A/ VISA

<R / Type B / Code <saa / Nationality qryaie 7. / Passport No.

P IND YR /INDIAN 25791234

e Y1 R/ Given Name(s)
SAMVEG ANILKUMAR
| GrfiRi/ Date of Birth fR41 / Sex
13/01/1997 M
| W= I/ Place of Birth
MUMBAI ,MAHARASHTRA
T T T W/ Place of lssue
MUMBAI
o) A 6 e/ Date of lesue
17/142/2019 16/12/2029
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A/ VISA

EMIGRATION CHECK REQUIRED
fre/ Bt T &1 M/ Name of Father / Legal Guardian
ANILKUMAR DALPATLAL SHAH
ST %7 T/ Name of Mother

SEJAL ANILKUMAR SHAH

9RY ar goft BT =1 / Name of Spouse

TaT/ Address
3 SHITAL BHUVAN,FLAT NO.1,2ND FLR,SHITAL BAUG

64 WALKESHWAR ROAD ,MUMBAI

PIN:400006 ,MAHARASHTRA ,INDIA

TR RIS 1. S T T 8V ) Rt W Tiri/ Oid Passport No. with Date and Place of lssve
P3345861 18/10/2016 MUMBAI
i 7 / File No.

B03074454435219
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