IVO
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Specify:

Have you nrade specific travei plans?

Intenrled Date of Arriva t,l; k-'*1,51 Zt Z tl

Irrtencied LerrEtlr of Sray irr U.S.: 
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| l/1A;t

ArlclreSr uhe|e you will st.ry irr lhe U.S. , ,f C' I , l-5

PersonlEntity Payin6l for Your Trip:

I,laile of Person Payirrql for Your Trip:

rereprro,ie rlrrnrber: f ̂ 1lo{ 
/{ lol. 

ruj,j. tptu,
Ernait Adctress , Vf/,/rlrWn* l7 ld ?e
Rerationslrip to You: ftft+EA ,

Is the address of the party paying for ysur trifr the same as your Home
or"trlailingAdtlresst yeS
Payer's Address:
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stater-p{ ovir,c -, /Or".l"/-
Fostal Zone/ZrP cade: f ? ? 5 L+
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E{lit U,9, p,}irit of !!'tntact Iri

cantact Person Nanre in the 11.s.: ' 'Klh'*r,g A+t 
ir,"l*Urry 1**-Organization Name in tlre U.S.: Lt^C*{-

RelationshirtoYou: " 5, ko, J O {f; Cr. J
u's' contact Adrrress: lrt I ifr ,t/A);i, c*r/o/**/. t A I ('/ / / 2
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Faniily Liformati*n
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[dit Faliriiy l-::]lqrtnati*n: Rel
Fatlrer's Surnanres: Lry-r4,lrll-,
Fatlrer's Given Names: k*"(
Father's Dote oiErrth: Zf Odol<* ll S'"

Is your father in the U.S.l /l{,
Mother's surnanres: LctA4fie. ,

lvlotlrer's Given Nanres: Brlr/"
Mother's Dare or Btrrlr: L AAfl*f I f 7+
Is youl nrother in the U.S.t /t/f'
Do 1,61s irave nny irnrnecliate relatives, rrot irrcluclir,rE par*ntJ in the u.s.? frfr
Do 1,s11 have nny other relatives in the Unilecl States? /Lrf,l
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Work / Education i Training Inforrn;iti*n
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Ed it preseilt"$do"ik-I::lLqrtttlir"ltr

Prlmary Occupation:

Explain:
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Were you prcvlousiy ernployed?

kt U.u* you attenctecl any eclucatiotial irr-stitutions at a secunclar), level
.'-1]::";insrirurion 
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Acldress of Instltution : hA*rl)+'r-/r*A

ciry: (76aj,1,+-*$a,l I
stnte/ii'ovinc -, f*rgA-{t'
Postal Zone/zIP cocte: " 
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Country/Resio vIN/ t I
course of sttrrly: tOl*.tWlrtLl
Date of Attendance From: 2o LL
Date of Attendance To: 2O Zr3

Ert i tj"ilst.! t..ie' 1 +t i U

Do you belong to a clan or tril:e?

i, provicie a List of L.rnguages You Speak:

Lansuage Name (1): e""$'|L
Lansuase Name (2) #il, 
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Languase Nanre (3) , /Ur441,1
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Have you traveled to any countiies/t'eqiorrs within tlre last five yearsT @ft y f S fujU
Have yorr betonilf,a to, contribLrted ton or worked for any profession.rl,
sorial, or clraritable organizatiorr? [) g

Do you lrave any specialized skills or trainirig, sucli as fire^ar,1ns,

expiosives, nuclear; lriological, or chemical experierrce? fVQ
tr-lave you ever servecj in tlre rnilitaryl N O
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ItX Rctctitlonal Point of Conlact Information:
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city: lU"l,;4A
StatelProvince: (JfT
Postal Zorre/Zll Code: l,Ll p
co tr n try/ Res io n, {7nOQ,&
TeJepirone Nurnirer: ?.' L I t. {.g' c : 5'
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Nnnre(2): fWl.U
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sEVrs rD: (ocJ€\gJcZl 
.

l,lanre r:f stho al:-bar4/sn U.))-b\.i1,;;;;;;*:--ffi;; Adt**tu,
,+

;lbdrha",
,ll 7'.u/Z

ffie rueY mffi.Kruffi KMgffi Yffi Y#&$re KruTryMWKffiW

.1,,,,,1 fr*rt B'b; lt*-l

Ldit 5f-Vls l rrf onrratiorr



d)rrhne ldr"rninunigr'*mt Yk* Appi i* *tion { I} 5- 1 60 i

Lrcation Intormatiou

l-ocation where you vrill be submitting yor-rr appliration
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