U.S. Department of Siate OME APPROVAL NO. 12050144

CONTACT INFORMATION AND WORK HISTORY s oisies
FOR NONIMMIGRANT VISA APPLICANT

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM
PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

1. Last Nameis/ First Name(s/ Middle Name

2. Date of Birth (mm-dd-yyyy/ 3. Place of Birth
Country City/Town State/Province

4. Permanent Home Address and Telephone Number ffnclude apartment number, street, city, state or province, postal zone, and country)

5. Full Name and Address of Spouse (if applicablel (postal box number pnacceptabis)

Mame ({ast, Grst, Miggle] Address Telephone Number

6. Full Names and Addresses of Children, Parents, and Siblings {posial box number unacceptabis)
Name (L gsf, First, Midale) Address

Relationship Telaphone Numbar

7. List at Least Two Contacts in Applicant’s Country of Residence Who Can Verify Information About Applicant (do nof st immediate family mambars
or other relatives) (pestal box numbear unacceptabie)

MName (fast, First, Middiel Address Telephone Number

Paperwork Reduction Act Statement

*Public reporting busden for this collection of information is estimated to average 1 how per response, including time reguired for ssarching existing data sources,
gatharing the necessary dats, providing thé information required, and reviewing the final collection. In sccoedence with & CFR 1320 Efb), persons are net requred 19
respand 1o the collection of thes information unless this form displays a corrently veld OMS control number.  Send comments on the accusacy of this estimate of the
burden and recommendations for reducing it to: U.S. Depantment of State IA/RPS/DIR) Washington, DC 20520,
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