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1Name  Shivony
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3.Father Name~ ™My . R“r) esh) Xumay
4Mother Name  Wyg. Re:n\l %‘l&c\

5.Aadhar Card Numbe? A0 ?_)‘-"\ ola2 0\ \ 29
6.Interview Date

7.Interview Locati{m

8.Mobile Number QRS unuso

9.Alternate Mobilé Nurber GLF 00 53 639
10.Parent Mobile hvm»_rlnber AZ\5Q 200\0

11.Two Reference Details (Friend/Relatives/Office Colleag ues)

A Name ?Qhu&

Address with pincode Rl \@ & Jan'® pun ; e nogox galino. 1

Contact Number §q 200 Qs 504

Mail ID amhﬁi.uef‘mqb\\\%q @ Smaﬂ“com
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* /13.Have you ever applied for USA before *
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4. : When
2. Emailld used
3, OldDs Number
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14.Type of Funding
K private Funding  B. Self Funding (Eamily/Relatives)
guth *'x
15.University and Intake Selected for Interview
.\ e, b - L: \ \ C .
oy, University Surmmes w&-&he)

15.Have you ever lost your passport 7
a. Yes b No+"

17.Has anyone filed 2 petition on your pehalf ?

Ans. VQ’-)"'

18.Any Health Disorder ?
N0 :

Ans,
19.Marital Status ?
Ans. S\\"’B\ﬂ ;

ing with Spouse/Kids 7 (if yes mention details)

20.Are you apply
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91,Do you have a social m

Ans.
edia presence 2 (ifyes mention details)
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(if yes mention details)

29 Have you ever been employed ?

s
Ans‘.‘%‘\ No , 1 om Cyednex

53 Do you have any relatives in'the USA ?
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Solemnly declare that | have read the above document carefully and filled all the details willingly
and assure no misinterpretation of any details provided above. All the details provided above in
the document are true and correct to the best of my knowledge

I authorize my agent to fill these given details in the DS-160 form of my visa application on my

behalf and therefore ESM will not be held responsible in case any false information provided in
the DS-160. .
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Signature of the applicant.



