DV-99 APPLICATION FOR REGISTRATION

A. APPLICANT'SFULL NAME

B. APPLICANT'SDATE AND PLACE OF BIRTH

Date of Birth:

Place of Birth:

C. NAME, DATE AND PLACE OF BIRTH OF APPLICANT'S SPOUSE AND CHILDREN, IF ANY
Last Name First Name Date City State Country

Spouse:

Children:

D. APPLICANT'SMAILING ADDRESS

E. APPLICANT'SNATIVE COUNTRY IF DIFFERENT FROM COUNTRY OF BIRTH

Signature




