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Non Immigrant Visa Questionnaire

Other Surnames Used:

Other Given Names Used:

Marital Status:

Date of Birth:

Place of Birth:(City,
Country)

Nationality:

Other Nationalities: (if so list

country & passport number)

National ID Number:

US Social Security Number:

US Tax ID Number:

Home Address: (Abroad)
Street Address:

Street Address:

City:

State:

Zip Code:

Country:




Mailing Address: (if different
from home address:

Street:

City:

Zip Code:

Country:

Home Phone Number:

Work Phone Number:

Work Fax Number:

Cell/Mobile Number:

Passport Number:

Country Issuing Passport:
City Where Issued:

Country Where Issued:
Issuance Date:

Expiration Date:

Have you ever lost a passport
or had one stolen? (yes/no)
If yes, passport Number
Country/Authority that

issued the new passport




Address where you will be
staying in the US-

Street:

City:

State:

Zip Code:

Have you ever been in the
US?

List the Last 5 Visits-
Date of Arrival:
Length of Stay:

Date of Arrival:
Length of Stay:

Date of Arrival:
Length of Stay:

Date of Arrival:
Length of Stay:

Date of Arrival:
Length of Stay:

Do you, or have you ever
held a US Drivers License?
If yes, License Number:

State Issued:




Have you ever been issued a
US Visa?

If yes, Date Issued:

Visa Number:

Are you applying for the
same type of Visa?

Are you applying in the same
country where the visa above
was issued?

Is this country your principal
country of residence?

Have you ever been ten-
printed?

Has your US Visa ever been
lost or stolen?

If yes, list year:

Has your US Visa ever been
cancelled or revoked?

If yes, explain on a separate

paper.

Have you ever been refused a
US Visa? If yes, explain on a

separate paper.




Contact Person in US:
US Contact Address:
Street:

City:

State:

Zip Code:

Phone Number:
E-mail Address:

Father’s Surnames:
Father’s Given Names:
Father’s Date of Birth:

Is your Father in the US?
If yes, give City, State:

Mother’s Surnames:
Mother’s Given Names:
Mother’s Date of Birth:

Is your Mother in the US?
If yes, give City, State:

Do you have any immediate
relatives in the US, not
including parents?

If yes, please list:

Do you have any other
relatives in the US?

If yes, please list:




Spouse’s Full Name:
Spouse’s Date of Birth:
Spouse’s Nationality:
Spouse’s City of Birth:
Spouse’s Country of Birth:
Spouse’s Address:

Street:

City:

State:

Zip Code:

Occupation or Education:
Company/ School Name:
Street Address:

Street Address:

City:

State:

Zip Code:

Monthly Salary:

Briefly Describe Duties:




Do you have a communicable disease or public health significance
such as tuberculosis?

[ INO [ ]YES

Do you have a mental or physical disorder that poses or is likely to
pose a threat to the safety or welfare or yourself or others?

[ INO [JYES

Are you or have you ever been a drug abuser or addict?

[ INO [ JYES

Have you ever been arrested or convicted for any offense or crime,
even though subject of a pardon, amnesty, or other similar action?

[INO [IYES

Have you ever violated, or engaged in a conspiracy to violate, any law
relating to controlled substances?

[CINO [IYES

Are you coming to the United States to engage in prostitution or

unlawful commercialized vice or have you been engaged in

prostitution or procuring prostitutes within the pas 10 years?
[CONOo [ IYES

Have you ever been involved in, or do you seek to engage in, money
laundering?
[INO [IYES

Do you seek to engage in espionage, sabotage, export control
operations, or any other illegal activity while in the US?

[ INO [IYES

Do you seek to engage in terrorist activities while in the US or have
you ever engaged in terrorist activities?

[INO [_IYES

Have you ever or do you intend to provide financial assistance or
other support to terrorists or terrorist organization?

[INO [JYES



Are you a member or representative of a terrorist organization?

[INO [_]YES

Have you ever ordered, incited, committed, assisted, or otherwise
participated in genocide?

[INO [ JYES

Have you ever committed, ordered, incited, assisted, or otherwise
participated in torture?

[ INO []YES

Have you committed, ordered, incited, assisted, or otherwise
participated in extrajudicial killings, political killings, or other acts of
violence?

[ INO L[IYES

Have you, while serving as a government official, been responsible for
or directly carried out, at any time, particularly severe violations of
religious freedom?

[INO [IYES

Have you ever been the subject of a removal or deportation hearing?

[INO [_IYES

Have you ever sought to obtain or assist others to obtain a visa, entry
into the US, or any other US immigration benefit by fraud or willful
representation or other unlawful means?

[ INO [JYES

Have you failed to attend a hearing on removability or inadmissibility
within the last 5 years?

[ INO [IYES

Have you ever been unlawfully present, overstayed the amount of
time granted by an immigration official or otherwise violated the
terms of a US Visa?

[INO [JYES

Have you ever withheld custody of a US Citizen child outside the US?
[INO [IYES
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