Instructions:
aI°Cch It

e  Each question must be answered to the best of your ability.
160 OG At HhAARI® o7 NFA TFIPANP L0A:

e  Your answers must be complete and accurate.
aANTHI® P RT PROT NADT Lo10A:

e Avoid “l do not know” answers unless you really do not know.
4A.°0NI° THOTLATL T4 T8 ATTHENL'E “ALAAMT AP NN dPAN, ADG.::

e All questions, unless marked optional, must be answered.

K912, 27 ha(l HeHPUN 1940, OG bt hIPAQ AAP:

e When you click the “sign application” button, your electronic signature certifies that you have read and understood the
questions in the application and that your answers are true and correct to the best of your knowledge and belief. The
submission of an application containing any false or misleading statements may result in the permanent refusal of a visa or
denial of entry into the United States.

“sign application” (7% &.CI°)HAA aPAII° A TTPOER AP AT K& 044 Hie ST APPAANT TLAANTT o avi. hg®
H/ANI° NI° HLLIPIP LehNz: VL DR ALG D4 b Al PP JPIPAR TchPé- TLH TPRANA DL 7.ch.aPh PRI @« T RAA POON:

e Answers to the Frequently Asked questions are found on the Department of State website at

http://travel.state.gov/content/visas/english/forms/ds-160--online-nonimmigrant-visa-application/frequently-asked-

questions.html.
N+LI29, THhtt chb T aPAL 79°CaN ANVH. A% TP Hie aoCOAN A0S FOh:

Personal Information 1

DDFPE Ao 1

NOTE: Data on this page must match the information as it is written in your passport, including exact spelling of
names.

avrAAA(L: HIPAR AllSF Al TOAZCHFTRI® °0 Hie heF Tarddd, NTi@<y 90k AFOATL AVH, 1% NP0k 4247 G8
KOo7thg® o0 G2 TAZCHTRI° HAY o7 £o0k:

Surnames Help: Surnames

a7° Alh7 Enter all surnames as listed in your
passport. If only one name is listed in
your passport, enter that Surname.
ADH, 1P AP KOk

Og° A0A7T Ahd h9° A0 TO7CT Tadh.$-
Hie &9PAR:: AL OI° TE-L Al
TOAZCTTI Fadhg Arhoe Al a9° hg°

O9° A0h7 L1
Given Names Help: Given Names
agr If your passport does not include a

given name, please enter 'FNU' in
Given Names.

AN, 1PN (9P

TO7CTHTI° ag° AavdAnt: A7 HHeA
“FNU” HOA &ch& LIPAA:

Full Name in Native Alphabet
avivh A9° NETE KL

Have you ever used other names (i.e., maiden, religious, professional, Help: Other Names
alias, etc.)? Other names used include your
PL, B NAh AT TOEPN FLATE( T h: YROITHR: TR (dwch: G2 maiden name, religious name,
4me- k01T Ot professional name, or any other
e  (If YES) Provide the following information: hames which you are known by or
(PO AO ATHDLT) THI® HOOM- A6 70 have been known by in the past.
o Other Surnames Used (maiden, religious, professional, aliases, AOH, 1P NFF: AR AQTE
etc.) NAA ANTTT THI® HAO(E PMPAA:
NAA FPPav AF° AOAY (729173 P: G Névch: §8 damdée AOTT OHt.) | 7R7ITFR (9P G (éch AF° DL NdA
o Other given names used TEAMNF O TEAMAT HINCh
NAA TrPavi AP ANTY T
Do you have a telecode that represents your name? Help: Telecode
00N HODA AZHE D& AAS? Telecodes are 4 digit code numbers
e  (If YES)Provide the following information: that represent characters in some
(AL A® APHTLY) 1HI® HNAG( h0&T 7N non-Roman alphabet names.
o  Telecode Surnames AIH, 10 RHE 0
A7HE 1R (19° AOA7 AZHP 08 ACANT AYHT HAHA he'r

CTIm-P7 HE ' AYHT @A



http://travel.state.gov/content/visas/english/forms/ds-160--online-nonimmigrant-visa-application/frequently-asked-questions.html
http://travel.state.gov/content/visas/english/forms/ds-160--online-nonimmigrant-visa-application/frequently-asked-questions.html

o Telecode Given Names
AYHE D& O9°

Sex: Male/Female
24 0L K03 L

Marital Status:

it aocar:

e Married
JPCom-

e Common Law Marriage
QVAR 9o

e  Civil Union/Domestic Partnership
AOAP NAOC 9°720C

e Single
H@IPCom-

e Windowed
H° )t

e Divorced
Ht4tch

e Legally Separated
ech'L HtEANE

Help: Marrital Status

Please list your current marital status
AIH, 102 bt aocq

8, Hoe ik oo g HPPANT A0S
HCHS=

e  Other
T2V,

Date of Birth Help: Date of Birth

oot AT If day or month is unknown, enter as
shown in passport.
AP 1PN OAT AT
Nt @ OCch, T ALT HOGAT
ATt ng° AN TOZCF T Hie
NIPAA AAP::

City of Birth Help: Place of Birth

(G Gyt Select the name that is currently in
use for the place where you were
born.
AIH, 10T b9 TN,
APTP 09° T & HTOAL A NJ IOl

Country

71C

State/Province of Birth / Region of Birth
h&A 71C/ TheOl HO [AVTFC T@DAS.

Personal Information 2
ONPP AbF 2

Nationality:
werrt

Do you hold or have you held a nationality other than the one you have
indicated above?
NAA BTF AAE&? OL 70N LAAT&?
e (If YES): Do you hold a passport for the other nationality above?
(@0 A ZPFDRYTE) S8 BTt TAZ°CT Adh&?
o (If YES) Other Country/Region
(AL A® KrHTLT) Ak 71C/HO
o Do you hold a Passport for the other country/region of
origin (nationality) above?
GH. A% HhmPh OB Y1C TOZCH hae?
= (if YES) Provide the following information:
Passport number
(A0, A KPFDER): IH, HAGN H0LHF 7
%4 TOTCT

Help: Other Nationality

Enter all nationalities you currently
hold and all nationalities you have
previously held, regardless of
whether you have formally and/or
legally relinquished the nationality. If
the country where you previously
held nationality is no longer a political
entity or country, select the
nationality that corresponds with the
name of the country that is currently

used for that location.

APH 1PN NAA Hert

SL hE. Bortn? P29, B HINLNTY
Brt PA @7 NhDP o718, HHALH
L7 et PO PLIY. hE, B11 HiNLh
71C: hE, AVH. AP? 09° V1C A7 Heh HE
YAL: 1Tk AVH. AP7T o HA aPRm-4,
HHavL: Wt JOL8




National Identification Number
€6 116-P a7t

Help: Identification Numbers

Your National ID Number is a unique
number that your government
provides. The U.S. Government
provides unique numbers to those
who seek employment (Social
Security Number) or pay taxes
(Taxpayer ID).

AIH 1PN kRS AP

&% 4 a7k Nav Nt HOYA &AL
AN R&AS AR ch.dP A Tdch

HEAR (&S TUh(1G-P LTl) 0L hadvt:
A0S (071t et N8) N7 FheL
aP\\f. &S LU

U.S. Social Security Number
S8 h.avh R4 TURNCGP &hTh

U.S. Taxpayer ID Number
G8 (h.avh k&4 a7t nddt 4

Address and Phone Information
AL AT RS BT

Home address:
GQ M K&
e  Street Address (Line 1)
A& LG (PRTIL)

e City
ntay

e  State/Province
HQO

e Postal Zone/Zip Code
7030 b/ LT he

e Country
71C

Mailing Address:
qe 70 K&
Is your Mailing Address the same as your Home Address? Yes / No
AL G0 av 14 M7 §8 70 ARC-ANT FaPAdA, L0? AD/AL4A
e (If NO): Provide your mailing address:
(AN, h4A WFFTE)IGL T 0 ARCAT avlia:
e Street Address (Line 1)
AL 106 (P477L)
e Street Address (Line 2) *Optional
AL:C 126 (NARL) (WFHYAR)

e City
ntay

e  State/Province
h&A Y1C/H0

e Postal Zone/ZIP Code
HT b&(R&¢ 7°07)

e Country
71C

Phone:

N E

Primary Phone Number
LA NN

Secondary Phone Number
NAKL R4 BT

Work Phone Number

G0 Oéch RS BOET

Email Address
G ATLLA KGO

Help: Email Address
You may list the email address of a
close family member, if you do not

have one.
A 1PN G ATRLA ALA




ATLEA WrFHeNAR/N, G8 $40 A0
ATLEA P70 BNAA Qs

Passport Information
A0 HOO T07Ct

Passport/Travel Document Type
qe4t J07°Ct/ avi, Lhrav

e Regular
té-

e  Official
09

e Diplomatic
L. Toeth

e  Other
ndk

Passport/Travel Document Number
&6 TON7CF/avT, &havrt

Help: Passport/Travel Document
Number
Enter the information on the travel
document you will be using when
traveling to the U.S. Your travel
document should be a valid,
unexpired passport or other valid,
unexpired documentation that is
sufficient to establish your identity
and nationality
AIH PO k&G TA7CF/aP,
Lhavyt
Al av7(, &havrt G0 ThTRéh hibng
Treave Hie A hPHTN L0k
a{i, LhaP PRI Hhh QO T07CH 08
Hth O NAA 797 FNI°T BTN
N+A HIAX D7 210k

Passport Book Number
e TO7CT

Help: Passport Book Number

The Passport Book Number is
commonly called the inventory
control number. You may or may not
have a Passport Book Number on
your passport. The location of the
Passport Book Number on your
passport may vary depending on the
country that issued your passport.
Please contact your passport issuing
authority if you are unable to
determine whether or not your
passport contains a Passport Book

Number.

AU, 1PN &G TOCT

¢&é TAZCT HMHch M R& 6 aP$RA4
aQly LA PO T AT CHTRI® R%4
TAZCT huAP 0L nCUAP S NAN Al
X6 Hachde @17 G0 TAZCF AN vt
TO7°CT U HA Y16 29°Cha::
TAZCETRI® €24 NIPHALT HeA?
PEAT TTO7CH H/OD9° And +oh(e:

Country/Authority that Issued Passport/Travel Document

T 07 CH/av1, &havrt Y0 71C/AhA

Where was the Passport/Travel Document Issued?

TO7°CF/av1, &navrt A0 +HPL-?
e (City
ot

e State/Province *If shown on passport
h&AY1C/ HA *A0l TO7CT ATTAR

e Country
71C




Issuance Date
T07°CT HTPUOA oAt

Expiration Date
TON7CF HOLPhe ONT

Help: Expiration Date

In most cases your passport/Travel
Document must have at least six
months of validity beyond the date of
your visa application and/or your

arrival in the United States.

AIH 1PN TAZCT HOLPh d0T
TO7CTTr9° 1t QLH HehtFiegPie
ONTT? Al ch.aPh AthT @< OOTT HE4
T6MCh. HIAIN NH@D7 210K

Have you ever lost a passport or had one stolen?
PLT, MG, TOZCT Mk @R TOSEN LLAT &7
e  (If YES): Provide the following information:
(AN AD APFBEY)IH, HAGN o 70
o Passport/Travel Document Number
®X4 TON7CH/av1., Shavrl
o Country/Authority that Issued Passport/Travel Document
TO7°Ct HePL V1C/AA
o Explain
AN

Travel Information

A o1

NOTE: Provide the following information concerning your travel plans.
avrhAA(L: 79020 oo T AT HPPAWT A 70

Purpose of Trip to the U.S.:
7ch.aP A 00 PORTET

Please select visa class
NHI® HAO(E G213 (LH Pl
=  Foreign Government Official (A)
OKTE 190\ AANT(A)
e (IF A) Ambassador or Public Minister (A1)
AIPOALC D 150 HC(AT)
e Child of an A1 (A1)
DAL G (A1)
e  Career Diplomat/Consular Officer (A1)
8T/ chdd, 10 (AT)
e Spouse of an Al (A1)
0%a /-t 0 G2(A1)
e Child of an A2 (A2)
DAL G A2(A2)
e  Foreign Official/Employee (A2)
ORATE 190 AANTY/ (e-eht (A2)
e Spouse of an A2 (A2)
%A/ O 58 A2(A2)
e  Child of an A3 (A3)
@-AL GL A3 (A3)
e  Personal Emp. Of an Al or A2 (A3)
DA (1-htT T8 Al @R A2 (A3)
e  Spouse of an A3 (A3)
%/t 0t 58 A3(A3)
=  Temp. Business Pleasure Visitor (B)
T8, OL WA HN THER 12k, (B)
e Business & Tourism (Temporary Visitor)(B1/B2)
1187 REHIT (TR 2h.)(BI/B2)
e Business/Conference (B1)
719./7e.L 730 (BY)
e  Tourism/Medical Treatment (B2)
RSNI°2chh9S (B2)
= Alien in Transit (C)
WFSIA THAGH ORWTT(C)
e (If C) Crewmember in Transit (C1/D)




AOA T8O AGhTT T VFETHA H1GH(C1/D)
e Transit (C1)
AT EN(d)
e Transit to U.N. Headquarters (C2)
TS SO O ZéhéA ket 7161 (C2)
e Child of a C3 (C3)
AL G0 C3 (C3)
e  Personal Emp. Of a C3 (C3)
ONPE Al-chtT §8 C3 (C3)
e  Foreign Official in Transit (C3)
ORAFE NG AAMT VR HILA(C3)
e Spouse of a C3 (C3)
%/t 0t 58 C3 (C3)
=  Academic or Language Student (F)
GL WngY, e £k 197748 (F)
e  Student (F1)
9978 (F1)
e Child of an F1 (F2)
@-AL: G0 T (F2)
e Spouse of an F1 (F2)
0%/t 0t 58 F (F2)

e Commuter Student (F3)
Al DARY/RLOCHE: HePaOT T8 (F3)

= International Org Rep/Emp (G)
ONA/OTE G2 FAPARE A (G)

e Child of a G1 (G1)
@48 G2 GI (GI)

e  Principal Representative (G1)
$78, oA (GI)

e Spouse of a G1 (G1)
naa/E 0 §8 G (Gl

e  Staff of Principal Representative (G1)
AOA Adchs G2 18, O (G)

e Child of a G2 (G2)
DAL G2 G2 (G2)

e Representative (G2)
oA (G2)

e Spouse of a G2 (G2)
N%a/t 0+ 58 G2 (G2)

e Child of a G3 (G3)
@-AL G2 G3 (G3)

e Nonrecognized/Nonmember Country (G3)
HE&AT/ HEAOA 71C (G3)

e Spouse of a G3 (G3)
naa/t 0+ S8 (G3)

e Child of a G4 (G4)
@48 G0 G4 (G4)

e International Org. Employee (G4)
At G2 GAPARE N (G4)

e Spouse of G4 (G4)
0%/t 0 G2 G4 (G4)

e Child of a G5 (G5)
@-AL: G0 G5 (G5)

e Personal Emp. Of a G1,2,3, or 4 (G5)
OAPE Ae-chTT §8 G1,2,3, DL 4 (G5)

e Spouse of a G5 (G5)
e/t F 52 G5 (G5)

e Spouse of G5 (G5)
N%A/t 0+ S8 (Gs)

=  Temporary Worker (H)
THEE Ad-chG (H)
e Specialty Occupation (H1B)




&€ NANT HEAP Ndh (HIB)

e  Chilean Spec. Occupation (H1B1)

98 A €0 Nié-ch (HIBI)

e Singaporean Spec. Occupation (H1B1)

G8 (707°C Ge® Ndvch (HIBI)

e Nurse in Shortage Area (H1C)
1CA (HIC)
e  Agricultural Worker (H2A)

G0 AhCA Ad-chtG (H2A)

e Non-agricultural Worker (H2B)

G0 hCA A-chG HRI'T (H2B)

e Trainee (H3)
+AL,7 (H3)
e Child of an H (H4)

@A G2 H (H4)

e Spouse of an H (H4)

N0/ O G2 H (H4)
Exchange Visitor (J)

Ge A@-@-T 1948 (])
e Exchange Visitor (J1)

Ge AD-@-T 1988 (J1)

e Child of aJ1(J2)
DAL G 1 (J2)
e Spouse ofall (J2)

0%/t 0F 58 )1 (J2)

Intracompany Transferee (L)
Al 007 A HIINC AD-O-T (L)
e Intracompany Transferee (L1)

Al av7) FhA HOI0C AD-0-F (L1)

e Child ofan L1 (L2)

@AL G2 11 (L2)

e Spouse of an L1 (L2)

0%/t 0k 58 L1 (L2)
Vocational/Nonacademic Student (M)
An89, HENY/ G2 P +97Y (M)

e Student (M1)

0972, (M1)

e  Child of an M1 (M2)

DAL G2 M1 (M2)

e Spouse of a M1 (M2)

0%/ 0 G M (M2)

e Commuter Student (M3)

TIPABA, 1976-2,(M3)

Other (N)
nAKT (N)
e  Child of an N8 (N9)

@& G2 N8 (N9)

e Parent of a Special Immigrant (N8)

MAG, G2 N8
Alien with Extraordinary Ability (O)
e haNT HAP O2ATE (0)

e  Extraordinary Ability (O1)

& At (O1)

e Alien Accompanying/Assisting (02)

TehIOH, OAFE (02)

e Child ofan O1 or 02 (03)

@-AL G O1 @ 02 (03)

e  Spouse of an 01 or 02 (03)

0%/t 0k 58 01 @8 02 (03)
Internationally Recognized Alien (P)
GAPPAAR AT TF HAP ORK TS (P)

e Internationally Recognized Alien (P1)

GAPPANE G ORWTT (P1)




e  Artist/Entertainer in Ex. Prog. (P2)
ArTPONE A0 §8 AO-@-F avf0F (P2)
e  Artist/Entertainer in Cultural Prog (P3)
QP0G A0 QVAE a0 (P3)
e Child of a P1, P2, or P3 (P4)
DAL G& P1, P2 MR P3(P4)
e Spouse of P1, P2 or P3 (P4)
0%/t O G2 P, P2 ©L P3 (P4)
= Cultural Exchange Visitor (Q)
190, WAL AD-0-T (Q)
e  Cultural Exchange Visitor (Q1)
190, 7QUAR h@-@-7 (Qr)
=  Religious Worker (R)
YRINCHER (16chs (R)
e Religious Worker (R1)
YRIIG P Adchts (R1)
e Child of an R1 (R2)
@A G2 R (R2)
e Spouse of an R1 (R2)
0%/t 0 58 Ri (R2)

Have you made specific travel plans?
HON aPPA A/, HIPANT 78C 908 h@-3. /. 4/ T.?
e  (If YES) Provide a complete itinerary for your travel to the U.S.:
(PAA A® ATFTLYT) avteh a0l aPT Tch.aP K /A1:
o Date of Arrival in U.S.
h.° A TRTON ONT
o Arrival Flight (if known)
Arrival City
TREOA (e(FOP TDRYT)
ThtoA ity
o Date of Departure from U.S.
0l .ok FON AT
o Departure Flight (if known)
TORA NL(FAT TR
o Departure City
+o2A ]
e  Provide the locations you plan to visit in the U.S.:
Al thovh D& I Hovf-Ah O F2F

e Location
A&

Help: Arrival Plans

If you are unsure of your travel plans,
please provide an estimate.

ADH, 1P avRA1 oo

(HOO @vL1 a*TA R CARE ATTHEh TN
hd AP 9>t Y=

Intended Length of Stay in U.S.
Al h.avk T27ch H,
e  Years/Months/Weeks/Days/Less than 24 hours
Gav 3 [APC.ch /100G [a0G\ 3T [t 24 G FF
o (If Years/Months/Weeks/Days) Address Where You Will Stay in
the U.S.
(a0 APCh/AaPGH/aPGA 1 WPTRT) Al th.aph FPaomie AL
70
= Street Address/City/State/Zip Code
129/ 0t e 716/ LT b

Help: Length of Stay in U.S.
Please provide the length of time you
believe you will actually stay in the

u.s.
AU, 1PN 10kt I A ch.aPA
Al (h.aP i WF&Tch T0-ht 9, hC

Person/Entity Paying for Your Trip
7180 HhgAADh AN ©2 Tha
e Self, Employer, Other Person, Other Company/Organization
NOAE, A0, DhA A, DAk Thd/1h0C
e (If Other Company/org)
(nAA ThA/TIROC ATFTRT)
o Name of Company/Organization Paying for Trip
ag° 9L FhA/TIRNC 79P1TH HTGAAD
o Telephone Number
R&6 HOET

o Relationship to You
°4'H HAP HI°L:S

o Address of Company




AL G T

= Street
129
= (City
e
= State ( )Does notapply
h&A 71C
= Postal Zone/Zip
T e
= Country
71C

e  (If Other Person) Provide the following information:
(9AA A0 A7FDLYE) TH HAdN A0S 70
o Surnames of Person Paying for your Trip
O9° A0A7 G0 P70 HAGAAD HAe A
o Given Names of Person Paying for your Trip
Og° G2 TR HAGAAN Hoe A
o Telephone Number
R&6 HOET
o Email Address
G0 ATLLA AL
o Relationship to you
POOH HAL HIPLG
= Child, Parent, Spouse, Other Relative, Friend, Other
@-AL:, WAL, (%At 0F, DAA (LF A, GCh/aohH, Ak
o Isthe address of the party paying for your trip the same as
your Home or Mailing Address?
ALCA G 1A HASAAN Hie A I°0 A4 T T 0L §L
7' tavqdn, Lo
= Yes, No
hD, A04A

Travel Companions Information

S8 K01t hled

NOTE: Provide the following travel companion information

(each traveler must complete his/her own DS-160 application, including children)
av-tAhAG(L: TH, HOON §2 AQ1T Alléd 7

("¢ OhG TA9HE ATTAL SA0- §L D-0\EI° DS-160 hardk £°10h)

Persons traveling with you Help: Traveling with Others

oA NI AL You should answer Yes to this

Are there other persons traveling with you? question if you are traveling with
AR W +AGHE AAD22? family, as part of an organized tour,
e (IfYES) Are you traveling as part of a group or organization? or as part of a performing group or

(PN hD m-r’ﬁm) AQA G0 A @L TIANC heTh LA 18T HAR?

e  (If YES) Enter the name of the group you are traveling with
(PO A® APFTLT) A9° T8 NANC A1 FEA 70

e (If NO) Surnames of Person Traveling With you

athletic team. You do not need to list

individuals who are traveling with you
for the purposes of employment with
the same employer.

(A0 Ae4A ATFTLTE) A9° A0hT G8 PaH HILT AN 1PNIF: P0 NART a07d
o Given Names of Person Traveling with you A7FLA o0 A, KA G2 950 HdT
A9°7 A9° AN7T G2 9°AH HI1RT 0P, KA G0 I°Chst 0L G0 ATt T8N
o Relationship with Person he7h M0 ATFAT A® QAN dPAL
ok A HAh 48 rF HIPLS 712 90 AAAC G AL A Néch

N2 T8 NI AF° HCHC P70 ALAR

= Parent, Spouse, Child, Other Relative, Friend,
Ao Ty

Business Associate, Other
AL, NG/ T 0T, @AL NAX 0T AN, GCh/avhh,
G2 714, thIIH, NhA

Previous Travel Information

Ah(led HOO G2 PLT, MF, av1q

NOTE: Provide the following previous U.S. travel information. Provide complete and accurate information to all
questions that require an explanation.

avthAA(L: NHON §8 PLI° aPTARI® Yoh.ovh HPPANT AN Y0 TTeted® bt avdhT o7 WhY ANGJ Y

Have you ever been to the U.S.? |




G ch.ov A 1LEN AT &2
e  (If YES) Please Provide Information on your last 5 visits
(PO A® APFDLY) HOO T8 P61 5 aPTaH h(14F Y
o Date Arrived
HaF R 00T
o Length of Stay
HAG chde I,

e Do you or did you ever hold a U.S. Driver’s License?
GL h.aPh §PL: oIl ch aPNG AAE DL 1040 CAAT &2
o (If YES) Provide the Following Information
(AL A RPFDET) IH, HAGA 0L 70
= Driver’s License Number
RX4 TL &PL I°I°Lch PG
= State of Driver’s License
vt @PL J°I°lch HEPL (rFLt

Have you ever been issued a U.S. Visa?
PN, (hE. G0 Mh.ovh OLH TPLON LLAT &2
e (If YES) Previous U.S. Visas
(A0 A® ATFDRT) 8 h.aPh G PLI° AHI T

e Date Last Visa Was Issued
G av®8A > (H HTOY-Nk dAT

e Visa Number () I don’t know
%6 (H () ABLAMT hE

e Areyou applying for the same type of visa?

Thavdan, 4Lt aH 40 Favhht HAH?

e Areyou applying in the same country where the visa above
was issued and is this country your principal country of
residence?

AH. A1 ABA. FnEd- Hie OLH A HH@OY0hN 71C he7h 40
Favd bt HAR? A 71C TPoIme 412
e Have you been ten-printed?
PLY MG RAC T8 AOCTh AANOTR 20N FLATE?
e Hasyour U.S. Visa ever been lost or stolen?
PLT, MG, GL chavh AHT Mk OL TOEE LLAT E&?
= (If YES) Enter year visa was lost or stolen)
(oA, ho 'f'ﬁ,@?-) 0LH Hm§ak @L HHACPh Govt
PPVt KhG
=  Explain
N

e Hasyour U.S. Visa ever been cancelled or revoked?
PLY MG, GO hovh QLHA TOSH DL th8n TEAT &P

=  Explain
N

Help: Previous U.S. Visits

If you are unsure about when you
visited the U.S., please provide a best
estimate.

AW 1PN G2 P, (B, avi St
7ch.aP R

PLT, B, T Mh.ovh HTANA T OATT
N7%C ATFHLLAThe NN HAA M7
P A°FR oA, Y

Help: Visa Number

Enter the 6-digit number that is
displayed in red on the lower right
hand side of your visa.

AIH, 10 &S OH

Al 99958 FehtPe @17 G2 OHH (NPLh
Tach$ Hie 6 A7H HAP &6 aPH
Help: Ten-Printed

Ten-printed means that you have
provided fingerprint for all your
fingers, as opposed to having
provided only two fingerprints.

AU, 1PN G0CEA AOC

AGACEA AOC TI0T T2 FACT ARNbE AOC
70 TN e

Have you ever been refused a U.S. Visa, been refused admission to the
United States, or withdrawn your application for admission at the port of
entry?
P&, MG, GL chavh OH THAAN TEATE OL G .ok TP O ALK
TATE OL Al it TEM THINCHE J°ANT AgHNS FLAT &2
o If Yes Explain
(P00 WO 1LY 0K

Has anyone ever filed an immigrant petition on your behalf with the
United States Citizenship and Immigration Services?
Al chov A WEA ATLAL07T BTET 0% oPH, Y90/ 1L apdP(6 &L thtrkdh/n,
LENT &2
o If Yes Explain
(A0, h® ATFDLT) GINK

U.S. Point of Contact Information

Afled NHOHN At chav h Hevttdh

Contact Person or Organization in the United States
Kl ek Havitah A0 08 Thi

Contact Person
AL G2 Newbtah AN

e  Surnames

Help: Contact
Your U.S. Point of Contact can be any




Og° ~A0Hh7

e  Given Names
age

e Organization Name
age +hé

individual in the U.S. who knows you
and can verify, if necessary, your
identity. If you do not personally
know anyone in the U.S., you may
enter the name of the store,
company, or organization you plan to

visit during your trip.

AIH, 1O HeblhAh

MHONA Hewlt WD &7 A AL
h.a® A HIC AL AR 9PN HAD<T NHOO
a7t Heht b A Al ch. Pk FAM
A THEeANAN G2 WK hI® HavlAh ag°
qe AU, Thi\, @L T1h0C aoHI:=

Relationship to You
4R HAP NHI°Lq

e  Relative
ntan

e Spouse
0%/t 0t

e Friend
9Ch/ aohi

e  Business Associate
G2 714, thIIH,
e  Employer
aNéch.
e School Official
e (T TI°UCT: hAd
e Other
hdk

Address and Phone Number of Point of Contact
AL R&6 BAETT 98 Hvt-HAR AN
e U.S. Street Address (Line 1)
cha kLG WA (PBU1L)
e U.S. Street Address (Line 2) *optional
haPh 18 W& (NARL )* hT1L4,

e C(City
ntay

e  State
h&eA 71C

e  Zip Code (If Known)
HT ne (§&T ATFDLT)
e  Phone Number
R4 LAY
e  Email Address
G2 hILLA AL A

Family Information
9L 00 Al

NOTE: Please provide the following information concerning your biological parents. If you are adopted, please

provide the following information on your adoptive parents.

avthAf(L: 1160 OALR T W10 AsF Y= hakd ATHONEI™R NHONA TH. HAON A0S Y=

Father’s Full Name and Date of Birth
av<(vk A9° G2 AM'A NI°A @7 b ALt
e  Surnames

Og° A0Hh7

e  Given Names
age

e Date of Birth
ot ALt

Is your father in the U.S.?
AR Al Ah.ovkh &€ Hie?

e  (If YES) Father’s Status
(P00, A@ APFDRT) G ANR heidt
o U.S. Citizen




) G8 chaPh
o U.S.Long Term Permanent Resident
G2 h.av A MOP TPTIm,
o Nonimmigrant
G0 hA.C M NAhL
o Other/1don’t know
NAAL/ FAT ALNTY

Mother’s Full Name and Date of Birth
avvh (19° G0 AL A NIPhD-7 dAT ALT

e  Surnames

O9° A0h7

e Given Name
age

e Date of Birth
oot ALt

Is your mother in the U.S.?
AL Al Ah.avh &P HA?
e  (If YES) Mother’s Status
(A WO ATHDRT) §8 A%T it
o U.S. Citizen
1) 9% ch.aP.A
o U.S.Long Term Permanent Resident
Ge h.aP A hOP HFTImF
o Nonimmigrant
68 hAL M NAh T
o Other/1don’t know
NAA | &4 AL2DTY

Do you have any immediate relatives, not including parents, in the United

States?
NHEe ®AL™H Ak 68 20 L HAN Al h.oPh AAN&?

e  (If YES) Provide the following information:
(P00 A® APETDST) T HOON A0S 7N
e Surnames

Og° A7

e  Given Names
age

e Relationship to you
HIPL:G Trg°

e  Relative’s status
e 0tana gt

Help: Immediate Relatives
Means fiancé/fiancée, spouse
(husband/wife), child (son/daughter),
or sibling (brother/sister).
AIH, 1PN 6 P40 (AN
7 &L/ ST, NG/t LT, DAL,
AchPT/aht emPAA:
If Yes
ap\(, h® AT DR

e  Surnames

Og° A0A7
e  Given names
age
e Relationship to you
a0t NG
o Spouse
e/t 0t
o Fiancé
h&.8/ch& et
o Child
M-AL:
o Sibling
Ah P hdl

Do you have any other relatives in the United States?
Al choov A Nhk (LT A Aar&?

Help: Other relatives
Means aunt, uncle, cousin
AIH, 1P0IF: ndk AN
TATP b, ADO/AD, D8, hOO/hTY,
A hOO/HTT EMPAA
If Yes
NN, AD AT LT
e  Surnames
0Ng° Alh7
e  Given names
age

e  Relationship to you
HIPLGTrg°




Work/Education/Training Information
7 Qéeh[TIUCT/ AAMST HPPANT AL

Primary occupation

P74 Oéch
e  Agriculture
hCA

e Artist/Performer
a1 PO/ TAYR

e  Business

714,

e Communications
LRI

e Computer Science
0O TG 4270

e Culinary/Food Service
G2 9oNA7/aP (. AN

e  Education

TUCT:

e Engineering
FPUTLNG
e Government
a P
e Homemaker
N%Gt: haC

e Legal
hl.

e Medical/Health
Ah?°q/ 105

e Military
-ty LCe

e Natural Science
TLPCAP N1FAMT

e Not Employed
(1&-ch He e

e  Physical Science
4HNAP (I1EAMT

e Religious Vocation

MR
e Research
av:q ot
e Retired
TETE

e Social Science
Teh0e-P N1FhmT

e Student
T 6L

e  Other
[aTa¥:

Help: Work/Education/Training
Provide your current job/occupation/
business.

AN, 1PN Olch [ TIPUCE/OAMS
AT Adchn HIPART APSP AL
70

If Any Profession Selected
98t Nérch ATTaP4RG
e Present Employer/School Name
h%, Hoe AQéch./ O° (LT TI°VCT
e  Street Address 1
AL¢A RS (PRTIL)
e  Street Address 2
ALCA 1RG5 (NAAKL)

e City
-ty

e  State/Province
heA71C/H0

e Postal Code
7030 0L (RAZ0D)
e  Phone Number




X6 BAET

e  Country/Region
71C/ AUFRC

Monthly Income in Local Currency
OCAHP LPPH/APT NGP4

Describe your duties in detail
AAGTE Odch NMUCHC 10K

Additional Work/Education/Training Information
AN NHO FOAT, Ad-ch/FPPUCT/NAMT

Were you previously employed?
PLT, MG, Oich BN’ L?
e (If YES) Employer/Employee Information:
(P00 AD APFDLYE) T8 ANGeh T /A G T A0S
e Employer Name
O9° Ald-ch.
e Employer Street Address
AL 189 G0 hléch.
e City
-ty
e State/Province
heA 71¢/HQ
e Postal Zone/ZIP Code
03 BT b

e Country
71C

e Telephone Number
P26 BT

e JobTitle
al,elllf 01é-ch

e Supervisor’s Surname
e P20 AHAL (° AT

e  Supervisor’s Given Names
G8 PO AhAd OI°

e  Employment Date From
Oéech HABACA 00T

e Employment Date To
(é~ch HOP% OO

e  Briefly describe your duties:
AAGTT (i VHCHE 0K

Have you attended any educational institutions at a secondary level or

above?
AN NAKLS 248 (L HPUCE 08 AdMLA TTLCh TLAT &2

e  (If YES) Name of Institution
(oAl A@ THRY) O9° ot Fha
e  Street Address

A& 180G

e City
ntay

e  State/Province
heAY1c/H0

e  Postal Zone/ZIP Code
03 BT he

e Country
71C

e  Course of Study
%0t T9PuCt:

e Date of Attendance From
HearChk dAT

e Date of Attendance To
HOSAN dAT

Help: Level of Education

You must answer Yes to this question
if you have ever attended, for any
length of time, a high
school/secondary school (or its
equivalent in your country) or college,
university, graduate school, a
doctoral program, or a vocational
program.

A& L8 TIUCT:

PLTY, (MG, THTEAN? TD-ht M, Al
hAKL L28 (/T TPUCE(DS PPNk
‘HorAImy) OL hAE, tLncat, 58
a0-tCh FIVCTESS Ahtel T TIPUCT
og §¢ Ehih FPUCT HhdEAN
KArtiech A0 QP avAnh 7z

Help: Course of Study

For middle school/junior high or high
school course of study please indicate
“Academic” or “Vocational.” For all
other educational levels please

indicate your major or concentration.
ANG: 981 TPUCT




7 &l POA T, TTANALT NAWST 248
+9UCt HOY (- 4815+t TI°UCtE
“AnQgeeP” g “thihd” N19°0A
Aaop\vks: TR TIPUCHR L8 I
90t G0 TP TIUCT NN

Do you belong to a Clan or Tribe
AOA G0 HE POA @ 0T 412

e If Yes provide name
a0, A@ TR A0 Y

Provide a list of all languages you speak
Favpng® £ (VHCHC 0%

Have you traveled to any countries within the last 5 years, list all.
(Choose from the Dropdown List)

A, HhAL. Aavd-t Gavt HTAN® 71C A7Toe , TTraed® HCHG

(Al HCHC 9PLR)

Have you belonged to, contributed to, or worked for any professional,
social, or charitable organization?
Al TCEATA, “IchNP @L G2 AINLNGTS “Ich(ie-T A0A 3Ch @L +Ateh @g
0Wéchh TAT &

Org Name

Aa9° G2 T MNC/ A

Do you have any specialized skills or training, such as firearms, explosives,
nuclear, biological, or chemical experience?
THI® AZPC: ok FhAaR: AeA8ne @f $avs)E HPPANT torhC 0L Gl
hadT 08 NOALNE AAMT AAN &2

Explain
avdl\g, 71

Have you ever served in the Military?
PLT, MG, AN A&PT AINLAN TLAT &2

o IfYes
avp\(, A DR
e Name of Country
age G2 71C

e  Branch of Service
HINIA NN 60 74.C

e Rank/Position
TIOC AT

e Military Specialty
%01t PP O-TVLCS

e Date of Service From
AT0NNT HEavCh

e Date of Service to
K100t HOSAN N

Have you ever served in, been a member of, or been involved with a
paramilitary unit, vigilante unit, rebel group, guerrilla group, or insurgent
organization?
PN, B, KON §& TCATF: T +HFANE: LOL PO OL T8N +FOIE;
3Ch AT &?

Explain

av9\2, '/

Security and Background: Part 1
ATH7T LRI A71S héd

NOTE: Provide the following security and background information. Provide complete and accurate information

to all questions that require an explanation. A visa may not be issued to persons who are within specific
categories defined by law as inadmissible to the United States (except when a waiver is obtained in advance).

Are you of the following applicable to you? While a YES answer does not automatically signify ineligibility for a

visa, if you answer YES you may be required to personally appear before a consular officer.

Al TH, HAoN 7RTHT &mlNLFT HPPANT hlad Y0 adeh? P07 AT NP7 Tt T PAd: 710 AT bk

hata. v, HRGPEP TLH heo709® & HAN A%( hal 4PL00 L& HeTHNATP): WA AL DA HRGPE £ H?

N PA KD W7 AP TS TH HEOES KR TMOCT AR AT A0 2271 HAd 8700 QkhA TRTPCN hH12L Fhhd hhs

Do you have a communicable disease of public health significance?
(Communicable disease or public significance include cancroid,
gonorrhea, granuloma inguinal, infectious leprosy, lymph granuloma




venereum, infectious stage syphilis, active tuberculosis, and other
diseases as determined by the Department of Health and Human
Services.)
7170 VHIL HADG Fo1hAAL hoT9° AAT &2
(TTIhAAL HTIF° TEAUNETNM:HRAD? 1L NI°A' D7 NAAT h 19T e 74.C
TOGT ANAR AIATNTT HEmPh- PmPAd =)

e  (If YES): Explain

(A0 A@ HTRE): aPAR, Y

Do you have a mental or physical disorder that poses or is likely to pose a
threat to the safety or welfare of yourself or others?
AN LoF7 a0 SF7 §8 NARTT hLD HTC ARIPGAR DL ANAR GC
AN’ S?
o (If YES): Explain
(Pa0. A@ TTDRT): aPAR, Y

Are you have you ever been a drug abuser or addict?
DL, (B, AT TTPI° DL DAL YARN LLAT 18487
o  (If YES): Explain
(PN AD H18F): avAR, Y

Do you have documentation to establish that you have received

vaccinations in accordance with U.S. law?
Nehl §& ch.oP.h PO HWDT h20F n9° HOALh HLDA% &hav Tyt Adlr&?

o  (If YES): Explain
(P00, A +TRE): aPIAR, Y

Security and Background Part 2

ATH7T £hlNLFT  WALS hé-d

NOTE: Provide the following security and background information. Provide complete and accurate information
to all questions that require an explanation. A visa may not be issued to persons who are within specific
categories defined by law as inadmissible to the United States (except when a waiver is obtained in advance).
Are you of the following applicable to you? While a YES answer does not automatically signify ineligibility for a

visa, if you answer YES you may be required to personally appear before a consular officer.

Aled: TH, HOAoN I8P LnlNe T HPPANT AT Y= aoeh? P07 ANdF N9 vt d~T avihs 710 AT T.choPh
hit@. 1, HEEPAI® TLH heo/ng® & AAA A%( hA APL.a2 e HeAT0LNPI®): T AL hLRI° HRGPLI® 47T
AN, PA AO AFFRT NP TAH HSNES ALTMICT A% APFTT Al $LTI, AAL 8704 QRNA THTFPCN 1188 FRAA Ahx

Have you ever been arrested or convicted for any offense or crime, even

though subject of a pardon, amnesty, or other similar action?
PLY MM, ML NIPTAA DL M7 AIPERI® A\ el L4 AL TAAT' &, PAY,
ot WrttrZane

e  (If YES): Explain
(P00 2@ TR ) aPUNR. Y

Have you ever violated, or engaged in a conspiracy to violate, any law

relating to controlled substances?
PN, B, ML PO OL TRFPAA LA ATALN TLAT &P

e (If YES): Explain
(P00 2@ TR ) aPUNR. Y

Are you the spouse, son, or daughter of an individual who has violated
any controlled substance trafficking law, and have knowingly benefited
from the trafficking activities in the past five years?
0%/t Ot 0L OAL G Ml Nk @-APA(N 412 AVH HhAd. har-tt
Gav gt lovhh AGAM N1t HEMIP TTeI T TeAdh BC &2
e  (If YES): Explain
(A0 A@ TR av9AR, Y

Are you coming to the United States to engage in prostitution or unlawful
commercialized vice or have you been engaged in prostitution or

procuring prostitutes within the past 10 years?
Al ch.a & Tavgfe SONTET Al PPTHCS OL HOAIP 1Td T 1P & L8 L
Al HchAd. 10 GaP Tt Al PPTHCS OL haPTHEIT Al PPORA HAkGh AT &?

e  (If YES): Explain
(PA0. A@ +TDRYE): aPIAR, Y

Have you ever been involved in, or do you seek to engage in, money

laundering?
PL, B, A1 HEAMOIP G8 TIHAN TP T TAkeh 0L htate 4tTh TAAT &?

e  (If YES): Explain




(PO AD DR avAS, Y

Have you ever committed or conspired to commit a human trafficking
offense in the United States or outside the United States?
PLT, B, Al chavh 0L Al Mh.aPh R4, AN 794 L AOTF +ateh o
FAOCO TLAT &?
o  (If YES): Explain
(o0l A HTRY): aP9AR, 7

Have you ever knowingly aided, abetted, assisted, or colluded with an
individual who has been identified by the President of the United States
as a person who plays a significant role in a severe form of trafficking in
persons?
PLT, MG, AN 7914 &E AOT AL ¢ nI° HAL A1 aP4-ch, T ch.oP.h 9P0
Hraandae A +AhONCh, tardm,Ch TEAT &2

e (If YES): Explain

(PO KD L) avNS, Y

Are you the spouse, son, or daughter of an individual who has committed
or conspired to commit a human trafficking offense in the United States
or outside the United and have you within the last five years, knowingly
benefited from the trafficking activities?
0%/t Ot @8 @-AL: §8 Al h.Ph @L Nl h.oPh DA, Al HEMDIP 114, Lt
AT Hraté @2 AL O-APAN 21?2 A1VH, HhAd Aot GaodF otk
AGAM N HEMPP 7914, &E OOt FiAh BCh&?

e (If YES): Explain

(oA A@ TTEE): oA, 7

Security and Background Part 3
ATH7T £hlNLFT : AdAL hdd

Do you seek to engage in espionage, sabotage, export control violations,
or any other illegal activity while in the United States?
Al thovh Al HAAA AP A0 AALE OL AOSE 7743 T @R Nk HeMOP
TP hhat§ a1 A &?
o  (If YES): Explain
(oA A@ TTEYE): aAR, 7

Do you seek to engage in terrorist activities while in the United States or
have you ever engaged in terrorist activities?
PLT, MG, A0 N NP 7T TAEen TAAT & O Al ch.9P.h A
FR7h AP A0 ML 0GP TPeIT hPATe apll AA&?
e (If YES): Explain
(A0 AD TR aP91AR, Y

Have you ever or do you intended to provide financial assistance or other
support to terrorist or terrorist organizations?
PLT, B, TINLANGD-L7 DL, 1INLANED-P7 At TIHAP ATH ANChAn @g,
ntacht aogNn FLATE?
e (If YES): Explain
(A0 AD TR a8,

Are you a member or representative of a terrorist organization?
K0A 0L oA T8 MLANEE “1hNC 40?2

e (If YES): Explain
(@AQ, A® RTFDRR): A%

Have you ever ordered, incited, committed, assisted, or otherwise
participated in genocide?
P9 MG PR ANt TRNPL 04 Fe AP TN FANLC OL Fateh
TLAT &2
o  (If YES): Explain
(A0 A@ ATFDLTE): AN

Have you ever committed, ordered, incited, assisted, or otherwise
participated in torture?
P&, ME, A0 POFL AHMHN: +AONCHh OL TAEEh FLAT &P
e  (If YES): Explain
(AL D WTFTET): 0%

Have you committed, ordered, incited, assisted, or otherwise participated

in extrajudicial killings, political killings, or other acts of violence?
Al HEMIP P AT Z0EhE PFAT @2 hdk 98rF 105T 9P4hh Fh(L.Ch DL




TALEN FLAT &2
o  (If YES): Explain
(A0, h@ APFDLE): AN

Have you ever engaged in the recruitment or the use of child soldiers?
P&, B, Tt 0&a0 OFYLLA A PPPPATIAN FAteh FLATE?
e (If YES): Explain
(P AD WTTRRYT): Q0K

Have you, while serving as a government official, been responsible for or
directly carried out, at any time, particularly severe violations of religious
freedom?
PLT, B, ANl X&h. NP hASTE hAR YR9ITHP S 1t TRmAO AR HN
0P, +é RPN TLAT E&?
o  (If YES): Explain
(AN AO RTFDRT): NE

Have you ever been directly involved in the establishment or enforcement
of population controls forcing a woman to undergo an abortion against
her free choice or a man or a woman to undergo sterilization against his
or her free will?
PLT, MG, TIPRXAC VHAL T0LA A HIAONC HEDOATFP PPN TIL A
LEAINTE NIPA D7 915.L 29PN Al Lt 0O Te HALEN TLAT &2

e (If YES): Explain

(o0 AD WTTBRYT): QAR

Have you ever been directly involved in the coercive transplantation of
human organs or bodily tissues?
P& (B, Al V%L IPN90C TO-E OAMP Ahat G2 L& A0t +akeh
TLAT&?
e (If YES): Explain
(20 A® WTTBRYT): AR

Security and Background Part 4
ATH7T LhiNLFT 1 N9 héd

Have you ever sought to obtain or assist others to obtain a visa, entry into
the United States, or any other United States immigration benefit by
fraud or willful misrepresentation or other unlawful means?
PN, hE HEAMPP A4, L hNeT @R HEMIT A1 NPT PI° 79T OL
TAART AT ALH 79°CN DL G h.oPh TIPh T D OLM<T HHLAN? ATHT
Qe h.a®h N8 T F9°C AdNh OL +ANNCh FLATE&?

e  (If YES): Explain

(AL O WFFTET): 0%

Security and Background Part 5
AT Ll JT + APAL héA

Have you ever withheld custody of a U.S. citizen child outside the United
States from a person granted legal custody by a U.S. court?
PLa, B ATLNP BOlrE THAP $AG NHLE TS G041 NoNe avivh &FL NGL
oA (L §C4 HHPUN AN A FehER i FLAT &2
e (If YES): Explain
(A0 A@ ATFDLTE): A0

Have you voted in the United States in violation of any law or regulation?
Al ch.a A ML @02 A10 NIPThO A IPCoB ALTLEN TLAT E&?
o (If YES): Explain
(A0 WD AR 0K

Have you ever renounced United States citizenship for the purposes of
avoiding taxation?
PLT, MG, 0N ING PTG TPV BT G h.aPh AASHN TEAT &?
e  (If YES): Explain
(P KD WTTRRYT): A0

Are you a former exchange visitor (J) who has not yet fulfilled the two-
year foreign residence requirement?
PRI, /B, EL AH YARN A7 G2 hivt Gavt G OAWTE a8 &FL Lk It
HPo9ARN 4. 1?
e  (If YES): Explain
(PO AD ATFDRR): ANK




Location and Preparer Information
037 b7 AP

Preparer Information
Ao A8AR

Did anyone assist you in filling out this application:

1. PT% TI°IPAA HAhTH A AA' &2

Preparer Surnames
GQ avAh, (I° AOHh7

Preparer Given Names

Help: Preparer Information

It is acceptable for someone to help
you in filling out this application, as
long as all answers are the
applicant’s, accurate and complete.

9% aPAh, O9° AIH 1POFF: AST REAPR
e  Organization Name heteg® avp A G AaeAnt: hA W
G Thd Oge NP O P1rYTY a7 DA TR
° Street Address r“’ﬁ” ('lﬂ l”t EP"P‘?L Al 9‘“9‘“3\}\
A8eq 109 nhAhONZNI° S NAN AR
e C(City
ntay
e State/Province
h&A71C/ HO

e Postal Zone / Zip Code
702 b/ LThe

e  Country Region
71C JAaVTC

e Relationship to You
I°A'H HAP HI°LG

Sign and Submit Application

By clicking “Sign and Submit Application” you are electronically signing the application. You are required to
electronically sign your application yourself, unless otherwise exempt by regulation, even if the application has
been prepared by someone other than yourself. Your electronic signature certifies that you have read and
understood the questions in this application and that your answers are true and correct to the best of your
knowledge and belief. The submission of an application containing any false or misleading statements may result
in the permanent refusal of a visa or the denial of entry into the United States. All declarations made in this
application are unsworn declarations made under penalty of perjury. (28 U.S.C. 1746). The information that you
have provided in your application and other information submitted with your application may be accessible to
other government agencies having statutory or other lawful authority to use such information, including for law
enforcement and immigration law enforcement purposes. The photograph that you provide with your application
may be used for employment verification or other U.S. law purposes.
IoNF9I°7 PPNt

“Sign and Submit Application” HNA @@A19° APPTPH PANFT-I° FTikav: Ade TN AR AN, ANGF OO NTHAA A
£avAh AHAT° hThTov e 18.8F A Trd%: AH, bATCLNE NFI° AVH, PTA 44 Hie &7 hPT N°+A h9° HIPO-NNTP7
HHLARNIPT NIPR D7 ANTEI® hPGT PROTT PODE WEFATORY ARt ARGICT VLT h(1ed PPl G h.avh 1P I @ GO,
APé 92729 Y ALH IURANA PAON:: AVH, aPavdnt: P1o, P40 Hiw o NHE TIchA HHLAdP TR 1avPgG, APP: (28
U.S.C. 1746)HHL7¥11 AR=h(VH, avavp\ it 7%, HPLO Ao et b, THAEPLAI® NAR av¥ 03P kAt h@7N @had:=al,
£99 i1, 1HANC 1 G0 ATLALTT IP 0L CPAN=APSNNI® HATHIP AAA, (6F) 79912, N\é-ch? NAA 8 ch.aP.h
AP HRLTT NN &A=




