U.S. Lottery Registration

A Division of U.S. Immigration Affiliates, Inc.
1015 Gayley Ave., PMB 2004 Los Angeles, CA 90024, U.S.A. Phone (818) 884-8075 Facsimile (818) 743-7500 Email: Info@USLR.com Web site: www.USLotteryRegistration.com

OFFICIAL USE ONLY
DIVERSITY VISA LOTTERY APPLICATION
PLEASE TYPE OR PRINT CLEARLY IN ENGLISH
APPLICANT NAME LAST NAME (Family Name/ Surname) FIRST NAME (Given Name) MIDDLE NAME [ ] MALE
_____ i1 B TR S Y SO RN ST RN Y RN Y SRR TR TSN Y SN Y Y SN Y IR Y R [ ]FEMALE
APPLICANT PLACE OF BIRTH (Town, Province, Country) APPLICANT DATE OF BIRTH (Day, Month, Year)
MARRIED
S T R (R TR DR S S P ' - S PR J— —_ | Yes No
COMPLETED: OCCUPATION/PROFESSION OCCUPATION/PROFESSION LEVEL . .
[ ] Secondary/High School [ ] University
[ ] Trade School [ ]Post Graduate Sehool 1—'—i—+—1—r+1_1_a_u_+ [ ]UpperManagement [ ]Middle Management [ ] Starting Career
SPOUSE NAME LAST NAME (Family Name/ Surname) FIRST NAME (Given Name) MIDDLE NAME [ ] MALE
e Y S P R USRSy UM R PR [ J TR PR DU PR B S [T T S B [ ] FEMALE

SPOUSE PLACE OF BIRTH (Town, Province, Country) SPOUSE DATE OF BIRTH (Day, Month, Year)

COMPLETED: © OCCUPATION/PROFESSION ‘OCCUPATION/PROFESSION LEVEL

[ 1 Secondary/High School [ ] University : .
[ ] Trade School [ ] Post Graduate School '\~ 1. ) [ ]Upper Management [ ]Middle Management [ ] Starting Career

e ————— e e e e e e e s anm
PLEASE USE THE SPACES BELOW TO PROVIDE INFORMATION ABOUT YOUR CHILDREN BORN ON OR AFTER OCTOBER 1, 1982
List additional children on back of this form

CHILD#1 NAME; (Last, First, Middle) DATE OF BIRTH (Day, Month, Year) = PLACE OF BIRTH (Town, Province, Country)

CHILD#2 NAME; (Last, First, Middle)

DATE OF BIRTH (Day, Month, Year)  PLACE OF BIRTH (Town, Province, Country)

CHILD#3 NAME; (Last, First, Middle) "~ DATE OF BIRTH (Day, Month, Year)  PLACE OF BIRTH (Town, Province, Country)

CUT PHOTOS TO FIT WITHIN
SHADED AREA
X SIZE MUST BE BETWEEN
.......................................... 37MM x 37MM AND
50MM x 50MM

PRINT APPLICANT'S, SPOUSE'S, OR

c/o U.S. LOTTERY REGISTRATION CHILD'S NAME AND DATE OF BIRTH

ON BACK OF EACH PHOTO.
1015 Gayley Avenue, PMB 2004
Los Angeles, California 90024 ; PAPER CLIP 2 PHOTOS OF EACH.
U.S.A. DO NOT TAPE, STAPLE OR GLUE PHOTOS.

PHOTO SHOULD BE FACE FORWARD

PAYMENT MUST BE PAYABLE TO U.S. LOTTERY REGISTRATION

Payment enclosed: [ ] US $75 — Married Application (One application for husband AND one application for wife MUST BE SUBMITTED)
(check one box) [ 1US $50 — Single Application

[ 1U.S. Dollars —Cash [ ]Int'l or Postal Money Order [ ][=]Visa [ ]Wire Transfer (Please add $15 to total for bank surcharges
[ 1Local Currency-Cash [ ]Check Drawn on U.S. Bank [ ][@8]Mastercard and include proof of payment with application)
[ ]International Bank Draft[ ] Traveler's Check [ 1[@3 American Express [ ] Include receipt with application.
Credit Card Number FOR CREDIT CARD USERS ONLY Expiration Date FOR WIRE TRANSFER USE ONLY
DOWNEY SAVINGS
| | ! _ : T 22333 SHERMAN WAY
R Month — Year CANOGA PARK, CA 91303
Card Holder's dholder U.S. LOTTERY REGISTRATION
Cardholder's ROUTING # 322270356
Name i __i____ Signature ACCT # 8411048435
APPLICANT NAME _ ; [T S R S R fp— — DATE .
ADDRESS - PR — [ — i T S S R S P ﬁ —
— — FAX '—'—
E-MAIL — i

COPYRIGHT 2000, USLR  APPLICATION MAY BE PHOTOCOPIED AND MUST ACCOMPANY PAYMENT TO BE PROCESSED FORM 2004-802



