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Personal, Address, Fhone, and Passport In{brruttion

Note: you have conrpleted data entry for your NIV application. Bqfore submitting the application-, please review your entries below. To

navigale to the nexl r*.t[n io fr* reviewed, click tl.re iNext' buttan on the bottom of the page. If an entry is itrcorrect, cllck on the links

""t-fi*iislit 
iicle of the pul*, *r,i.r",-*iil direct you to the page wl"rere you entered the data. otrce you have reviened all sections, yor-r

Itili [:e flii-ected to the Siglr and Srrbnrit page Lo conlplete tlre applieation process.

Photo Provicled:

Online )ilnnimmigrnnl Visir Appl lc nt lo rI ( D 5- I 6fi i

ffiS ruST BffiTNG T'HXS IN VMUK XruYffiRVXTW

Briit p.Erfl)r.*.1 lufafiIattsn

Fuli Name ifi Natlve AlPltabet:

Other Names Used:

Telecode f\'lanre Used :

sex: , ya€a
Marital Status: L.!r') twqun) u-/
Date of Birth: \ftt ltZr'2
courttry/Resion of Bir-tlr: -lS 3t*th

Country,/Region of origin (Nationality): i ir>,} q*

Do you hold or have you held ariy nationality other tiran t[e one

indiiated above on nationality? fti .>

Are you a permanent resiclent of a coLrntry/regioti otlrer than yoirr
country,/region of origin (nationality) atrove? l\l 

"Natior.ral ldentification Numben: A I q ] I 3? 47a lo
U.S. Social SecurltY f',lumber: O

U.S. TFxpayer ID {\umber:

rlorne Acldress: V P,r /Af AU [\
2;_sTL t t:]1-€ ila frp. h E Atl( b

city: 5prY;tj' t\av-a6','p;N jng, tNorA
State,/Province: PW.1 1q$
Postal Zone/ZIP Code: I qa U O {
Country,/Region; t hU'3-

Sarne Nailirig Address?

E<lit Arklre+s arrtl Phq|e In{orrnqtiorl

Frlrnary Plrorre Nunrber: ] ? )Cl tl Q1Afld
Mffi,Sil.ffiT ffi'KgMS YffiHffi Y$ Y.#ffiffi KffiTHffi,\f XffiKV

Fhuto'$r[tr1
b*,ta,k*n
tt t s

Name Provicleci: ttuVtl.q./h |ryt)



DO NOT Mffi.Truffi TT.frXS Tffi Y#T"IR
Secondary Flror.re Number:

Work Flrone Number:

Kre?'ffiffi,WXffiW

Have you used additlorral pl.rone nunrbers in the last five ye.rru?

Email Address:

Have you used additional ernail adtiresses in the last five yearsl

Do you have a social media presenceT Nf O
Social Media Providet/Platform i1) :

Social Media Identifi er:

Have you used rldditional social meclia platforms in the last five years?

; EtlitPassrortlTravel flrrr:u:nrlltTr:f*rrrratinnWr.ffiffi*ijH$

-

{

Passport/Trnvel Document Type: (*$ t-.LO1
Passport/Travel Docunrer"rt I',lumb.er: y 5 3 Oe/ q
Passport Book frlurnber: (
Coun try,/Autlrority that Is sued Pa ss po rtlTra vel Docunrent :

City rvhere issuecl: elrtfinlf gp,nfi
Cr:untry/R.egion wlrere issued: I n>1q_
Issirance Dater )'" ) q/ a"a 3
Expiratron Date: / ( le)Z+ra3
Have you ever lost a passpor-t or lracl one stolen? /\6

ln.hs.

s* ru*Y mffi.ffiruffi x'ffigs Yffi Y*a}R SruYHKVKffiW

{}



fir:line lrioni.rnmigr.,urt \risa "4.p,ptric;rti*r: {DS- I rt(})

'fravel Infbnnation

DS NOT ffiRlruG Th$TS T* YffiUffi EruTEffiVXEW

F{lit T_ravel Ildffjlt El[jj]!l

i*j fhe List of Purposes of Trip to the 1",I.5.

Purpose of Trlp to the U.S. (1): + /

Specify:

Have you rnade specific travel plansT

Intended Date of Arrival, ,: &V (\Or,l,.*/.q. Q t1
Interided Lengtlr of Stay in U.5.: ' \'
Address nhere you will stay in the U.S.:

Person/Entity Faying for Your Ti'ip:

l\arne of Ferson Faying for Your Tr-ip: '/JV4J,:t Yi,Sh
Teiephone Nunrbeil 2 ? I .tr q.racl,Z I

Email Address:

Relationship to Yor.r: ,/ " //ZZ."L
Is the address ofthe panty paying for your trip the sanre as your Home
or Maitirrs Addressl r/gJ
Payer's Address:

MUu',t)"e

r^t,/::.1,:* s1,",

Postal Zone/ZIP Code:

f ourttry/Reglon:

Other. Persrrns Travelirig witlr You :

f rli:",Irnyel--eojxi:srusls.I*ls*il:clialt

Mratiorr
l'iave you eyer heen in the U.S.{ N a
Have you ever been issuecl a U.S. visal $,D
Have you ever been refused a U.S. Visa, or beeri refu*d admission to
tlre Unltecl States, or witlrdrawrr your npplication for adrrrission at the
pott of entry?

Explaitr:

Has anyone ever flled an immigrarrt petition on yoL!r behalf witlr tlre
United States Citizenship and lmrr-ri6ratiori Services?

DO ruOT Mffi"XNS YhIT$ Tffi Y#AJffi XruT'MffiVXffiW

I'.lO

:::

'l

.City:_ @



Ouline I'ionirrimrgriurt Yis* Applir*ti*n ( D S- I S0 )

U.S, f.ontact Informatian

ffi* Nffi€ ffiffigru# Yh*gS T# YffiL$ffi X$1dKffiffiWKffiW

Etlit tJ.S, Prrirrt of Llorrtact Irrforrrr. tirrr
contact person trtan':e in the u.s. , Luxt i?.11'r \",i-V--h hp.ulra v h |ha ,4.

Organization Narne in the U.S.: .La.-H-t.r7t:tr / lS t f t. 't.'-r(i, "\'l " [)l i,-!1 lr,t,
Retationslrip to you; S. J,-.f tf *,1 A# i , ,' o I
u.s.contactAddress: 'Po Y\o>..,-, 1)s ptti t, a-ttLa-cr, w,'f i 3q,a I

Phrrne lt{r-rnrber: f.
Enrail Adclress: ,y'*

ffi* re*y ffiffigMs ?il-$gs yffi y#ffiffi xruyffiffi.wsffiffi

f)



{Jr:line N*nirumigrturt Yi** "{p,p lii-'.xt i*n { D 5. I 6CI i

Family lntannati*n

s* tw T ffimxres ry&*,gs ry'ffi Y'ffi&$ffi. EruTffiffi.wKffiw$

Eqlit Fartjly Irrforrri *ti*n: Relatives

Father's Surnames:

Fattrer's Given Nanres: fi V / C\ )1, ,\)l
Father's Date of Birth: ' l/, ,,) t1 ) (,'
Is yor-rl failrer in the U.S.? '\o
Mother's Sumames:

Mother's Liiven Names ll }Q-,M:.,S**
Mother's Dateof Birttr: ( /,1 I n ) 6
Is yrrur mother in the U.S.t N0
Do yotr have nny irnmecliate relatives, rrot iricltrditrg parent! ilt the U.S.l I\'f'

Do you lrave any other relatives in the Unitecl States? | o

ffi* ruffiT ffiffi-gruffi TffiKS Y# YS&-$ffi KruYffiffiVXffiW

t7



Onl ine Non irnmigront Vis* "{pptrieatii":r: ( D 5 - I 60 }

Work / Education / Training Informatiox

B$ frl$T eRIn$G

Primary Occupatior.r:

Expl ai n:

Were you prcviously employed?

ffi U.r* you attetrded any educational institutions at a seconclary level
or above?

ThNES Tfi Y*&Jffi STYHffiWETW

Eil it. Fres q$t !ff e_Lk lllki-rrrr a t i{lll

l rlit Pt:si,jpuxlit"qrk Jr{prr ttrrt iq?n

f dit Ad-{|iririral.

rl I

Have you trav$ed to any countries/r.egions r,vithin the last five years? 
[Vd

Have.you belonged to, contributed to, or workeel for any professional.
social, or charitahle organization?

Do you haveany specialized skills or trairiing, suclr as fireanns,6\,{rr)
explosives, nuclear, biological, or chemical experience? tt ' \--/

Have you ever served in the miiitaryl fVO

Nanre of rrrsrirurion {1}: h hrTtt {LaJ,, Jq r\ g tJr\,t, t s tho.f,
Adctress of. rnstiturion: r.$r>_at, IA,LdL
city: {^lq--Jplrr..*
State/Province: V$i q.b
Postal Zone/ZIPCode: I 9 ? O"
Countrv/R.egio"t iW'g

course of study: lM tlr,l,4
Date of Attenrlance From: q{"? 

(

Date of A,ttendance To: 'gf?.Q

Do you belong lo a clan or tribe?

"* provide a List of Larrguages You Speak;

Lansuage Name (1): 6 r .,tr ( ,'J h
Language Nanre (2), 0,^l I [6 I

LariEuage Nanre (3): n i161

ffiM &I*T ffiffigNffi Yg-$XS Y'# Y*I"*ffi" HruYffiffiVXffiW

.tt;



L-)nl ure Nuni uunigr*nt Visa Ap;: lic o ti*n {D S - I e{i }

Student/Exchange Visa Infbrmation

ffffi ruST ffi&rN$ TI.&ES Tffi YffiL$M TruTffiffi.W5ffiffi

l$l A*Oltionul Foint of Contact Information:

Name(g*" *Avlnfu\
street Add'ess: hurt_d-p_,1 gb-yh2l \o \ _: \. I t / o)z * lo)
citv: fu-Lh k(404-
State/Province: L& \2;,,1^,u{
PostalZone/ZIp Cocle: 1gr1 IOL)
Country/Region: t n&t'gt
Telephone Number: 7\.?{ :} {O\y .V

EmailAddress' qA )-./zqto@ a t-n,r, t(t,/ --{a 7Y >1to(e, f

::''-(rt Auwwd S,i n'
streer Artrcrress: moil.i 2,5 Unl t I g;g.,\, f\shaA!,t) StA S NrAgr-

city: t-n olr*[i
State/province: 0if-l j tfi
Postal Zone/ZIP Code: Za I J a L1

Country/Region: l/ilA
Teleplrone[,,Junrt:er: 7 tOq 3V nat3
Entail Address:

5EVIS Ipi trJ O o3 t 5 Q Lr Jn
Name nf sehool: ,' LlJr | \t ?nu / 2 a-F u, i,D &sEtJt tnt ! tuAuLa_Us

::::',.^T::l]' '._tln ( \'t11, { t ,zuunp,t\ )ta,.i*;.rnt<"/ L\*gstreetAddress: ,po Bax Llt\2 
f,4i0 tia.LLh"{p )wTf ia.,

mS ruST mR[ruffi TH'$ffi,TS Y#fi;$& EffiTtrffi"WXE. f

Coh*--

Erlit SEFI$ Irr fer:nrati rxr

:



fi niure bimirnmigriurt l.risn Applir *titlrl t D 5- 1 S0 ]

Location Intormation

Lr:cation where you will be subnritting yor-rr npplicatlon

Cun-ent Location:

#* ruffi€" ffiffixru& YhEKS T* YffiXJffi KruT'ffiffiA{Xffi.W

tul-Lf^kss:is.n"J.nf*uu:*i aii

Mffi ru*T ffiffi"XruG TffiS$ €* YffiI"€ffi. KruTffiffi.WKffiW
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ry) l lq*y

a


