DS-2019 FORM SHOULD BE FILLED OUT ON-LINE, SAVED IN PDF, PRINTED AND SIGNED!!!
THE FORM LOOKS LIKE THIS:

FORM DS-156 ONLINE VISA APPLICATION

DO NOT PRINT THIS PAGE. You must click the "Continue™ button below and then print the form to complete the
process. Please do not click the "Continue™ button more than once. Your answers must be in English and must use
English characters.

e

Approved OB 1405-0015

u.s. Department of State Expires 11/30/2010
NONIMMIGRANT VISA APPLICATION Esimated Burdan {1 hour

FLEASE TYFE OR PRINT YOUR AMSWERS IM THE SPACE FPROVIDED EEL O EACH ITEM

n:'m,r|

State.l’Fn:nrinceI

1. Passport Number 2. Place of lssuance:

00 WOT WRITE IN THIS SPACE

Countryl Select

=]

. |s=uing Country

Select

=l

4. |ssuance Date fo-wonth-yiyy)
day manth wear

5. Expiration Date {od-mondi-vrry)
day manith year

I I Selact ;I I

I I Selact ;I I

f. Sumames (A5 iv Passport)

7. First and hiddle Mames (A5 iv Passpo)

. Other Sumames Used (Mailes, Gedgious, Pmfessional, Afases)

State/Prowince

4. Other First and hiddle Hames Used 10. Date of Birth fa-wonth-rrre)
day month year
I I Select ;I I
11. Place of Birth 12. Mationality
City Select =1
Couritry
Select ;I

(¥ retired, wite Tetied”. & shedend, wite “Sledent 7 )

13. Sex 14. Hational |dentification Number 18. Home Address (lmehode apartsent numbder, steet, ofty, state or province, postal zome amd' cowniry)
O hle (¥ applicank ) Street Address Line 1
O Female |
Street Address Line 2
City
State/Province
Postal Code
Country
Select W |
16. Home Telephone Mumber Busine=zs Phone Number habilefCell Humber
Fax Humber Businezs Fax Humber Pager Humber
17. Martal Status 18. Spouse’s Full Name 19. Spouse’s DOB fo-womth-yryy]
O Married O Single (e ver Maried) (Even i divorced or separated. Inclwe maiden raie.) day manith year
O fidawed O Divorced O Separated | I:l I:l
20. Name and Address of Present Employwer or School
Mame: | Address:
21, Present Qzcupation 22, Wihen Do You Intend To Amive In The U577 3. Ehil Address

(Provide specitc oate & hmown)

day marth Wwear

. —
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FORM DS-156 ONLINE VISA APPLICATION

24, A UWhat Address Wl You Stay in The U507
Street Address Line 1

Street Address Line 2

City

State/Province

Postal Code

Barcode

25, Mame and Telephone Mumbers of Person in U.5. Who You WUl Be Staying With or Msiting for Tourizm or Business

Name

Business Phone

26. How Long Do You Intend To Stay in The UL5.7

Home Fhone

Cell Phone

7. What iz The Purpose of Your Trip?

i

;I OO0 WOT WRITE IM THIS SPACE

FOR HOW LONG?

Kl

|
ﬂ ﬂ S0mm ¥ 50 mm
28, Who Wl Pay For Your Trip? |
2 Ej Par T D 29, Hawe You Ewer Been in The U.5.7 C N C Na PHOTO
;I WHENT day manith wear |
host Recent)) Staple or glue photo here.

[select =] | |

Enter Additional “sits to the LS. Here:

O%-1:58 FREVIOUS EDITIONS OBSOLETE

11-2007

30. Hawe You Ever Been |ssued a 1.5 'isa? o Yes o Mo
UMHEM? day month Wear

R
Moot ecem)l ISeIect ;I I

WHERE?I
WIHAT TYPE OF WISA?

-
-

Page 1 of 2

31. Hawve You Ever Been Refused a L%, 'isa? . Yes . Mo
UMHEM? day month wear

R
Moot ecem)l ISeIect ;I I

WHERE?I
WIHAT TYPE OF WISA?

| Select ;I

Enter Additional “sa Issuances Here:

32. Do ou Intend To Work in The .57 T Yes © No
(¥ YES, give the mame amd complete addmss of U5, employer.)

| Select ;I

Enter Additional “dsa Refusals Here:

3. Do You Intend To Study in The 5% © Yes © Na
(¥ YES, give the mame amd complete addmss of dhe sokool.)

4. Hames and Relationships of Perzons Traweling With You

35, Has Your .5, "Mza Ever Been Cancelled or Revoked? r ez r Na

36. Has Anyone Bwer Filed an Immigrant “4sa Petition on Your Behalf?

O oves O o i Yes,'llllho?l

37. Aee Aoy of The Following Persons in The U5, or Oo They Hawe U.5. Legal Permanent Residence or U5, Citizenship?
Wtk ¥ ES or HO and indicate that person's status in the U5, (.., U5, legal permanent residert, U.5. citizen, wisiting, studying, working, ete.).

HusbandANife

Fiance/Fiancee

. Yes i N°| Select vII . Yas . NUI Select -II . Yas . N

Fatherfuother

Son/Daughter

BrotheriSister,

(o Yes i N°| Select -I I [ Yas (o NDI Select vll ISeIec‘t vII
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32, IMPORTANT: ALL APPLICANTS MUST READ AND CHECK THE APFROFRIATE BOX FOR EACH ITBW.
Aviza may not be issued to parsons who ane within specific categores defined by law az inadmizsible to the United States (except whan @ waiver is obtained in advance). |=
any of the following applicable to wou'?

®  Hawe you ever been amested or convicted for any offense or cime, &ven though subject of 3 pardon, amnesty or ather 's ¥ 's N
zimilar lagal action? Hawe wou ever unlawfully distributed or sold 3 controlled substance(dnig), or been 3 prostitute or s °
procurer for prostitutes’s

®  Hawe you ever been refused admission to the .5, or been the subject of 3 deportation hearng or sought to obtain or 's
asgist others to obtain 3 viza, entry into the U5, or any other U.5. immigration benafit by fraud or willful
misreprezentation or ather unlawful means? Hawve you attended a .5, public elementary school on student (F) status or
a public secondary school after Movember 30, 1996 without reimburzing the school?

Yes . No

® Do you seek to enter the United States to engage in export control violations, subversive or temorist activities, or any
other unlawful purpese’s Are wou a8 member or representative of a temorist organization as cumently designated by the
L5, Secratary of State? Hawve wou ewer participated in persecutions directed by the Hazi gowemment of Germany; or
hawe wou ever participated in genocida’s

®  Hawe you ever violated the terms of a U.5. wiza, or been unlawfully present in, or deported from, the United States? '

®  Hawe wou ever withheld custody of a U5, citizen child outside the United States from a person granted legal custody by '
a U5, court, woted in the United States in wiolation of amy [aw or regulation, or renounced LS. citizenship for the
purpose of awoiding taxation?

es r Na

®  Hawe you ever been afflicted with @ communicable dizeaze of public health significance or a dangerous physical or s ¥ s N
mental dizorder, or ever been a drog abuser or addict? = -

rhile 3 Y ES anzwer does not automatically signify ineligibility for a wisa, if you answered ¥ES ywou may be required to perzonally appear before a consular officer.

39, Wifas thiz Application Prepared by Another Person on Your Behalf? [ ez [ Mo
(If answer iz ¥ES, then have that person complete tem 0.

40. Application Prepaned By:

MNAME: I Relationship to Applicant :
AODRESS: I
Signature of Person Preparing Form: DATE (a-wodi-yyiy]

41, | certify that | hawe read and understood all the questions =&t forth in this application and the answers | hawe fumished on thiz form ane troe and comect to the best of my
knowledge and belief. | understand that any false or misleading statement may result in the permanent refuzal of a wisa or denial of entry into the United States. | understand
that posseszsion of 3 visa does not automatically entitle the bearerto enter the United States of America upon amival 3t 3 port of entry if he or she iz found inadmiszible.

APPLICANT S SIGNATURE DATE foid-imorith-yy )

Priwvacy and Papenwork Reduction Act Statements

IMA Section 222(1) prowides that visa issuance and refuzal necords shall be considened confidential and shall be used only for the formulation, amendment, administration, or
enforzement of the immigration, nationality, and other lams of the United States. Cerified copies of wisa records may be made awailable to @ court which certifies that the
information contained in such records is needed in 3 case pending before the court.

Public reporting burden for this collection of information iz estimated to average 1 hour per responze, including time required for searching existing data sources, gatherng the
necessary data, providing the information required, and rewiewing the final collection. Vou do not hawe to prowide the information unless this collection displays a cumently walid
OmB number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to: U.5. Department of State, ARPS/0IR, Washington, OC
204520.
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DO HOT PRINT THIS PAGE. You must click the "Continue” button below and then print the form to complete the
process. Please do not click the "Continue™ button more than once. Your answers must be in English and must use
English characters.

Clicking on the "Generate Family Duplicate™ button will copy some of the values into a new online DS-156 application
form. Please click here for more information on this feature.

Continue |

OVAJ FORMULAR SE POPUNJAVA NA INTERNETU, SACUVA U PDF-U
I TEK ONDA ODSTAMPA I POTPISE!!!




