NONIMMIGRANT VISA APFLICATION
PLEASE 1YPE OR PRINT YOUR ANBWERS IN THE SPAGE PROVIDED BELOW EAGH ITEM

U.8. Dapartment of State

Approved OMB 1405-0018
Expites

Extimated Burden 1 hour
See Page 2

1. SURNAMES (As /n Passport}

2. FIRST AND MIDDLE NAMES fAs in Passport]

3. UTHER SURNAMES USED rAfaiaen, Aeligious, Proressionsal, Allases/

4. OTHER FIRST AND MIDOLE NAMES USED

5. DATE OF BIRTH imm-ad-yyyy!

6. PASSPORT NUMBER

7. FLACE OF BIRTH

Country City

Stata/Province

8. NATIONALITY

9. §EX
Male
Female

10. NATIONAL IDENTIFICATION NUMBER

11. MARITAL STATUS

[ Mardied [] Single {Nevar Married) [] Widowed [ Divorced [[] Separated

12. HOME ADDRESS (inciude apartmsnt nurnber, S1reat, ciry, 18 OF Drovce, poste! rone, and couniry)

12. HOME TELEPHONE NUMRER

14 F.MAll. ANDDRFSS

DO MOT WRITE IN THIS SPACE

B-1/8-2 MAX B-1 MAX B-2 MAX
OTHER MAX
Visa Classiticaticn
MULT OR
Number of Applicstions
MONTHS
Validity
ISSUED/REFUSED
ON 8y
UNDER SEC. 21460 2211g
OTHER INA

REFUSAL REVIEWED BY

16, PRESENT OCCUPATION gt renired, write “ratied™;

(Postsl bax number nacceprbie)

18. NAME AND STREET ADDRESS OF PRESENT EMPLOYER OR SCHQOL

17, BUSINESS TELEPHONE NUMBER

18. BUSINESS FAX NUMBER ~

19. WHAT IS THE PURPOSE OF YOUR TRIP?

25. DO YOU INTEND TO WORK IN THE U.S.7
Oves CIno

if YES, give nams and compiste address of U.S. employsr.

26. DO YOU INTEND TO STUDY IN THE U.5.7
Ovyes w0

if YES, pive nama and complete sddress of school,

20. AT WHAT ADDRESS WILL YOU STAY IN THE U.S.2

21, WHEN DC YOU INTEND TO ARRIVE IN THE U.S.?

Z7. HAVE YOU EVER BEEN IN THE U.5.7
Dves [InO
WHEN?

FOR HOW LONG?

22. HOW LONG DO YOU INTCND 7O STAY IN YHE U.G.7

23. WHO WILL PAY FQR YOUR TRIP?

24, NAMES AND RELATIONSHIPS OF PERSONS TRAVELING WITH YOU

DO NCT WRITE IN THIS SPACE

37 mm x 37 mm

PHOTO

staple ar glue photo hera

D§-156
0B-2001

PREVIOUS EDITIONS OBSOLETE

Page 1cf 2




