O U.S. DEPARTMENT of STATT T

NSUIL AR FLE CATIOM

Online Nonimmigrant Visa Application (DS-160)

Application - Sensitive But Unclassified(SBU)

We do not need a printed copy of your application at any paint during your interview process. Ouly print this
application if you want a copy for your own records. If you print your application, please keep it secure.

Photo Provided:

Confirmation Number:

Your Personal Copy -- Do Not Bring to Interview

Personal, Address, Phone, and Passport/Travel Document Information
Name Provided: BY@.’Q:\ l,n. wl

Full Name in Native Lanéuage:

Other Names Used:

Telecode Name Used:

Sex:

Marital Status: M o5 wede

Date of Birth: O L')‘l (_;(,\ as 6

Place of Birth: _}{uﬂqj)m“\, Jm-«‘g\m L

Country/Region of Origin (Nationality): 'Iq\'_\l' L

Do you hold or have you held any nationality other than the one I\J C
Indicated above on nationality?

Are you a permanent resident of a country/region other than your f\,‘ -
country/region of origin (nationality) above? -

National Identification Number:

U.S. Soclal Security Number:

U.S. Taxpayer ID Number: ) .
Home Address: L aX(d MO S / l']\ﬂﬂLfL ) plve=2

City: S L

State/Province: ar(Hont
Postal Zone/ZIP Code: 1250 YC
Country/Reglon: Tyl

Your Personal Copy -- Do Not Bring to Interview
hitps //ceac. state. gov/GenNiV/icommon/printapplication aspx?762midaAitde % 2bms4 raiHBX) GOg84 QyVNAIFL7oF gNf3g%3d 115



Consular Electronic Application Centar - Print Applcation
Your Personal Copy -- Do Not Bring to Interview
Same Mailing Address? ‘{ A
Primary Phone Number : +q\ Q (\(U,\ 0LS %)
Secondary Phone Number: 4| (| F2943 25 FH6
Work Phone Number:
Do you have any additional phone numbers?
Emall Address:
Do you have any additional emall addresses?
Do you have a social media presence?
Soclal Medla Platform: (1):
Social Media Identifier:
Do you have any additional sodal media presence?
Passport/Travel Document Type:
Passport/Travel Document Number: {2 4 25 2+ %
Passport Book Number:
Country/Authority that Issued Passport/Travel Document: “ 7|10
City Where Issued: U(}uudL%\l s
Country/Region Where Issved: Tl 1,
Issuance Date: ) % \\Q‘_\ 2013
Expiration Date: O -2 | 201+ |
Have you ever lost a passport or had one stolen? ‘. JO

Travel Information

The List of Purposes of Trip to the U.S.
Purpose of Trip to the U.S. (1):
Specify:

Have you made specific travel plans?

Intended Date of Arrival:

Intended Length of Stay In U.S..

Address where you will stay in the U.S.:

Person/Entity Paying for Your Trip:

Are there other persons traveling with you?

Are you traveling as part of a group or organization?

Persons Traveling with You:

Name (1): 8\7_(%& n E,m&jn

Relationship to You: Jus b

Name (2):

Relationship to You:

Have you ever been In the U.S.? I\‘)(‘

Have you ever been Issued a U.S, visa? IJ O

Have you ever been refused a U.S. Visa, or been refused admission to |
the United States, or withdrawn your application for admission at the |V =
port of entry?

Explain:

Has anyone ever filed an lmmigrant petition on your behalf with the 1
United States Citizenship and lmmigration Services? I




TOUF Fersonal Copy -—— vO InUL BTy

U.S. Contact Information .

Contact Person Name in the U.S.: oL (1ol DI

Organization Name in the U.S.:

Relationship to You: 01 e - S
U.S. Contact Address: | &0 0okl . ot REN Lo M5 0%
Phone Numbery (2 09 2-+8 U350 L

Emal Address: b5l i'uj-‘t'ur»\"- Yot ol () ‘ o - (om

Family Information

Father's Sumames: |\ ﬁ\“»".‘_ _

Father's Given Names: )\ A \'7

Father's Date of Birth:

Is your father in the U.S.7 [N ¢

Mother's Sumames: 126 L0

Mather's Given Names: |, (| {clm

Mother’s Date of Birth:

Is your mother in the U.S.? \\ O

Do you have any immediate relatives, not induding parents in the U.S.? ‘|~.' s

Do you have any other relatives in the United States? No
Spouse's Full Name: {%}\5 an %‘\;“.'_'ILx

Spouse's Date of Birth: U'l%%(_, \\ L%

Spouse's Country/Region of Origin (Nationality): | ,.(_'\\l q
spouse's City of Birth: [, et

Spouse's Country/Reglon of Birth: * | ¢ 1([ (q _

Spouse's Address: \Lk"@’\(\ mo-8 Ranu .g‘r oA e
Work/Education/Training Information

Primary Occupation:

Present Employer or School Name:

Address:

Cty:

State/Province:

Postal Zone/Zip Code:

Country/Region:

Work Phone Number:

Monthly Salary in Local Currency (if employed):
Briefly Describe your Dutles:

Were you previously employed?

H;ve gou attended any educational Institutions at a secondary level or
above

Name of Institution (1):

=Y S SssE ¥

Your Personal Copy -- Do Not Bring to Interview

https //ceac state gov/GenNIV/common/printapplication aspx762midaAitde % 2bms4 raHBXJGOgB4 QyVNASFI7oF gNfg%3d
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Consular Electronic Application Centar - Print Applcation

Your Personal Copy -- Do Not Bring to Interview
Address of Institution:
City:
State/Province:
Postal Zone/ZIP Code:
Country/Reglon:
Lo a e e
Date of Attendance From:
Date of Attendance To:
Do you belong to a dan or tribe?
Provide a List of Languages You Speak:
Language Name (1):
Language Name (2):
Have you traveled to any countries/regions within the last five years?
Provide a List of Countries/Reglons Visited
Country/Reglon (1):
Country/Reglon (2):
Country/Region (3):
Country/Region (4):
Country/Region (5):
Country/Region (6):

Have you belonged to, contributed to, or worked for any professional,
soclal, or charitable organization?

Do you have any specialized skills or training, such as firearms,
explosives, nuclear, biological, or chemical experience?

Have you ever served in the military?

Have you ever served in, been a member of, or been involved with a
paramilitary unit, vigllante unit, rebel group, guerrilla group, or
insurgent organization?

Security and Background Information

Do you have a communicable disease of public health significance? (Communicable diseases of public significance
include chanaroid, gonorrhea, granuloma inguinale, infectious leprosy, lymphogranuloma venereum, infectious
stage syphllis, active tuberculosis, and others diseases as determined by the Department of Health and Human
Services.) o

Do you have a mental, or physical disorder that poses or Is likely to pose a threat to the safety or welfare of
yourself or others? 0

Are you or have you ever been a drug abuser or addlct?[\] o

Have you ever been wreged or convicted for any offense or crime, even though subject of a pardon, amnesty, or
other similar action? ("]

Hawve you ever violated, or engaged in a conspiracy to violate, any law relating to controlled substances? [\Ju

Are you coming to the United States to engage In prostitution or unlawful mercialized vice or have you been
engaged in prostitution or procuring prostitutes within the past 10 years? ﬁ?‘

Have you ever been involved in, or do you seek to engage In, money laundering? ‘\I )

United States? \|()

Are you the spouse, son, or daughter of an Individual who has committed or conspired to commit a human
trafficking offense in the United States or outside thaumted States and have you within the last five years,

Have you ever cgnmittnd or conspired to commit a human trafficking offense in the United States or outside the

knowingly benefited from the trafficking activities? )¢

Have you knowingly aided, abetted, assisted or colluded with an individual who has committed o conspired ta
commit a severe human trafficking offense In the United States or cutside the United States? N\/C

Do you seek to engage In esplonage, sabotage, export control violations, or any other illegal activity while in the
United States? I‘J

YWeornazgnn T oo ol # o nnea ™o Bl oEaeE % " LAY T o




- Your Personal Copy -- Do Not bring tO 1ntCiviTiv

Do you seek to engage in terrorist activities while in the United States or have you ever engaged in temorist
adivities? {\| O

Have you ever or do you Intend to provide financlal assistance or other support to terrorists or terrorist
organizations?{\ | (,

Are you a member or representative of a tervorist oroanlzaﬂm?l\\" u

Are you the spouse, son, or daughter of an individual who has engaged in terrorist activity, lncludlqg) providing
financlal assistance or other support to terrorists or terrorist organizations, in the last five years? Ve

Have you ever ordered, Indted, committed, assisted, or otherwise participated in genoacide? JQ 0
Have you ever committed, ordered, inclted, assisted, or otherwise participated in torture? |\.‘—‘ O

Have you committed, ordered, Incited, assisted, or otherwise participated In extrajudiclal killings, political killings,
or other acts of violence? i\';u

Have you ever engaged In the recruitment or the use of the child soldiers? |~

Have you, while serving as a government offidal, bu‘n responsible for or directly carried out, at any time,
particularly severe violations of religious freedom? ,\, 0

Have you ever been directly involved in the establishment or enforcement of the population controls forcing a
woman to urth an abortion against her free cholce or a man or 8 woman to undergo sterilization against his or
her free will? 0O

Have you ever been directly involved in the coercive transplantation of human organs or bodily tissue? ]‘Bk

Have you ever sought to obtain or assist others to obtain a visa, entry into the United States, or any other United
States immigration benefit by fraud or willful misrepresentation or other unlawful means? )\, Y

Have you ever been removed or deported from any country? |\\U

Have you ever withheld custody of a U.S. dtizen child outside the United States from a person granted legal
custody by & U.S. court? l\}U

Have you voted in the United States in violation of any law or regulation? fJ 0

Have you ever renounced United States citizenship for the purpose of avoiding taxation? (\;’ 0
Location Information

Location where you will be submitting your application

Current Location:

Preparer of Application

Did enyone assist you in filling out this application?

Your Personal Copy -- Do Not Bring to Interview

https /iceac state gov/GenhNIVicommon/prntapplication aspx762midaAide % 2bmsaraHBX.) GOgB4 QyVNAIFt7oF gNRg%3d
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Online Nonimmigrant Visa Application (DS-160)

Application - Sensitive But Unclassified(SBU)

We do not need a printed copy of your application at any point during your interview process. Ouly print this
application if you want a copy for your own records. If you print your application, please keep it secure.

Photo Provided:

Confirmation Number:

Your Personal Copy -- Do Not Bring to Interview

Personal, Address, Phone, and Passport/Travel Document Information
Neme Provided: 2[R JAN SINGH

Full Name in Native Language:

Other Names Used:

Telecode Name Used:

sex: M

Marital Status: |5 mu&

Date of Birth: | Em\ \q5¢C

Place of Bith: (2 rua. |, Alastiana

Country/Region of Origin (Nationality): 7, )i\

Do you hold or have you held any nationality other than the one
indicated above on nationality?

Are you a permanent resident of a country/region other than your
country/region of origin (natlonality) ahove?

National Identification Number:

U.S. Sodal Security Number:

U.S. Taxpayer ID Number: .

Home Address: | «(d_ <y ‘.'.J."-j P-\Ul'i;(: , S Utha ‘\-’E\': | 4o Ta " = EL i
aty: G (A9

State/Province: Jla st AS LN

Postal Zone/ZIP Code: |} 50+ 6

Country/Region: “Torleq

Your Personal Copy -- Do Not Bring to Interview
hitps://ceac. state.gov/GenNIVicommon/printappiication aspx?62mfdaAitda % 2bms4 miHBXJ GOgBA Gy VNAIF 7oF gNfag %3d A5



Consular Electronic Applcation Cenler - Print Application

Your Personal Copy -- Do Not Bring to Interview

Same Maillng Address? /(b

Primary Phone Number: - (|| 9|+ 292 25 3+6
Secondary Phone Number: +1 (01 (1 025 )
Work Phone Number:

Do you have any additional phone numbers?

Email Address:

Do you have any additional email addresses?

Do you have a social media presence?

Social Media Platform: (1):

Sodal Media Identifier:

Do yau have any additional socal media presence?
Passport/Travel Document Type:

Passport/Travel Document Number: Rq‘qég 2.6 i—;
Passport Book Number:

Country/Authority that Issued Passport/Travel Document:; iﬂLL&b_
City Where Issued: Qufmﬂ%x&\_

Country/Reglon Where Issued: A iq

Issuance Date: ) < \i-l_\ 201 %

Expiration Date: ) 1.\ \L\Q_D \+

Have you ever lost a passport or had one stolen?

Travel Information

The List of Purpases of Trip to the U.S.
Purpose of Trip to the U.S. (1):
Spedfy:

Have you made specific travel plans?

Intended Date of Arrival:

Intended Length of Stay In U.S.:

Address where you will stay in the U.S.:
Person/Entity Paying for Your Trip:

Are there other persons traveling with you? YL‘.’S
Are you traveling as part of a group or organization?
Persons Traveling with You:

name (1): Bhasan Jaus

Relationship to You: Lu"%L

Name (2):

Relationship to You:

Have you ever been In the U.S.7 }\J‘ L

Have you ever been issued a U.S. visa? |\J P

Have you ever been refused a U.S. Visa, or been refused admission to

the United States, or withdrawn your application for admission at the /

port of entry?
Explain:

Has anyone ever filed an immigrant petition on your behaif with the
United States Citizenship and Immigration Services?

LV D . P T . D 'S . BRI 2 P " A e Weald ooae s




- S el - ""‘_
~ Your Persona opy -- Do ot Brmg to Interview

U.S. Contact Information ‘

Conttact Person Name in the US.: [\ | W\h‘,\ »Lf’—"‘ql\
Organtzation Name In the U.S.
Relationship to You: SeMm

U.S. Contect Address: (2 || (a Rl (1 Dlockten 5206 (a
Phone Number: | 209 L35 ‘\‘-‘»‘“ ( \ - e

Emall Address: |\ 0| ¢ \u\\\n et v “\\-”m. |

Family Information

Father's Surmames: '\ LS

Father's Given Names: | 1\’(\&

Father's Date of Birth:

Is your father in the U.S.?

Mother's Surmnames: < (1 (

Mather's Given Names: _I_.ﬂ{l T

Mother's Date of Birth:

Is your mother in the U.S.?

Do you have any immediate relatives, not Indluding parents In the U.S.? (\)‘ O
Do you have any other relatives in the United States? /\/©

Spouse's Full Name: jan Ya

Spause’s Date of Birth: |U(3\\Q5 6

Spotrse's Country/Region ofonom (Nationalty): “TdLa
Spouse's City of Birth:  |Juttabal ). |, Sutha Hartgana
Spouse's Country/Region of Birth: [, 14

spowse's Address: (it NO- & Renie, Setba Hagna
Work /Education/Training Information

Primary Occupation:

Present Employer or School Name:

Address:

City:

State/Province:

Postal Zone/Zip Code:

Country/Region

Work Phone Number:

Monthly Salary in Local Currency (If employed):
Briefly Describe your Duties:

Were you previously employed?

Have you attended any educational institutions at a secondary level or
above?

Name of Institution (1):

Your Personal Copy -- Do Not Bring to Interview
hitps /iceac. state gov/GenNIV/common/printapplication aspx?62midaAitde % 2bms4 raiHBXJGOg84 Qy VNAIFLToFgNfg %3d ¥5



Consular Electronic Applicaton Cenier - Print Application

Your Personal Copy -- Do Not Bring to Interview
Address of Institution:
City:
State/Province:
Postal Zone/ZIP Code:
Country/Reglon:
W S . — R ——————
Date of Attendance From:
Date of Attendance To:
Do you belong to a dan or tribe?
Provide a List of Languages You Speak:
Language Name (1):
Language Name (2):
Have you traveled to any countries/reglons within the last five years?
Provide a List of Countries/Reglons Visited
Country/Region (1):
Country/Region (2):
Country/Region (3):
Country/Region (4):
Country/Region (5):
Country/Region (6):

Have you belonged to, contributed to, or worked for any professional,
soclal, or charitable organization?

Do you have any specialized skills or training, such as firearms,
explosives, nuclear, biological, or chemical experlence?

Have you ever served in the military?

Have you ever served In, been a member of, or been involved with a
paramilitary unit, vigilante unit, rebel group, guerrilla group, or
insurgent organization?

Security and Background Information

Do you have a communicable disease of public health significance? (Communicable diseases of public significance
include chancrold, gonorrhea, granuloma Iinguinale, Infectious leprosy, lymphogranuloma venereum, Infectious
stage syphilis, active tuberculosis, and others diseases as determined by the Department of Health and Human
Services.)

Do you have a mental or physical disorder that poses or Is likely to pose a threat to the safety or welfare of
yourself or others?

Are you or have you ever been a drug abuser or addict?

Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon, amnesty, or
other similar action?

Have you ever viclated, or engaged in a conspliacy to violate, any law relating to controlled substances?

Are you coming to the United States to engage in prostitution or unlawful commerclalized vice or have you been
engaged In prostitution or procuring prostitutes within the past 10 years?

Have you ever been Involved in, or do you seek to engage In, money laundering?

Have you ever committed or consplred to commit a human trafficking offense in the United States or outside the
United States?

Are you the spouse, son, or daughter of an individual who has committed or conspired to commit a human
trafficking offense In the United States or outside the United States and have you within the last five years,
knowingly benefited from the trafficking activities?

Have you knowlngly aided, abetted, assisted or colluded with an Individual wha has committed or conspired to
commit a severe human trafficking offense in the United States or outside the United States?

Do you seek to engage in espionage, sabotage, export control violations, or any other illegal activity while in the
United States?




B
TOUr Personal 'L'o'"-py-- Do Not Er-mI g' to Interview
Do you seek t

e hgnqaqe In terrorist activities while in the United States or have you ever engaged in terrorist
a es 1%8)

Are you a8 member or representative of a terrorist organization? /\b

Are you the spouse, son, or daughter of an individual who has engaged in terrorist activity, includ n? providing
financial assistance or other support to terrorists or terrorist orga }\ e

nizations, in the last five years?
Have you ever ordered, Indted, committed, assiste

d, or otherwlse participated in genocide? /-
Have you ever committed, ordered, Incited, assisted, or otherwise participated in torture? /\/ ()
Have you ommitted, ordered

«|Indted, assisted, or otherwise Participated In extrajudiclal killings, political killings,
or other acts of violence? |\t )

Have you, while serving as a government offidal, been responsible for or directly carried out at any time
particulerly severe violations of religious freedom?

]
Mo
Have you ever been directly involved in the establishment or enforcement of the population controls forcing a
wh:nm tou an abortion against her free choice or a man or a woman to undergo sterilization against his or
free will? Y]

Have you ever been directly involved In the coercive transplantation of hy

man organs or bodily tissue? N{-
Have you ever sought to obtain or assist others to obtain

a visa, entry into the United States, pr any other United
States immigration benefit by fraud or willful misrepresentation or other unlawful means? /\f O

lhuevoueverbeenrunovedordepomedfmmmycountry? /\)C

Have you ever withheld custody of a U.S. citizen child outside the United States from a person granted legal
custody by a U.S. court? M3

Heve you voted in the United States in violation of any law or regulation? /‘J 0

Have you ever renounced United States citizenship for the purpose of avoiding taxation? r\} 0
Location Information

Location where you will be submitting your application
Current Location:

Preparer of Application
Did anyone assist you in filling out this application?

Your Personal Copy -- Do Not Bring to Interview

5
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