B D[STANCE US VISA Application QUESTIONNAIRE
[

5M]M. TRAVELLERS MMITED

WHERE TRAVELLING BRINGS MEMORIES

Full Name Nationality

Date of Birth Parish of Birth

Marital Status

Passport No. Issue date Expiry date

Have you ever lost or had a passport stolen? YES NO

Give details if YES

US social security no/TRN#. Email address

Home address

Telephone No. Work Home

Name of present employee

Address of present employee

Occupation Monthly income

Previously employed Employer name

Employer address & telephone No.

Supervisor name Employment date

Expected travel date How long will you be in the US

Purpose of this trip

Address in the US where you will be staying

Name of the person whom you will be staying with

Relationship to person Telephone No.

Email address

Have you ever been in the USA? YES NO

When How long Have you ever been issued a

USA visa



D[STAN CE US VISA Application QUESTIONNAIRE

TRAVELLERS MMITED

WHERE TRAVELLING BRINGS MEMORIES

Date of issue and 8-digit control No.

Visa expiration date

List the last 5 trips to USA Date/ Month/Year and length of stay
1.

Who will be paying for your trip Relationship

Have you ever been denied a USA visa Have your visa ever been cancelled

Has anyone filed an immigrant petition on your behalf?

Father name

Mother name

Is parents in the USA if YES what is their status

Do you have any brother, sister or child/children in the USA?

Do you have any immediate relatives in USA?

Spouse full name

Spouse date of birth and parish of birth

Spouse nationality

Have you ever been arrested or convicted?




D[STAN CE US VISA Application QUESTIONNAIRE

TRAVELLERS MMITED

WHERE TRAVELLING BRINGS MEMORIES

Have you attended an educational institution at secondary level name and address ?

Course of study

Start date End date

If Student:

Name of institution

Address of institution

All social media accounts

Instagram

Facebook
Tiktok

Twitter

Whatsapp




