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¡½§¸¤¡¾−-ªÈ¾¤-¯½Àê© ¢º¤-¦½¹½ìñ©º¾-À -́ìò-¡¾ 
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Á®®-³º -́¦½®ñ®-−š −¿-Ã§É-¡ñ®-Á®®-³º´ DS-156 

 
OMB APPROVAL NO. 1405-0096 
EXPIRES: 09/30/2010 
ESTIMATED BURDEN: 1 HOUR* 

 

  °øÉ-»Éº¤-¢ð-¸ò§¾À¢í¾-Ä -̄¦½¹½ìñ©-Ã− -«¾−½-£øÈ-¹´˜− -¢º¤-²ö−ì½À ṍº¤-¢º¤-¦½¹½ìñ© ªÉº¤-ªº®-ê÷¡Å£¿-«¾ -́©„¤-ªÒ-Ä¯-− š À²̂º-Ã¹É-£¿-»Éº¤-¢ð- ò̧§¾-¢º¤-êÈ¾−«õ¡²ò¥¾ì½−¾-. 
  Á®®-³º´-¦½®ñ®-−š ²Éº´-©É¸ -̈Á®®-³º´ DS-156, £¿-»Éº¤-¢ð-¸ò§¾-¯½À²©-§‰ -̧£¾¸, ¥‰¤-¢¼− -À¯ñ− -¦º¤-§÷© ¯½¡º®-À¯ñ− -£¿-»Éº¤-¢ð-¸ò§¾-¯½À²©-£øÈ-¹´̃− "K" ê†-£ö®-«É¸− 
  À-§†-¤ºó¤-ª¾´-´¾©ª¾ 222 (c) ¢º¤-¡ö©¹´¾¨¡¾−À¢í¾-À´õº¤ Áì½ ¦ñ− -§¾©. 
1.  FAMILY NAME / −¾´-¦½¡÷−    FIRST NAME / §ˆ                                    MIDDLE NAME / §ˆ¡¾¤ 

2.  DATE OF BIRTH (mm-dd-yyyy) / ¸ñ− -À©õº− -¯ó-À¡ó© (À©õº−Œ¸ñ−-êóŒ ¯ó)  3. PLACE OF BIRTH (Village, City, Province, Country) / ¦½«¾− -ê†-À¡ó© (®É¾−, À ṍº¤,Á¢¸¤, ¯½Àê©) 

4.   MARITAL STATUS / ¦½«¾−½-£º®-£ö¸ 
If you are now married or were previously married, answer the following: / «É¾-êÈ¾− ÁªÈ¤-¤¾− -ÁìÉ¸ ¹ìõ À£ó -̈ÁªÈ¤-¤¾−, ¥‰¤-ªº®-£¿-«¾´-©„¤-ªÒ-Ä -̄− š: 
a. Name of spouse / §ˆ-¢º¤-°ö¸ ¹ìõ À´¨ :            

b. Date (mm-dd-yyyy) and place of marriage / ņ̃− -À©õº− -¯ó-(À©õº−Œ ņ̃−-êóŒ ¯ó)  Áì½ ¦½«¾− -ê†-ÁªÈ¤-¤¾−:        

c. How and when was marriage terminated / §š−¦÷©¡¾−À¯ñ−°ö¸/À´¨ Á−¸-Ã© Áì½ À´ˆº-Ã©:        

d. If presently married, how will you marry your U.S. citizen fiancé(e)?  Explain: *  
 «É¾-¸È¾ ¯ñ©¥÷®ñ− -ÁªÈ¤-¤¾−-μøÈ-ÁìÉ¸, êÈ¾− ¥½-ÁªÈ¤-¤¾− -¡ñ®-£øÈ-¹´˜− -ê†-À ñ̄− -²ö−ì½À ṍº¤-¢º¤-¦½¹½ìñ©-Ä©É-μÈ¾¤-Ã©? ¥‰¤-º½êò®¾¨: * 

 
 

*NOTE: If presently married to anyone, you are not eligible for a fiancé(e) visa / *¹´¾¨À¹©: «É¾-¯½¥÷®ñ−êÈ¾−-ÁªÈ¤-¤¾− -μøÈ-ÁìÉ¸, êÈ¾−¥½-®Ò-´ó-¦ò©-Ä©É-»ñ®-¸ò§¾-£øÈ-¹´̃−. 
5.  LIST NAME, DATE AND PLACE OF BIRTH OF ALL UNMARRIED CHILDREN UNDER 21 YEARS OF AGE  WILL ACCOMPANY YOU       WILL FOLLOW YOU 
     ì½®÷-§ˆ, ¸ñ− -À©õº− - ó̄-À¡ó© Áì½ ¦½«¾− -ê†-À¡ó© ¢º¤-ìø¡-ê†- ñ̈¤-®Ò-Ä©É-ÁªÈ¤-¤¾−-ê†-´ó-º¾ ÷̈-ªÔ-¡¸È¾ 21 ¯ó         ¥½-Ä¯-¡ñ®-êÈ¾−        ¥½-ª¾´-êÈ¾− -Ä¯-²¾ -̈¹ìñ¤ 
   NAME / §̂     BIRTH DATE / ņ̃− -À©õº− - ó̄-À¡ó©  PLACE OF BIRTH / ¦½«¾−-ê†-À¡ó©  YES / Á È́−  NO / ®Ò-Á´È−            YES / Á È́−    NO / ®Ò-Á´È− 
         (mm-dd-yyyy) (À©õº−Œ¸ñ− -êóŒ ó̄) 
                                
                                
                                
                               
 

   Àº¡½-¦¾− -©„¤-ªÒ-Ä -̄− š ¥¿-ªÉº¤-«õ¡-£ñ©-ªò©-´¾-²Éº´ À²̂º-¨̂− -¢ð-¸ò§¾-§‰¸-£¾ -̧¯½À²©-£øÈ-¹´˜−. 
   ¹−ñ¤¦õ-μ̃¤μõ− -¡¾− -À¡ó©     Ã®μ̃¤μõ− -¡¾− -ÁªÈ¤-¤¾− («É¾-´ó)   ¹ìñ¡-«¾− -¡¾−-¹´˜−-¹´¾ -̈¡ñ®-£øÈ-¹´̃− -¢º¤-êÈ¾− 
   ¹−ñ¤¦õ-μ̃¤μõ− -¡¾− -À¡ó©-¢º¤-ìø¡-¹´ö©-ê÷¡-£ö− -ê†-Ä©É-ì½®÷-Ä Ȩ́-Ã−-¢Ó 5  £¿-¦„¤-¢º¤-¦¾− -Ã¹É-μÈ¾-»É¾¤ («É¾-´ó)   ¹ìñ¡-«¾−-¢º¤-¡¾− -§È¸ -̈À¹ìõº-ê¾¤-©É¾− -¡¾− -À¤ò− 
   ¹−ñ¤¦õ-μ̃¤μõ− -¡¾− -ª¾ -̈¢º¤-°ö¸ ¹ìõ À´¨ («É¾-´ó)   Ã®μ̃¤μõ−-Á¥É¤-Âê©  
¹´¾¨À¹©:  Àº¡½-¦¾− -êñ¤-¹´ö©-ê†-¡È¾ -̧´¾-¢É¾¤-Àêò¤-−š Á È́− -ªÉº¤-«õ¡-¨̂− -Ã¹É-À¥í¾-¹−É¾-ê†-¡¸©-£ö− -À¢í¾-À´õº¤ Áì½ ¦ñ− -§¾© (USCIS) Ã− -À¸ì¾-êÈ¾− ¨̂− -¢ð- È̄¼− -¯½À²©-¸ò§¾-¢º¤-
êÈ¾− -Ä¯-À ñ̄− °øÉ-μ øÈ-μÈ¾¤-«¾¸º− -μ È¾¤-«õ¡-ªÉº¤-ª¾´-¡ö©¹´¾¨.  USCIS ¥½-»ñ®-Àº¡½-¦¾− -À¹ì‰¾-− š À²̂º-¥÷©-¯½¦ö¤-©„¤-¡È¾ -̧− š. 

¥‰¤-ºÈ¾−-¢Ó-£¸¾´-©„¤-ªÒ-Ä¯-−š, ÁªÈ ¹É¾ -́¢¼−-Ã¦È-¢É¾¤-ì÷È -́À¦˜−-− šÀ©ñ©¢¾© 
À¥í¾-¹−É¾-ê†-¡ö¤¦÷− ¥½-§È¸ -̈êÈ¾− -ªº®-²¾¡-− š. 

 

¢É¾²½À¥í¾À¢í¾Ã¥-¸È¾ ¢É¾²½À¥í¾ªÉº¤-¨̂− -¸ò§¾-¢º¤-¢É¾²½À¥í¾ Ã¹É-Á¡È-À¥í¾-¹−É¾-ê†-¡¸©-¡¾-£ö− -À¢í¾-À´õº¤-ê†-©È¾−¢¾-À¢í¾¢º¤-¦½¹½ìñ© ê†-¢É¾²½À¥í¾¢ð-À¢í¾-¦½¹½ìñ©, Áì½ ¡¾− -´ó-¸ò§¾  
− š ¥½-®Ò-À¯ñ− -¡¾− -»ñ®»º¤- Ȩ̀¾ ¢É¾²½À¥í¾ ´ó-¦ò©-À¢í¾-¦½¹½ìñ© «É¾-¹¾-¡¸È¾-Ã− -À¸ì¾-À¢í¾-−̃− ¢É¾²½À¥í¾ Ä©É-«õ¡-¡¸©-²ö®-¸È¾ ¢É¾²½À¥í¾ ®Ò-´ó-¦ò©À¢í¾-À´õº¤-ª¾ -́¡ö©¹´¾¨¡¾−-À¢í¾-À´õº¤.   
¢É¾²½À¥í¾ ñ̈¤-À¢í¾Ã¥-ºó-¡¸È¾ ¡¾− -¯È¼−Á¯¤-«¾−½-À¢í¾-À´õº¤-Ä¯-À¯ñ−-°øÉ-μøÈ-μÈ¾¤-«¾¸º− Á È́− -¢›− -¡ñ®-¡¾− -ÁªÈ¤-¤¾−¡ñ®-²ö−ì½À ṍº¤-¦½¹½ìñ© Áì½ ¢›−-¡ñ®-¡¾−-ªº®-¦½¹−º¤-ê÷¡Å  
£¸¾ -́»¼¡-»Éº¤-ªÉº¤¡¾− -¢º¤À¥í¾-¹− É¾-ê†-¡¸©-£ö− -À¢í¾-À´õº¤ Áì½ ¦ñ−-§¾©. 
¢É¾²½À¥í¾À¢í¾Ã¥-¸È¾ ¡¾− -Ã¹É-¢Ó-´ø− -ê†-®Ò-¥ò¤ ¹ìõ ¯ò©-®ñ¤-º¿-²¾¤-£¸¾´-¥ò¤-Ã©Å μÈ¾¤-À¥©-ª½-−¾-ê†-À¯ñ− -¢Ó- ǿ− -¦¿£ñ− º¾©-¥½-´ó-°ö− -À»ñ©-Ã¹É-¢É¾²½À¥í¾«õ¡-¹É¾´-À¢í¾¦½¹½ìñ©-ª½¹ìº©- 
Ä¯, Áì½ «É¾-¹¾¡-¢É¾²½À¥í¾Ä©É-À¢í¾¦½¹½ìñ©-ÁìÉ¸ ¡Ò-º¾©-¥½-«õ¡-©¿À− ó−-£½©ó-º¾¨¾ Áì½/ ¹ìõ «õ¡-À−ì½Àê©-¥¾¡-¯½Àê©. 
¢É¾²½À¥í¾¢ð-μ̃¤μõ− -¸È¾ ¢É¾²½À¥í¾Á´È− -¦¾´¾©-ÁªÈ¤-¤¾− -Ä©É Áì½ ¦½´ñ¡-Ã¥-ÁªÈ¤-¤¾− -¡ñ®     , §‡¤À ñ̄−²ö−ì½À ṍº¤-¢º¤-¦½¹½ìñ©, ²¾ -̈Ã− 
90 ¸ñ− − ñ®¥¾¡-¸ñ− -êó ê†-¢É¾²½À¥í¾Ä©É-»ñ®-º½−÷¨¾©-Ã¹É-À¢í¾-¦½¹½ìñ©. 
¢É¾²½À¥í¾¦¾®¾− ¹ìõ μ̃¤μõ− -ºó¡-£̃¤-¹− ‡¤-¸È¾ ¢Ó-£¸¾ -́êñ¤-¹ ö́©-ê†-ì½®÷-Ã Ȩ́-Ã−-Á®®-³º´-¦½®ñ®-−š Ä©É-«õ¡-À»ñ©-¢›− -Â© -̈¢É¾²½À¥í¾ Áì½ «õ¡-ªÉº¤ Áì½ £ö®-«É¸− -ê÷¡-μÈ¾¤-ª¾´-£¸¾ -́»øÉ  
Áì½ £¸¾´-À¢í¾Ã¥-¢º¤-¢É¾²½À¥í¾.  
               
                 Signature of Applicant / ì¾ -̈À§ñ− ¢º¤-°øÉ-¨̂−-£¿-»Éº¤ 

Ä©É-«õ¡-¨̂− Áì½ ¦¾®¾−-§Èº¤-¹−É¾-¡ñ®-¢É¾²½À¥í¾ Ã−-¸ñ− -êó                                                    ê†-¦½«¾− -êø©-¢º¤-¦½¹½ìñ©º¾-À´-ìò-¡¾ ê† ¸¼¤-¥ñ−, ¦¯¯ ì¾¸. 
 
               

             United States Consular Officer / À¥í¾-¹− É¾-ê†-¡ö¤¦÷− -¦½¹½ìñ© 

Paperwork Reduction Act Statement 
*Public reporting burden for this collection of information is estimated to average one hour per response, including time required for searching existing data sources, gathering the necessary data, 
providing the information required, and reviewing the final collection.  In accordance with 5 CFR 1320 5(b), persons are not required to respond to the collection of this information unless this form 
displays a currently valid OMB number.  Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to: U.S. Department of State, (A/ISS/DIR) Washington, DC 
20520. 
DS–156K/Lao              Á®®-³º´-ê†-Ã§É-´¾-¡Èº− -¹−É¾-− š À¯ñ− -Â´£½ 
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