U.S. Embassy, Rangoon
SUPPLEMENTAL IMMIGRANT VISA APPLICATION

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 Name (s) (List all spellings) 2. First Name(s) (List all spellings) 3. Full Name (In Burmese)

4. Date of Birth (mm-dd-yyyy) 5. Place of Birth (City/Town , State/Division/Province , Country)

6. Permanent Home Address and Telephone Number (include apartment number, street, city, state/division or province, postal code, and country)

7. Full Name and Address of contact Person or Organization in the United States (include telephone number)

8. List All Countries You Have Entered in the Last Ten Years 9. List All Countries that Have Ever Issued You a 10. Have you ever lost a passport or had one stolen?
(Give the Year of Each Visit) Passport

11. List all Professional, Social, and Charitable Organizations to Which You Belong 12. Do you have any specialized skills or training, including firearms, explosives, nuclear,
(Belonged) or Contribute (Contributed) or with Which You Work (Have Worked) biological, or chemical experience? If YES, please explain.

13. Have you ever performed military service? If YES, complete below.

Name of Country Branch of Service Rank/Position Military Specialty Dates of Service (mm-dd-yyyy) or “Present”

14. Have you ever been in an armed conflict, either as a participant or victim? If YES, please explain.

15. List all educational institutions you have attended. Include vocational institutions but not elementary schools.
Name of Institution Address/Telephone Course of Study Dates of Attendance FROM — TO (mm-dd-yyyy) or “Present”

16. List at least TWO (2) Contacts in Burma Who Can Verify Information About Applicant (do not include immediate family members or other relatives)
Name Address Telephone Number
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WORK EXPERIENCE - PRESENT

Job Title: Date (mm-dd-yyyy) From:

Date (mm-dd-yyyy) To:

Employer or Company’s Name, Address, and Telephone Number:

Describe Your Duties:

WORK EXPERIENCE - PREVIOUS

Job Title: Date (mm-dd-yyyy) From:

Date (mm-dd-yyyy) To:

Employer or Company’s Name, Address, and Telephone Number:

Describe Your Duties:

WORK EXPERIENCE - PREVIOUS

Job Title: Date (mm-dd-yyyy) From:

Date (mm-dd-yyyy) To:

Employer or Company’s Name, Address, and Telephone Number:

Describe Your Duties:

| certify that | have read and understood all the questions set forth in this form and the answer | have furnished on this form
are true and correct to the best of my knowledge and belief. | understand that any false or misleading statement may result

in the permanent refusal of a visa or denial of entry into the United States.

APPLICANT’S SIGNATURE:
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Additional Form

o Please fill this form out accurately and completely. Incorrectly completed forms will cause
application delays.
Qo C (o

e g)eegpedeg=0? [§pabesasgalgpbol [pabesmibgetion sagpadegaqpr aqpesabesiy
L _A o a o o _A °
§8SuSi
o Please list the names of your parents, parents-in-law and all of your children and siblings in the
spaces below and provide their date of birth, employer, position, address, and telephone humber.
qu ceolccnqo Cq o 9, .Q [aPN=] [0} (& o ooﬂq (& o o
D0CALMI O\)Coi@c?o @C(g:?;.@ Q001 DOCBIDOD:D0: %9 OQQ@S’;(YEG@OC%@Q{IOQCYDOQQPO(B] S’QQEI G%%Q)((‘{D)q’_)@l
C o . LG _oc¢ CC‘oo’]CO (& ’] (& oS (& °,]C
8@(\80 89(‘)?05’3:? Cl’)O?o 8’98(\)0@0%@ (?c?oc?o U)O? GS’D’)OOG(ST@O 53’,)0200&{]’30(76)6 E&]@Gooqo @@II
o If your family member is retired or deceased, please write down the occupation and position/rank he
or she last held.

s’;moSﬁOO@gooo:oPoSQO m@gzmz%écﬂaﬂs (a%) eooefe:éé]olls OEO%G‘?'JOSQQ:C\?SQGOQOSM\?&;QQ%S
5°§‘?§ CPORK’% G“{FCI'{:@@GO’T@GO:&"

Example:

Father Date of Birth Position or Rank Employer

Mayng Ba January 1.1950  Brewwmaster (Retlred).  Myavimay Brewer.
Address and Telephone: 110 university Ave, Kamayut Tsp. RAngoov, BUMA .O1-567-987

1. Spouse Date of Birth  Position or Rank Employer

AdAress and Telephone: ..........ooiitiniitii it et et et

2. Father Date of Birth  Position or Rank Employer

AAAress and TelePhONe: .........oiuiiiniitiii e e e e e e

3. Mother Date of Birth  Position or Rank Employer

AAdress and Telephone: ............oiuininii e e e

4. Father-in-law Date of Birth ~ Position or Rank Employer

AAdress and Telephone: ..........o.oiuinii e e e e

5. Mother-in-law Date of Birth  Position or Rank Employer

AAAress and TelePhONe: .........oiuiniit i e e e e e

6. Children Date of Birth ~ Position or Rank Employer

AJAress and TelePhONe: ..........iuiiieiit ittt et et et e et et et e s
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AAAress and TelePhOne: ............iiiitinii it e e

7. Siblings(brothers/sisters) Date of Birth Position or Rank Employer

AdAress and Telephone: ..........o.iiririnii e e e

1. Are you, or any of your immediate family members, a current or former official of the Union
Solidarity and Development Association (USDA)?

8558803920080 (S Q ([2QQ Qe(@Q Q. Q CQ /. Q Q Q,.Q 5:80)
20C OQ?QOQ’DQQBOCQ{I’D',OOUADC B@G@OC?@?CGQ&%?(&@lquoCDODCoOgC CDOOﬂ (Oi)o)ODQC S’DODCQOCS’D?OOQQQO
20Q0Dsl

No 5
Yes <> Name/Relationship:

2. Are you, or any of your immediate family members, a current or former member of the State Peace
and Development Council (SPDC)?

258 5588559200800 88corSegninds Qe Q CQ /.0 30884
OQOQ’JQQEOCEZI’D';QD(YAJC %CCGU)’DGS’QQQIQQOD’JOQ’)GC}:?@(ASO@PGGPG(TJOC Q) ﬁl (O?) OQ@ 539(59 OCQO
20QO072sll

No >

Yes <> Name/Relationship:

3. Are you, or any of your immediate family members, a current or former member of the State Law
and Order Restoration Council (SLORC)?

2o/ oaégooos?o&ﬂozobogg %86@@%@8088@03@0’3éeaooo%@ng;g) 02EO %Ci (o%) wagm(}oogﬁﬁwmosn
No <5

Yes <> Name/Relationship:

4. Are you, or any of your immediate family members, a current or former employee in a state-owned
enterprise, in the civil service, or in the military?

&/ 2588 05008 0midons 888 QoQ Q c Q.9 . (.9 Q Q_ . COo /. Q
20C ODCOEQOD’_)OQEOC(:EI’JOCDCYAJC %CCGOO’J([)C S’QQE@OC\?OC?A{I’DOI S’QQqug]’)q?(:d’Jo (O{)ﬂ) U)O@GU) O’AJCC\D(YJﬂ (O%)
()398(‘/) UD’JO%OO(SSG@OOSOPL%%&O\)C\)OHI

No 5
Yes < > Name/Relationship:

Organization/Title or rank:

Signature: Date:

Name:
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