U.S. Department of State
Foreign Service of the United States
STATEMENT OF MARRIAGEABLE AGE APPLICANT

This form is to be completed and signed in duplicate. Attach original to the immigrant visa issued.

Date (mm-dd-yyyy)

I, , the undersigned, fully understand that | shall have my
special, immediate relative, or preference status, or right to benefit from the immigrating status of my accompanying parent revoked, if | marry prior to
my application for admission at a port of entry into the United States and that | would then be subject to exclusion there from.

Asagida imzasi bulunan, ben

Amerika Birlesik Devletlerine girisimden 6nce evlendigim takdirde; ebeveynimden dolayi elde etmekte oldugum
birinci derece akrabalik, dnceliklilik veya dzel vize hakkimin iptal olacagini ve lilkeye girisime izin verilmeyecegini
biliyor ve tam olarak anliyorum.
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Signature of Applicant

imza
((alita sliiaal)

DS-237 (Formerly OF-237)
11-2011




