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_Details Required for DS-160 Form

1.Name - KCEZQ/D

4.Mother Name QO’YUSO\

5 Aadhar Card Number l\ \ & QQ“FL 105 q
6.Interview Date | ‘

7 Interview Lccatién =

8.Mobile Number % 528 6 38 060
o.Alternate Mobile Number 10 26U 520 |
10.Parent Mobile Number A28 ] \g YoU 2

ﬁ Two Reference Details (Fnend/Relatlves/Off ce Colleaguas\

A. Name | Rw‘(\(}“\@é"\&& Raus QSCLL,W\

Address with pincéde U o ’? OH 0 bCUVS‘
90 og ooy, Posk &{,\A@\MQSM% -
Contact Number. 2394640 6\ ":\'\ 6 = D L‘ S @ ,\8

Ml ID Kowwe . oo Ug @, gmaid -

% B. Name R&J{lﬂ@hlﬁ}%d, Kau :;%/\ﬂﬁe f&m%;/:\w &Q C/@_Z:;/

e e M
Address with pincode 2K\ G%)Q &Q}'\C"d Wﬂé\ WC}J‘.\MM‘ CAS I\I

\a&}gg&nta‘ct Number ' %q 62\'\"\ O %5 \ E P u &g Oq

S

Mail ID Jk&v{\@‘ﬂ'\%\w &66\5 & %W’QLAQ

12.Travel Details of last 5 yedrs ~ - - ,
i ~NO

© s 13.Have you ever applied for USA before T \
/(i yés) TR e

t



- When : .. S : (
2 Email d used ; — v A
3, Old Ds Number :

-

14.Type of Funding

_p/ Private cunding B Self Funding (Family/Relatives)

15.University and Intake Selected for Interview Q
L/\M{C@%' L)ﬁ;\/@,&;\{—% I8 \}’Ng L{ Q/wig}d/\((\

5«5 szlelS

46.Have you ever {ost your passport ?
a. Yes bMO

47 Has anyoné .ﬁ'\ed a petition on your pehalf ?
Ans. N O

18.Any Health Disord:ar ?

Ans. N 0 :

19.Marital Status ?

Ans. N‘O

20.Are you applying with SpouselK'xds 2 (ifyes mention details)
Ans. {\JO

24.Do you have & social media presence ? (If yes mention vdetails)
A?\sﬁ N 0

22. Have you ever been emp\oyed 2 (If yes mention details)
X \&

\ \\ NO .

53 Do you have any relatives in the USA?

Ans. ‘\S,Q



= N e Habord
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Solemnly declare that | have read the above document carefully and filled all the details wmﬁ/m

and asstre no mlsm’cerpretation of any details provided above. All the details provided above in
the document are true and correct to the best of my knowledge

-

l authorize my agent to fill these gzven detalls in the DS-160 form of my visa application on my
behalf and therefore ESM wull not be held responsible in case any false information provided in
the DS-160.
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Signature of the applicant.
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