
 

USA Information 
(Used to complete online DS160 application form) 

 

Please complete the below for in FULL. If incomplete, this will delay the 

processing of your online form 
 
 

Section 1: Personal Information 
 

 

Surname  

Given Names  

Other/previous names  

Gender  

Marital status  

Date of Birth  

City of Birth  

State/Province of Birth  

Country/Region Birth  

Nationality  

ID number  

Other Nationalities (if any)  

 
 

Passport Information 
 

Passport Type (Ordinary/Diplomatic/Official) 

Passport number  

Country of Issue  

Province/State of Issue  

Date of Issue  

Date of Expiry  

 

Have you ever lost a passport or had one stolen? If yes, please provide details: 

Previous Passport number:    

Date of Issue:    
 

Date of expiry:    
 

Details:   
 

 

 

Address Information: 
 

Residential address (line 1)  

Residential address (line 2)  

City  

State/Province  

Postal Code  

Country  

Mailing address (line 1)  



Mailing address (line 2)  

City  

State/Province  

Postal Code  

Country  

 
 

Contact Information: 
 

Contact number (Cell)  

Contact number (Work)  

Contact number (home)  

Email address  

 

Are you a permanent resident of a country/region other than the country /region of origin 
(nationality) above?   

 

US Security number (if applicable)   
 

US Taxpayer ID number (if applicable)   
 
 

Section 2 – Travel Information 
 

What is the purpose of your visit?   
 

Have you made specific travel plans? 
 
 
 

Intended date of travel (day, month, year)   
Duration of Stay: days 
Address where you will be staying in the USA: 

 
Street number  

Street name  

City  

State/Province  

Postal Code  

Country/Region  

 

Travel Companions: 
 

Are there any people travelling with you? If yes, please provide details below 
 

Surname  

First Name  

Relationship to you  

YES NO 



Yes 

Surname  

First Name  

Relationship to you  

 
Surname  

First Name  

Relationship to you  

 
Surname  

First Name  

Relationship to you  

 
 

Are you travelling as part of a group or organization? Yes or No 
If yes? Name of group/organization   

 

Section 3 – Travel History 
 

Have you ever been to the USA? or 
 

If yes, please provide a copy of your previous USA Visa and complete details below: 
 

Previous Visa number Issue Date Expiry Date   
 

Details of previous 5 visits: 
 

Date Arrived  

Length of stay  

Purpose of Visit  

  

Date Arrived  

Length of stay  

Purpose of Visit  

  

Date Arrived  

Length of stay  

Purpose of Visit  

  

Date Arrived  

Length of stay  

Purpose of Visit  

  

Date Arrived  

Length of stay  

Purpose of Visit  

No 



Section 4 - US Point of Contact Information 
 

Contact person in the USA: 
 

Surname  

Given Name  

Organization Name  

Relationship to you  

Street Address (Line 1)  

Street Address (Line 2)  

City  

State/Province  

Postal Code  

Contact number  

Email address  

 
 

Sponsor Details - Who will be covering the cost of your trip? 
 

Organization (if applicable)  

Given Names  

Surname  

Relationship to applicant  

Address  

Contact number  

Why are they covering the 
costs of your trip? 

 

 

 

Section 5 – Family Information 
 

Parent’s Details 
 

 Father Mother 

Surname   

Given Name   

Date of Birth   

Is your father in the USA?   

If yes? Immigration status   

 
 

Spouse Details: 
 

Surname  

Maiden Surname  

Given Names  

Date of Birth  

City of Birth  

Country of Birth  

Street Address (line 1)  



Street Address (line2)  

City  

State/Province  

Postal Code  

Province  

Country/Region  

 
 

Details of any Previous Marriages: 
 

Number of previous Spouse’s   

Full Name   

Surname   

Nationality   

Date of birth   

Date of marriage   

Reason Marriage ended   

Date of marriage ended   

 
 

Do you have any other immediate relatives, not including parents, in the USA? If yes, 
 

Surname  

Given Name  

Relationship to you  

Relative’s Status  

 

 
Surname  

Given Name  

Relationship to you  

Relative’s Status  

 

 

Surname  

Given Name  

Relationship to you  

Relative’s Status  

 
 

Section 6 - Work/Education/Training Information 
 

Details of current Employment or Studies: 
 

Primary Occupation  

Present Employer or School  

Street address (line 1)  

Street address (line 2)  

City  

State/Province  

Postal Code  



Contact Number  

Country/Region  

Start Date  

Monthly Income  

Briefly describe your duties:  

 
 

Details of previous employers for the last five years: 
 

Employer Name  

Street Address (line 1)  

Street Address (line 2)  

City  

State/Province  

Postal Code  

Phone number  

Country/Region  

Job Title  

Supervisor’s Surname  

Supervisor’s Given names  

Employment date (from)  

Employment date (to)  

Briefly Describe your duties  

 

 

Employer Name  

Street Address (line 1)  

Street Address (line 2)  

City  

State/Province  

Postal Code  

Phone number  

Country/Region  

Job Title  

Supervisor’s Surname  

Supervisor’s Given names  

Employment date (from)  

Employment date (to)  

Briefly Describe your duties  



Yes 

 

Have you attended any educational Institutions at a secondary level or above? If 

yes, Institution 1: 

 
 
 

Institution 2 
 

 
 

Provide the following work, education or training related information. Information provided must 

be complete and accurate. 
 

Do you belong to a tribe or clan: or 
 

If yes, name of tribe or clan 
 

Please provide a list of the languages you speak: 
 

 

 

 

Countries travelled to in the last FIVE years: 
 

 

 

 

Have you belonged to or contributed or worked for any professional social or charitable 

organization? If yes, please provide details 

Name of Institution 

Street Address (line 1) 

Street Address (line 2) 

City 

State/Province 

Postal Code 

Country/Region 

Course of Study 

Date of attendance (from) 

Date of attendance (to) 

No 

Name of Institution 

Street Address (line 1) 

Street Address (line 2) 

City 

State/Province 

Postal Code 

Country/Region 

Course of Study 

Date of attendance (from) 

Date of attendance (to) 



 
 

 

 

 

Do you have any specialized skills or training such as firearms, explosives, nuclear, biological or 

chemical experience? If yes, please provide details 

 
 

 

 

 

Have you ever served in the military? If yes 
 

Country of service  

Branch of Service  

Rank/Position  

Military Specialty  

Date of Service (from)  

Date of Service (to)  

 
 

Have you ever serviced in, been a member of, or been involved with a paramilitary unit, vigilante 

unit, rebel group, guerrilla group or insurgent organization? If yes, provide 

details:   
 

 

 

Social Media Presence – Provide details of any social media presence 
 

 Platform (e.g. Facebook) Identifier (e.g. John Smith) 

Platform 1   

Platform 2   

Platform 3   

Platform 4   

Platform 5   

Platform 6   

 
 

Section 7 – Security and Background Information 
 

Note: Provide the following security and background information. Provide complete and accurate 

information to all questions that require an explanation. A visa may not be issued to persons who 

are within specific categories defined by as inadmissible to the United States (except when a waiver 

is obtained in advance). Are any of the following applicable to you? If so, please provide a full 

explanation at the end of this form. 
 

 Yes No 

Do you have a communicable disease of public significance? These include 
chancroid, gonorrhea, granuloma inguinale, infectious leprosy, 
lymphogranuloma, venereum, infectious stage syphilis, active Tuberculosis 

  



and/or any other diseases as determined by The Department of Health and 
Human services. 

  

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

  

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

Are you the spouse, son or daughter of an individual who has committed 
or conspired to commit a human trafficking offense in the United States 
or outside the United States and have you within the last five years, 
knowingly benefited from the trafficking activities? 

  

Do you seek to engage in espionage, sabotage, export control violations, or 
any other illegal activity while in the United States? 

  

Do you see, to engage in terrorist activities while in the United States or 
have you ever engaged in terrorist activities? 

  

Have you ever or do you intend to provide financial assistance to terrorists 
or tourist organizations? 

  

Are you a member or representative of a terrorist organization?   

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

  

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

  

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

  

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

  

Are you coming to the United States to engage in prostitution or unlawful 
commercialized vice or have been engaged in prostitution or procuring 
prostitutes within the past 10 years? 

  

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

  

Have you ever committed or conspired to commit a human trafficking 
offense in the United States or outside the United States? 

  

Have you ever knowingly aided, abetted, assisted or colluded with an 
individual who has committed, or conspired to commit a severe human 
trafficking offense in the United States or outside of the United States? 

  

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

  

Have you ever engaged in the recruitment or the use of child soldiers?   

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

  

 
 

Additional Information: If you have answered YES to any of the above questions, please provide a full 

explanation below: 
 

 

 

 

 



 

Traveller Declaration: 
 

 Yes 
(Tick) 

Applicant Signature 

I hereby confirm that the above 
information has been provided by myself 
and, according to my best knowledge, is 
complete and accurate. 

  

I understand that visa fees are non- 
refundable once paid to the Issuing 
Authority. 

  

I understand that the granting of a visa and 
the duration of the visa is entirely at the 
discretion of the Visa Officer. 

  

 
 

Date Signed:   


