Kentucky Consular Center
Y4+4 North Highway YoW
Williamsburg KY ¥.v74
U.S.A

August Y7, Y+ A

Dear DV Applicant:

This is an official notice that it is now possible for you to pursue your application for a
DV-Y- .4 visa. If you fail to obtain a DV-Y -+ visa by September Y+, Y+ 4, your
registration will expire. DV-Y -+ + 4 visas cannot, by law, be issued after September ¥+,
Y+ +4.Your spouse and unmarried children under ¥\ years of age who are eligible for
diversity visas must also be issued their visas by September ¥+, Y+ 4. After that date,
family members cannot be issued diversity visas to accompany you or join you in the
United States under the DV-Y -« + 4 program.

The enclosed information pertains to -------------==-=-=====mmemmcmmmmme- interest in immigrating
to the United States of America. The applicant's case, including the cases of eligible

family members, has been sent to the Visa Processing Post in ABU DHABI for further
immigrant processing. The address of that office is given below.

An appointment has been scheduled for the applicant at the location below on October --, Y++Aat --:«+
AM. The applicant and all members of the applicant's family listed on the attached page must appear at
the appointment on the above appointment date. Please notify the office listed below if the applicant
cannot keep the appointment. The applicant and ant eligible family members will be required to submit
sufficient proof of identity upon arrival.

Please read and carefully follow the enclosed instructions:

The total fee for a Diversity Immigrant Visa as of November Y4, Y« +Vis §VVo, .+ (per
person) in U.S. Dollars. This total includes the applicant fee (per person) of $v&o.«+, the
security surcharge (per person) of $¥¢.+ +, and the Diversity Visa Lottery surcharge (per
person) of $vva. .+ All fees must be paid before the visa interview and are non-
refundable if the visa is refused.



Embassy of the United States of America
Consular Section. P.O. Box )+-q

Abu Dhabi, Uji.E.
New Medical Center

P.O.Box 7YYY

ABU DHABI TEL. NO: +Y-7YYYY00
OR

Ahalia Hospital

P.O. BoxY¥4

ABU DHABI TEL. NO: «Y-7Y?Y?77
OR

DR. J.P.R. McCulloch

P.O.Box AT

ABU DHABI TEL. NO: + Y-7YYY4..
OR

Oasis Hospital

P.O.Box V+\?

AL AIN TEL. NO: +Y-YYY1Y0)
OR

The Polyclinic

P. O. Box Y+ 1A

DUBAI TEL. NO: - F-Ya04¥¥¥
OR

Mideast Polyclinic

P. O. Box 0aY¥Y

DUBAI TEL. NO: + ¥-YY)Y7AAA
OR

New Medical Center

P. O. Box YAYY

DUBAI TEL NO: + F-YZAYYY)

Dear Doctor

Mr./Mrs./Miss

is/fare an applicant(s) for a visa(s) to the United States. Could you, please give
him/her/them the completed medical examination form. Also please give him/her/them
a chest X-Ray and furnish him/her/them with a copy of the X-Ray film. It is understood
by the applicant(s) that he/she/they is/are responsible for any examination costs which
might be charged by the hospital.

IMPORTANT NOTE: Please attach a photograph of the applicant to the upper left-hand
comer of the medical form and place the examining physician's name stamp partly
across the lower portion of the photo and partly on the medical form.

Thank you for your assistance.
Sincerely,

Vice Consul of the
United States of America



The attached sheet(s) entitled "Notice to Visa Applicant” provides a list of the names
and document status for the Principal Applicant and all family members listed for this
case. Please be advised that one or more of the applicants on this case may not have
submitted the requested documents or have submitted mcomplete documents, so

submitted Tfetint.of SSSA %S A d**®’mentsm™%t be

Reminders

- Original or certified copies of all documents must be brought to the visa interview.

- Medical examinations must be completed before the interview.

- The correct size and number of photographs for all applicants must be brought to the
visa interview.

- Failure to present all of the necessary documents could result in denial of the visa.

Questions

The Kentucky Consular Center has completed the processing of your case and any
further inquiries should be addressed to the Visa Processing Post below, where your
appointment has been scheduled.

EMBASSY OF THE UNITED STATES

AL-SUDAN ST
AVI-Y-FIFYY .

When communicating with the Embassy/Consulate either by telephone or letter,
always refer to the applicant's name and case number exactly as they appear below:

Case Number:------------mmmommmme oo
Principal ApplicantName:.--------=-=--=-=--—-=-mccm--—-
Preference Category: DV Diversity

Foreign State of Chargeability: IRAN



NOTICE TO VISA APPLICANTS
Case Number: -----
Applicant Name---

Beneficiaries:



DIVERSITY VISA APPLICATIONS

PLEASE BRING ALL DOCUMENTS ON YOUR INTERVIEW DATE. PREPARE ONE
SEPARATE FILE FOR EACH APPLICANT. YOU MUST KEEP THE DOCUMENTS IN THE
FOLLOWING ORDER:

' ORIGINAL BIRTH CERTIFICATE, AN ORIGINAL ENGLISH TRANSLATION AND
COPIES OF EACH.

Y. ORIGINAL MARRIAGE CERTIFICATE, AN ORIGINAL ENGLISH TRANSLATION AND
COPES OF EACH. IF YOUR SPOUSE IS ALSO AN APPLICANT, YOU MUST
PROVIDE A COPY OF THE MARRIAGE CERTIFICATE FOR YOUR SPOUSE'S RLE
AS WELL.

Y. ORIGINAL DIVORCE/DEATH CERTIFICATE OF ALL PREVIOUS SPOUSES OF
APPLICABLE), ORIGINAL ENGLISH TRANSLATIONS AND COPIES OF EACH.

¥. YOUR ORIGINAL PASSPORT AND A COPY OF THE PASSPORT SHOWING YOUR
NAME AND THE ISSUE & EXPIRY DATES

4. ORIGINAL POUCBMSUTARY RECORDS (IF APPLICABLE) WfTH AN ORIGINAL
ENGLISH TRANSLATION AND COPIES OF EACH. PLEASE NOTE THAT POLICE
CERTIFICATES FROM THE UAE AND IRAN ARE NOT REQUIRED.

7. TWO COLOR PHOTOGRAPHS.

e 4+ MMBY ¢+ MM COLOR FULL FACE PHOTOGRAPHS, WHERE THE
APPLICANT IS DIRECTLY FACING THE CAMERA.

* ALL PHOTOGRAPHS MUST HAVE A WHITE OR OFF-WHITE BACKGROUND.

?. AMEDICAL EXAMINATION

A. AN ORIGINAL HIGH SCHOOL CERTIFICATE OR UNIVERSITY DEGREE, WITH AN
ORIGINAL ENGLISH TRANSLATION AND COPIES OF EACH.

4. AN ORIGINAL, CURRENT JOB LETTER, WITH AN ORIGINAL ENGLISH
TRANSLATION AND COPIES OF EACH.

Y +. AN ORIGINAL, NOTARIZED FORM -)¥¥ AFFIDAVIT OF SUPPORT, COMPLETED
CAREFULLY WfTH ALL SUPPORTING DOCUMENTS. PLEASE READ THE
INSTRUCTIONS VERY CAREFULLY FOR FORM 1-)¥¥. PERSONAL FUNDS IN THE
FORMS OF BANK STATEMENTS IN U.S. DOLLARS OR UA.E. DIRHAMS MAY
ALSO BE USED.

VY.FEES: DH. Y.V+ 7.+ per person. FEES MUST BE PAID M U.A.E. DIRHARIIS.



