0(§MLIMaJ1beIl7I 6naHk MuHuctepcTtia toctuumm CLUA
G 325 form(buorpacdmyeckas nHpopmauma) Ha aHrMIMUCKOM AA3blKe.
I[OKYMSHT Ha4YHUHAECTCA CO BTOpOfI CTpaHUIBbI.

QHuuknoneaua ycnyr no sBuszam B CLLUA v ummurpaumm us-visa.ru
Konym6 M: (495) 775-4163 (MHOorokaHanbHbIN), (495) 500-8071 n (495) 500-705T (MODWIBEHLIN)
OTOT JOKYMEHT CKayaH C caifTa us-visa.ru.

Buumanue!!!

CnpaBoyHas nHpopmaLumsa Ha canTe us-visa.ru NpegocTaBnseTCs Kak akT oOpor BOMU 1 He CyLLeCcTBYeT cornalleHms
0 HaMepeHNAX MeXay BaMu U Us-visa.ru OTHOCMTENbHO NCMNonb3oBaHusa Bamu aton nHdopmauun. Ml ctapaemcs
pasmellaTb Ha canTe us-visa.ru aktyanbHyto, NoAPO6HYI0 1 MakcMarnbHO MOSHY MHAOPMALMIO O BU3AX, HO HE MOXEM
HEeCTU HMKaKoN OTBETCTBEHHOCTU, KaK 3a €€ BEpHOCTb, TaK U 3a TO Kak Bbl ncnonbsyete 3T matepuvans! ons
CaMOCTOSATENbHOro NONy4eHns Bu3sbl. icnonb3ya matepuarnsl caiTta us-visa.ru Bbl OCO3HaeTe YTO: MHdopmaumsa morna
yXe ycTapeTb U Mbl eLle He ycnenv eé obHOBUTb, NPUMepPbI 3anofIHEHNS JOKYMEHTOB MOTYyT COBEPLUEHHO HE NOAX0aUTb
Mo Ball YacTHbIW Cry4van, Hallu KOMMEHTapum MoryT 6biTb BaMu He npaBunbHO NOHATHI, Bbl MOXeTe coBepLunTb
owmnbky B 3anofnHeHnn AOKyMEHTOB, T.e. Bbl ncnonb3ayete nHcopmaumio ¢ Hawero camta Ha CBOW CTpPax U PUCK.

Bcé aT10 He oTHOCKTCA K Hawum KnveHtaMm. CTaHOBUTECH HALWWMMM KNMEHTaMMU - 3BOHUTE +7 (495) 775-4163 v nuwmnte
visa@us-visa.ru, 1 Mbl BO3MEM MepcoHarnbHyo U hHAHCOBYHO OTBETCTBEHHOCTb 3a TO YTO Obl Bbl nonyunnu Bu3y.
"eHepanbHbIn Qupektop xunasgapos AnekcaHap.

O BusoBom areHTcTBe Konym6 M.

C 1999 roga Mbl 3aHMMAeMCS BU3aMUM B CaMble C/TIOXKHbIE B 3TOM OTHOLUEHUM cTpaHbl — CLLUA,
BenukobputaHuio, KaHagy, ABCTpanuio. Mbl 3aMHTEpPECcOBaHbl B NMOJSIyYEHUN BU3, TaK Xe Kak u Bbl notomy
yTO BO3BpawaeM 100% CTOMMOCTM HaWKWX YCAyr, ecnu y Bac 6yaert otkas. K Ham 4acTo 3BOHAT U
cnpawuBatloT, npaBaa, 3TO WIN HeT, OTBeYaeM — 3TO AEACTBUTESBHO TaKk.

Uem Mbl nomoraem?

[TomoskeMm BbIOpaTh NpaBUIILHBIN THUII BU3BI.
3anonHuM 3a Bac ankery.

IlepeBeneM Bce TOKYMEHTHI

[ToackaxeM, Kakue JTOKYMEHTBI COOUPATh.

CnanuM 3a Bac TOKyYMEHTHI B ocoibcTBO CIITA.
IToaroroBuMm k cobecemoBanuio B moconnctse CIIA.

Jpyrue Hamm cauTsl:

e CaliT 10 MIEHreHCKUM BU3aM www.shengen-visas.ru
Caiit no Bu3aMm B Kanagy www.canada-visa.org
Calit no Bu3aM B BeankoOputanuio www.uk-visa.ru
Calit mo Bu3aM B ABCTpannio www.australia-visa.ru
Caiit o Bu3aM HeBecT www.flancee-visa.ru



http://www.us-visa.ru/
http://www.us-visa.ru/
http://www.us-visa.ru/visas/visalist.htm
http://www.us-visa.ru/prepare/doc.htm
http://www.us-visa.ru/knowhow/waytousa.htm
http://www.us-visa.ru/knowhow/interview.htm
http://www.uk-visa.ru/
mailto:visa@us-visa.ru

U.S. Department of Justice OMB No. 1115-0066
Immigration and Naturalization Service BIOGRAPHIC INFORMATION

(Family name) (First name) (Middle name) [JmaLe |BIRTHDATE (Mo.-Day-Yr.) | NATIONALITY FILE NUMBER
[ remaLe A-
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
(If any)
FAMILY NAME FIRST NAME

DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE.
FATHER
MOTHER (Maiden name)

HUSBAND (If none, so state) FAMILY NAME FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE
OR (For wife, give maiden name)
WIFE

FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE

DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FRO TO
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH  YEAR

PRESENT TIME

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR

FROM TO
STREETAND NUMBER cITY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH  YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM TO
FULL NAME AND ADDRESS OF EMPLOYER

OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR

PRESENT TIME

Show below last occupation abroad if not shown above. (Include all information requested above.)

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNATURE OF APPLICANT DATE
I:' NATURALIZATION I:' STATUS AS PERMANENT RESIDENT
I:' OTHER (SPECIFY):
. . If your native alphabet is other than roman letters, write your name in your native alphabet here:
Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

. BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
APP L I CANT THE BOX OUTLINED BY HEAVY BORDER BELOW.

(Given name) (Middle name) (Alien registration number)

COMPLETE THIS BOX (Family name)

(1) Ident Form G-325A (Rev. 09/11/00) Y



U.S. Department of Justice OMB No. 1115-0066

Immigration and Naturalization Service BIOGRAPHIC INFORMATION
|
(Family name) (First name) (Middle name) [JmaLe |BIRTHDATE (Mo.-Day-Yr.) | NATIONALITY FILE NUMBER
[ remaLe A-
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
(If any)
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE

FATHER

MOTHER (Maiden name)

HUSBAND (If none, so state) FAMILY NAME FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH ~ DATE OF MARRIAGE PLACE OF MARRIAGE

OR (For wife, give maiden name)
WIFE

FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROM TO
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH  YEAR

PRESENT TIME

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 10
STREETAND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR [ MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM TO

FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR

PRESENT TIME

Show below last occupation abroad if not shown above. (Include all information requested above.)

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNATURE OF APPLICANT DATE
D NATURALIZATION D STATUS AS PERMANENT RESIDENT

|:| OTHER (SPECIFY):

. . If your native alphabet is other than roman letters, write your name in your native alphabet here:
Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APP L I CANT BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
i THE BOX OUTLINED BY HEAVY BORDER BELOW.
COMPLETE THIS BOX (Family name) (Given name) (Middle name)

(Alien registration number)

(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

(2) Rec. Br Form G-325A (Rev. 09/11/00) Y Page 2



U.S. Department of Justice OMB No. 1115-0066

Immigration and Naturalization Service BIOGRAPHIC INFORMATION
|
(Family name) (First name) (Middle name) [JmaLe |BIRTHDATE (Mo.-Day-Yr.) | NATIONALITY FILE NUMBER
[ remaLe A-
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
(If any)
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE

FATHER

MOTHER (Maiden name)

HUSBAND (If none, so state) FAMILY NAME FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH ~ DATE OF MARRIAGE PLACE OF MARRIAGE

OR
WIFE

(For wife, give maiden name) |

FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROM TO
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH  YEAR
PRESENT TIME

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 10
STREETAND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR [ MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM TO
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR

PRESENT TIME

Show below last occupation abroad if not shown above. (Include all information requested above.)

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
D NATURALIZATION D STATUS AS PERMANENT RESIDENT
|:| OTHER (SPECIFY):

SIGNATURE OF APPLICANT DATE

If your native alphabet is other than roman letters, write your name in your native alphabet here:

Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APP L I CANT BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
i THE BOX OUTLINED BY HEAVY BORDER BELOW.
COMPLETE THIS BOX (Family name) (Given name) (Middle name)

(Alien registration number)

(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

@) C. Form G-325A (Rev. 09/11/00) Y Page 3



U.S. Department of Justice OMB No. 1115-0066

Immigration and Naturalization Service BIOGRAPHIC INFORMATION
|
(Family name) (First name) (Middle name) [JmaLe |BIRTHDATE (Mo.-Day-Yr.) | NATIONALITY FILE NUMBER
[ remaLe A-
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
(If any)
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE

FATHER

MOTHER (Maiden name)

HUSBAND (If none, so state) FAMILY NAME FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH ~ DATE OF MARRIAGE PLACE OF MARRIAGE

OR
WIFE

(For wife, give maiden name) |

FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROM TO
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH  YEAR
PRESENT TIME

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 10
STREETAND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR [ MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM TO
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR

PRESENT TIME

Show below last occupation abroad if not shown above. (Include all information requested above.)

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
I:‘ NATURALIZATION I:‘ STATUS AS PERMANENT RESIDENT
|:| OTHER (SPECIFY):

SIGNATURE OF APPLICANT DATE

If your native alphabet is other than roman letters, write your name in your native alphabet here:

Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APP L I CANT BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
i THE BOX OUTLINED BY HEAVY BORDER BELOW.
COMPLETE THIS BOX (Family name) (Given name) (Middle name)

(Alien registration number)

(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

(4) Consul Form G-325A (Rev. 09/11/00) Y Page 4



Oqamu,uanbl-lblﬁ 6naHk MuHuctepcTtia toctuumm CLUA
G 325 form(buorpacdmyeckas nHdopmauma) Ha aHrIMUCKOM AA3bIKe.
I[OKYMSHT Ha4YHUHAECTCA CO BTOpOfI CTpaHUIBbI.

QHuuknoneaua ycnyr no sBuszam B CLLUA v ummurpaumm us-visa.ru
Konym6 M: (495) 775-4163 (MHOorokaHanbHbIN), (495) 500-8071 n (495) 500-705T (MODWIBEHLIN)
OTOT JOKYMEHT CKayaH C caifTa us-visa.ru.

Buumanue!!!

CnpaBoyHas nHpopmaLumsa Ha canTe us-visa.ru NpegocTaBnseTCs Kak akT oOpor BOMU 1 He CyLLeCcTBYeT cornalleHms
0 HaMepeHNAX MeXay BaMu U Us-visa.ru OTHOCMTENbHO NCMNonb3oBaHusa Bamu aton nHdopmauun. Ml ctapaemcs
pasmellaTb Ha canTe us-visa.ru aktyanbHyto, NoAPO6HYI0 1 MakcMarnbHO MOSHY MHAOPMALMIO O BU3AX, HO HE MOXEM
HEeCTU HMKaKoN OTBETCTBEHHOCTU, KaK 3a €€ BEpHOCTb, TaK U 3a TO Kak Bbl ncnonbsyete 3T matepuvans! ons
CaMOCTOATENbHOro NOny4eHns Bu3sbl. icnonb3ya matepuarnsl caiTta us-visa.ru Bbl OCO3HaeTe YTO: MHdopmaumsa morna
yXe ycTapeTb U Mbl eLle He ycnenv eé obHOBUTb, NPUMepPbI 3anofIHEHNS JOKYMEHTOB MOTYyT COBEPLUEHHO HE NOAX0aUTb
Mo Ball YacTHbIW Cry4van, Hallu KOMMEHTapum MoryT 6biTb BaMu He npaBunbHO NOHATHI, Bbl MOXeTe coBepLunTb
owmnbky B 3anofnHeHnn AOKYMEHTOB, T.e. Bbl ncnonb3ayete nHcopmaumio ¢ Hawero camta Ha CBOW CTpPax U PUCK.

Bcé aT10 He oTHOCKTCA K Hawum KnveHtaMm. CTaHOBUTECH HALWWMMM KNMEHTaMMU - 3BOHUTE +7 (495) 775-4163 v nuwmnte
visa@us-visa.ru, 1 Mbl BO3MEM MepcoHarnbHyo U hHAHCOBYHO OTBETCTBEHHOCTb 3a TO YTO Obl Bbl nonyunnu Bu3y.
"eHepanbHbIn Qupektop xunasgapos AnekcaHap.

O BusoBom areHTcTBe Konym6 M.

C 1999 roga Mbl 3aHMMAeMCS BU3aMUM B CaMble C/TIOXKHbIE B 3TOM OTHOLUEHUM cTpaHbl — CLLUA,
BenukobputaHuio, KaHagy, ABCTpanuio. Mbl 3aMHTEpPECcOBaHbl B NMOJSIyYEHUN BU3, TaK Xe Kak u Bbl notomy
yTO BO3BpawaeM 100% CTOMMOCTM HaWKWX YCAyr, ecnu y Bac 6yaert otkas. K Ham 4acTo 3BOHAT U
cnpawuBatloT, npaBaa, 3TO WIN HeT, OTBeYaeM — 3TO AEACTBUTESBHO TaKk.

Uem Mbl nomoraem?

[TomoskeMm BbIOpaTh NpaBUIILHBIN THUII BU3BI.
3anonHuM 3a Bac ankery.

IlepeBeneM Bce TOKYMEHTHI

[ToackaxeM, Kakue JTOKYMEHTBI COOUPATh.

CnanuM 3a Bac TOKyYMEHTHI B ocoibcTBO CIITA.
IToaroroBuMm k cobecemoBanuio B moconnctse CIIA.

Jpyrue Hamm cauTsl:

e CaliT 10 MIEHreHCKUM BU3aM www.shengen-visas.ru
Caiit no Bu3aMm B Kanagy www.canada-visa.org
Calit no Bu3aM B BeankoOputanuio www.uk-visa.ru
Calit mo Bu3aM B ABCTpannio www.australia-visa.ru
Caiit o Bu3aM HeBecT www.flancee-visa.ru



http://www.us-visa.ru/
http://www.us-visa.ru/
http://www.us-visa.ru/visas/visalist.htm
http://www.us-visa.ru/prepare/doc.htm
http://www.us-visa.ru/knowhow/waytousa.htm
http://www.us-visa.ru/knowhow/interview.htm
http://www.uk-visa.ru/
mailto:visa@us-visa.ru
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