GREEN CARD LOTTERY (DV-2009)

1. FULL NAME :

(Family Name/First Name/Middle Name)
2. DATE OF BIRTH :

(Day/Month/Year)
3. GENDER: Male; Female
PLACE OF BIRTH :
(Town/Country)
MARITAL STATUS: Unmarried, Married; Divorced,;
Widowed; Legally Separated

YOUR NATIVE COUNTRY:

(If different from country of birth)
SPOUSE AND CHILDREN (UNDER 21 YEARS AND UNMARRIED):

NAME DATE OF BIRTH GENDER PLACE OF BIRTH
(DAY/MONTH/YEAR) M/F (CITY/COUNTRY)

(SPOUSE)

(CHILDREN)

(CHILDREN)

(CHILDREN)

(CHILDREN)

9. YOUR MAILING ADDRESS:

Pl EAF PRINT OR TVYPE



10.

11.

12.

13.

14.

15.

YOUR TELEPHONE NUMBER:

YOUR FAX NUMBER:

YOUR E-MAIL ADDRESS (IF ANY):

EDUCATION:
A. SECONDARY SCHOOL: (School Name, Diploma Received and Dates)

B. UNIVERSITY (if any): (School Name, Degree Received and Dates)

CURRENT OCCUPATION:

EMPLOYER FOR LAST FIVE YEARS: (NAME AND ADDRESS OF EMPLOYER;
DATE OF HIRE, JOB TITLE




