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_Details Required for DS-160 Form

1.Name SQ\}{A\% 2 hay ﬁm:;

2008 0103~ 2003 *

3.Father Name™ My . SQ. hi\m‘\ Karmost

4.Mother Name Mou.  Ku Z}'\)Y:{\, Lada

5.Aadhar Card Numbe;’ LR Q\ 1259 “5F

6.Interview Date |

7.Interview Locatién »

8.Mobile Number A RLFRAR 146

9.Alternate Mobile Number 3139 8% 64, €148528%%¢

10.Parent Mobile Number QYeE 6o AT

11 Two Reference Detalls (Fnend/RelaUves/Ofﬁce Colleagues)

A Name T&Y\U\ (DQ“\

Address with pincode e\ WL RN VY 6\
Contact N\;mber 2\ 6258316

Mail ID kanu Bravteea\ i 260 @ %Vw& Com

B. Name l(oﬁaﬂg\\cmmo\
S,

" Address with pincode 1350'| \/O\W\_MV\O\%M S
‘\ Contact Number Q(’)’B‘-{L{L\’LC\OB
Wil D P\%ﬂ%\%@gwn& Com

12. Travel Detaxis of last 5 years

\\)D \ b

J 1§ Have you ever applied for USA before

Al yéS) )

s B Y




S
b

. ‘\When | °© .
2 Email id used :
3, OldDs Number

-

14 Type of Funding
B. Self Funding (:Fam‘x\lee\at‘wes)

A, Private Fund'xh'g :

iversity and intake Se\ected for interview

\\(@LU\A‘ gaoww&m&g

ssport 2

15.Un
N\V\\’U’\ &n*Q}Q}

9o S Qc&\\)qu Lk

16.Have you gver lost your pa
s Yes bNO
2l e
alf 7

47 Has anyone filed a petition o0 your beha

o
Ans. ™ O

48.Any Health Disorder 2

Ans. NO

19.Marital status 7

Ans. L;gsaaﬁl \J ALY @L '
s 7 (ifyes mention details)

20.Are you applying with Spouse/K\d

Ans. NO
24.Do you have a social media presence 2 (ifyes mention »detai\s)

Aﬁﬁg N O
22. Have you ever been emp}oyed 2 (if yes mention details)
A ﬂ\ g C& N

e any re\at'Neé in'the USA 2

53 Do you hav

Ans. \\\‘D\

7
/‘/f /
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| Verif‘icé,t;zon- L& m\-ﬁg\@m‘sm Mn Ragj%ku RO ke Ao

Solemnly declare that | have read the above document carefully and filled all the details willingly
and assure no misinterpretation of any details provided above. Al] 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. e

Signature of the applicant.



