U.S.Department of State Approved OMB 1405-0134

a5 - Expires 06/30/2002
SUPPLEM ENTAL NONIMMIGRANT VISA APPLICATION 9Fﬁﬁﬁﬁﬁﬂ$%§ Estimated Burden 1 Hour*
PLEASE TYPE OR PRINT YOUR ANSWERS IN ENGLISH IN THE SPACE PROVIDED BELOW EACH ITEM A4 TEEWEFR TCEBERENEMICEETIEALTFEL
PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS PRICEZEh VRS, IECTES. BERLTCEZ L

1. LastName(s) (List al Spellings) #% (b £ TEAL T E&W)] 2. First Namels) (List il Spellings) 3, (A~ E2TIA L T < 72 X11)] 3. Full Name (in Native Alphabet) 1, (BB E oA L T £ 20

4. Clan Tribe Name (If Applicable) Fi&%. MI3EER GZUEDH) 5. Spouse's Full Name (If Married) B{2E 0L (BHENBSOH)

6. Father's Full Name Al D% 7.Mother's Full Name 0% &

8. Full Name and Address of Contact Person or Organization in the United States (Include Telephone Number) KERTOERE, K. $-REBBEFTMBUSEEE

9. List All Countries You have Entered in the Last Ten Years 10. List All Countries That Have Ever Issued You a Passport 11. Have You Ever Lost a Passport or
(Give the Year of Each Visit) i@%mﬁﬁl:;}’gﬁbté?@@ BLEFRBLAEDSEZNAR- FOBEEETRTREAL T L& Had One Stolen? /$2F— b % #%k
(AL & 50#E) RGN LEEH)ETH?

[Jves ixvy [ INow X

12. Not Including Current Employer, List Your Last Two Employers HHEEICE < BRiIOBAT 2 28IOAL T A &
Name % ¥4 Address 1EFf Telephone No. BEEES Job Tite BE Supervisor's Name LB O#E Dates of Employment J& B £Af&]

13. List all Professional, Social and Charitable Organizations to Which You Belong 1% % |, ¢ 4BE . FE. Bt 8% [14. DoYou Have Any Specialized Skills or Training, Including Firearms, Explosives, Nuclear, Biological, or Chemical Experience?
{Belonged) or Contribute (Contributed) or with Which You Work (Have Worked). |, T\, BEERY, A5, BEMAE | XS, B, BTH £9%. LR HH 3 BRESAEMNARN 5 T, WHIEEDH-EFSY 2T/

FELTREALT LAY [Yes uv [JNo WA IFYES, please explain [HU\] 054 LT L EL

15. Have You Ever Performed Military Service? - If Yes, Give Name of Country, Branch of Service, Rank/Position, Military Specialty, and Dates of Service.
EECHELEBHBYETH 2 [ves @ LINow A [\ oy . %55, /6. BBMEPIAE . AR L T\ HIRTE SBA L T < £ & o

18;%81;]6%95% F‘V%geﬁnringn Aim;??;tcgg'f)%glgiﬁa; ?;arﬁnf gir}tio r’-;yg'?? [¥es v [JNowwng  TYES.please explain. [iu] D&, AL T £
b - N w = = - H

17. List All Educational Institutions You Attend or Have Attended. Include Vocational Institutions But Not Elementary Schools. BPIS# %44, BEH L(HBECHELL-E0H5 HEBBELTEAL T &V (ERER Q)
Name of Institution *##% Address/Telephone No. {37/ E5E%E S Course of Study HH Dates of Attendance 735 A H

18. Have You Made Specific Travel Arrangements? D Yes (E Ut I:I NG LA & IHYES, please provide a complete itinerary for your travel, including arrivalideparture dates, flight information, specific
BEICEHMLRTOFREELTWETH ? lecation you will visit,and a point of contact at each location. [ (4 ,\| (B4, WM/ FEATRE. Ba.

SR, RUSHHMBTOEBEESE. RITOELEFELRBAL T AEY

Paperwork Reduction Act Statement
“Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for searching existing data sources, gathering the
necessary data, providing the information required, and reviewing the final collection. You do not have to provide the information unless this collection displays a currently valid
OMB number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to : U.S.Department of State,A/RPS/DIR, Washington,DC
20520.
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W2 U.S. Department of State Appravad OMB 1405.0134
’R\@ SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION Estimated Burden 1 Hour®

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM
PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

1. Last Name(s) (List all Spellings) 2. First Name(s) (List all Spellings) 3. Full Name (/n Native Alphabet)
YAMADA Taro, Tarch HIFE KER
4. Clan or Tribe Name (/f Applicable)

5. Spouse’s Full Name (/f Married)
N/A YAMADA, Keiko

6. Father's Full Name 7. Mother's Full Name
YAMADA, Ichiro YAMADA, Kazumi

8. Full Name and Address of Contact Person or Organization in the United States (/nciude Telephone Number}
Mr. George Smith
U.S. Computers Corporation
100 2nd Avenue

New York, NY 10022 Phone: (212) xxx-1111
3. List All Countries You have Entered in the Last Ten Years|10. List All Countries That Have Ev,er Issued You a 11. Have You Ever Lost a
(Give the Year of Each Visit) Passport i g::[sl:gﬂf or Had One
o : : en?
USA 1993, 1999, 2001, 2002 Japan_ : -
Singapore 1996 : T B - Eves [Ono
China 2001 S : : { i ' : :
12. Not Including Current Employer, List Your Last Two Employers ] i : e
Name Address Teleghona No :Job Titie i é Suger\nsor s Name : Dates of Employment
ABC Inc. 1-1 Nakamachi, Nakaku, ' L Wy i
Yokohama 221 045—xxx~3333 _ Hanager lecshl YOSHIDA 5”4/95—3/98
First Corp. 10-11 Chuo-dori . i / ‘ i '
Osaka .539 06—xxx-5555 Ass:.stant o : Hasao TERADA . 8/90—3/95
13. List all Professional, Social and Charitable Orgamzatnons to Whlch You 14 Do You Hava Any Speciahzed Skl!ls or Trammg. lnc[udmg Firearms,

Belong (Belonged) or Contribute [Con'aﬂmmd) or with Which Yo
(Have Worked).

Tokyo Volunteer Association

k Exploswes. Nuclear, B[ologmal or Chemical Expeﬁence’
‘ Yes D N‘? If YES please explam

Netﬁork Aﬁmlnlstratlon, Private pilot llcense

15. Have You Ever Perforrhé.&'-.Military Service? Yes [Z] No Ii Yes Gwa Name of Country, Branch of Serv:ce, Rank!Posntmn, Military Specialty,
g i3 o and Dates of Service. : £ :

16. Have You Ever Been in an Armed Conflict, Either as a Participant or Victim? [lves No If YES, please explain.

17. List All Educa‘uonal Instltutlons You Attend or Have Attended !nclude Vocational Institutions But Not Elementary Schools.

Name of Institution Address/Telephone No. @ : Course of Study Dates of Attendance
xx University 8-12 Namiki, Chlyoda—ku Tokyo Accounting {HA} 1981~-1983
W 03-xxx-6666 Accountlng 1978-1981
xx High School Qng Hﬁ%gfﬁl lb&gkuku Yokohama eral 1975-1978
xx Junior High 3 Izumi, Minami-ku, Yokohama
fgﬁ : 045*xxx*7777 ! General 1972-1975

18. Have You Mad' Spec:ﬁc Travel Anangements7 X]Yes[Jno If YES, please provide a complete itinerary for your travel, including arrival/departure

dates, flight information, specific location you will visit, and a peint of contact at
each iucanon

Depart Japan March 1, 2002 on flight AA001l for NY, N¥; stay for 3 years until March 2005S.
Point of contact- Mr. George Smith

U.S5. Computers Corp.
100 2nd Avenue
New York, NY 10022

Paperwork Reduction Act Statement
*Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for searching existing data sources, gathering th
necessary data, providing the information required, and reviewing the final collection. You do not have to provide the information unless this collection displays a currently vali
OMB number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to: U.S. Department of State, A/RPS/DIR, Washington, D(
20520.
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