.Details Required for DS-160 Form C
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3.Father Name* fJO,Cm_;L‘M?)@K, SINGH
4MotherName  PARAMJTEET KAUR
5;AadharCarvaumbez"' 395 9956 969!
6.klnterview' Date |

7.Interview Location

8.Mobile Number 8|4 438335

9.Alternate Mobile Number 9 50)) 56/ (ﬁ/"/j

10.‘Parent Mobiie Ngfmber Q Fala 917’ @@6497

11.Two Reference Details (Friend/Relatives/Office Colleagues)
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. \\ ontactNumber FHos 88@}7
ST mafﬁmmcdmmﬂ .Com

12. Travel Detalls of last 5 years

N o
* 7 13.Have you ever applied for USA before
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4. : When
2, Email id used
3, OldDs Number
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14Ty
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your passport 7

B. Self Ednding (Family/

15.Un‘wers'xty and | nterview

(JILKES
16.Have you ever
a. Yes No

lost

17 Has anyone filed @ petition on your pehalf 7

Ans. NO

18.Any Health Disorder 2

Ans. f\} O

19.Marital Status ?

Ans. \CLD\/ G1LB

g with Spouse

IKids 7 (f yes mention details)

20.Are you applyin
i
Ans. NO :
as miention details)

edia presence 2 (ify

24.Do you have @ social m
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r been employe fyes mention details)
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Verification- 1l \ il kgt SIOE pndey Sin RIOHII677, 5t no Y, f\r\onJPLL
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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
| authorize my agent to fill these given details in the DS-160 form of my visa application on my -

behalf and therefore ESM wm not be held responsible in case any false nformatlon provided in
the DS-160. -

Kana o} s

Signature of the applicant.



