
 1

   
 
 
 

GREEN CARD LOTTERY (DV-2012) 
 
1. FULL NAME :                                                                                                                        

 (Last / First / Middle) 
2. DATE OF BIRTH :                                                                                                                 
             (Day/Month/Year) 
 
3. GENDER: _____ Male; _____ Female 
 
4. PLACE OF BIRTH :                                                                                                               
    (Town/Country) 
  
5. MARITAL STATUS: ____ Single;   ____ Married; ____ Divorced;  
     ____ Widowed; ____ Legally Separated 
 
6. YOUR NATIVE COUNTRY:                                                                                                
      (If different from country of birth) 
 
7. 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. MAILING ADDRESS:                                                                                                                                  

________________________________________________________________________  
   

PLEASE PRINT OR TYPE 
 
 



 
GREEN CARD LOTTERY (DV-2012) 

 
 

10. TELEPHONE NUMBER:                                                                                                        
11. FAX NUMBER:                                                                                                                        

                   
12. E-MAIL ADDRESS (IF ANY):                                                                                                
13. EDUCATION: HIGHEST LEVEL OF EDUCATION ACHIEVED (CHECK ONE): 
 ___ Primary School  ___ Vocational School ___ Some Graduate Level Courses  
 ___ High School (No Diploma) ___ Some University ___ Master’s Degree 
 ___ High School Diploma  ___ University Degree ___ Some Doctorate Level Courses 
        ___ Doctorate Degree 
    
14.   CURRENT OCCUPATION:                                                                                                    
15. JOB FOR LAST FIVE YEARS:  (EMPLOYER’S NAME AND ADDRESS, DATE OF 

HIRE, JOB TITLE) 
                                                                                                                                                                                    
______________________________________________________________________________ 
______________________________________________________________________________
  

PHOTO 
2" x 2" 

or 
5 cm. X 5 cm. 

 
        ___________________________________                  
       YOUR SIGNATURE 
 
 
       ____________________________________  
       YOUR NAME (PRINT) 
 
 
One for You and 
One for Each Family Member 
 
 

PAYMENT INFORMATION 
                                                                                                     

 
PAYMENT:      MASTERCARD     VISA __ AMEX      DISCOVER __ CHECK/MONEY ORDER   
NAME ON CREDIT CARD:                                                                                  
CREDIT CARD NUMBER:                                                                                   
EXPIRATION DATE:                                        AMOUNT: $85.00 (U.S.) Each  
                
 
SIGNATURE:                                                                                                    

 2


