AEROLOGISTICS

aviation logistics, travels, pilgrimages and tours

USA VISA FORM INFORMATION

KINDLY FILL THE INFORMATION BELOW AS WE NEED MORE SPECIFIC INFORMATION FROM YOU
INORDER TO FILL YOUR US VISA FORM

1.SURNAME AS IN PASSPORT

2. OTHER NAMES

3. DATE OF BIRTH

4. SEX

5. HOME ADDRESS

6. WORK ADDRESS

7. WORKPHONE NO

8. COMPANY NAME

9. POSITION

10. WHAT IS YOUR MONTHLY INCOME IN NAIRA

11. WHAT IS YOUR JOB DESCRIPTION

12. NATIONALITY

13. WERE YOU PREVIOUSLY EMPLOYED IN THE LAST FIVE YEARS

14. IF YES, COMPANY NAME

15. COMPANY ADDRESS

16. COMPANY PHONE NO

Complete & Email:-
info@overflightnigeria.com



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

YOUR SUPERVISOR’S NAME

YOUR POSITION

DATE OF EMPLOYMENT (day, month and year)

RESIGNATION DATE (day, month and year)

EMAIL ADDRESS

STATE OF ORIGIN

TRIBE

PASSPORT NUMBER

ISSUE DATE EXPIRY DATE

PLACE OF BIRTH AS IN PASSPORT

WHERE WAS YOUR PASSPORT ISSUED

HOME TELEPHONE NUMBER

OFFICE NUMBER

FAX NUMBER

MOBILE NUMBER

MARITAL STATUS

NAME OF SPOUSE

SPOUSE’S DATE OF BIRTH

SPOUSE’S NATIONALITY

SPOUSE’S PLACE OF BIRTH

NATIONAL ID CARD NO

US SOCIAL SECURUTY NUMBER

US TAXPAYER ID

HAS YOUR PASSPORT EVER BEEN LOST OR STOLEN

IF YES, PASSPORT NUMBER

IF YES, ISSUING AUTHORITY

IS THIS YOUR FIRST PASSPORT

Complete & Email:-
info@overflightnigeria.com



44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54,

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

IF NO, LAST PASSPORT NO

IF NO, ISSUING AUTHORITY

HAS THAT PASSPORT EXPIRED

IF YES, PLS GIVE EXPIRY DATE

MAILING ADDRESS

WHAT DATE DO YOU INTEND TO ARRIVE IN THE US

DEPARTURE DATE

ARRIVAL CITY

DEPARTURE CITY

WHERE WILL YOU BE STAYING

NAME OF AIRLINE

EDUCATION

NAME OF HIGHER INSTITUTION
ATTENDED

COURSE OF STUDY

DATE ATTENDED - START DATE (day, month and year)

FINISH DATE (day, month and year)

ADDRESS OF INSTITUTION

NAME OF HIGHER INSTITUTION
ATTENDED

COURSE OF STUDY

DATE ATTENDED - START DATE (day, month and year)

FINISH DATE (day, month and year)

ADDRESS OF INSTITUTION

Complete & Email:-
info@overflightnigeria.com



65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

NAME OF HIGHER INSTITUTION
ATTENDED

COURSE OF STUDY

DATE ATTENDED - START DATE (day, month and year)

FINISH DATE (day, month and year)

ADDRESS OF INSTITUTION

NAME OF HIGHER INSTITUTION
ATTENDED

COURSE OF STUDY

DATE ATTENDED - START DATE (day, month and year)

FINISH DATE (day, month and year)

ADDRESS OF INSTITUTION

WHO IS SPONSORING YOUR TRIP

RELATIONSHIP TO THE SPONSOR

ARE YOU TRAVELLING ALONE

IF YES, NAME OF GROUP

HAVE YOU BEEN IN THE US BEFORE

PLS GIVE INFORMATION OF YOUR LAST FIVE VISITS (ARRIVAL AND DEPARTURE DATES,

CITY)

DO YOU HAVE A US DRIVERS LICENSE

IF YES, LICENSE NUMBER

LICENSE STATE

HAVE YOU EVER BEEN ISSUED A US VISA

Complete & Email:-

info@overflightnigeria.com



84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

IF YES, VISA NUMBER

IF YES, DATE LAST VISA WAS ISSUED

IF YES, ARE YOU APPLYING FOR THE SAME TYPE OF VISA

IF YES, ARE YOU APPLYING IN THE SAME COUNTRY

IF NO, NAME OF COUNTRY

HAVE YOU BEEN THUMB PRINTED IN THE US EMBASSY

HAS YOUR US VISA EVER BEEN LOST OR STOLEN

HAS YOUR US VISA EVER BEEN CANCELLED OR REVOKED

IF YES, EXPLAIN

HAVE YOU BEEN REFUSED A US VISA OR WITHDRAWN AN APPLICATION OR REFUSED ENTRY
INTO THE US

IF YES, EXPLAIN

CONTACT NAME OF PERSON YOU WILL BE VISITING IN THE
us

RELATIONSHIP TO YOU

IF VISITING A COMPANY, STATE NAME

ADDRESS OF CONTACT PERSON OR
COMPANY

WHERE WILL YOU BE STAYING IN US

100. FATHER’S NAME

101. DATE OF BIRTH

102. 1S HE IN THE US IMMIGRATION STATUS

103. MOTHER’S NAME

Complete & Email:-
info@overflightnigeria.com



104. MOTHER’S MAIDEN NAME

105. DATE OF BIRTH

106. IS SHE IN THE US IMMIGRATION STATUS

107. DO YOU HAVE ANY OF THE FOLLOWING PEOPLE IN THE US- FIANCE, FIANCEE, SPOUSE,
CHILD, SIBLING IMMIGRATION STATUS

108. HAVE YOU EVER SERVED IN THE MILITARY?

109. HAVE YOU BELONGED TO, CONTRIBUTED TO OR WORKED FOR ANY PROFESSIONAL, SOCIAL
OR CHARITABLE ORGANISATION?

110. NAMES OF ORGANISATIONS

111. HAVE YOU TRAVELLED TO OTHER COUNTRIES IN THE LAST FIVE YEARS?

112. IF YES, WRITE LIST OF COUNTRIES

113. ANY OTHET NATIONALITY APART FROM NIGERIA

114. WHAT LANGUAGE DO YOU SPEAK

115. WHAT TYPE OF VISA ARE YOU APPLYING FOR

116. IF THIS IS A RENEWAL WHAT TYPE OF VISA ARE YOU REQUESTING FOR

Complete & Email:-
info@overflightnigeria.com



