USLR 11000 Wilshire Blvd., P.O. Box 24009 Los Angeles, CA 90024, U.S.A. Phone: 001-818-884-8075 Facsimile: 001-818-743-7500 Email: INfo@USLR.com

DIVERSITY VISA LOTTERY APPLICATION ‘

1. APPLICANT
NAME| I [ I [ |
LAST NAME FIRST NAME MIDDLE NAME
PLACE OF BIRTH| | [ | [ |
TOWN PROVINCE COUNTRY
DATE OF BIRTH I I |
DAY _MONTH _YEAR [ImALE MARRIED [ ] SECONDARY/HIGH SCHOOL
OCCUPATION / PROFESSION | ] [[1FEMALE [[JYyeEs [(JNO [JUNIVERSITY
2. SPOUSE
NAME| ] | | [ |
LAST NAME FIRST NAME MIDDLE NAME
PLACE OF BIRTH| | | || |
TOWN PROVINCE COUNTRY
DATE OF BIRTH C 1 [ 11 ]
DAY MONTH YEAR [ImaLE [ ] SECONDARY/HIGH SCHOOL
OCCUPATION / PROFESSION | | [ FEMALE [CJUNIVERSITY
3. CHILDREN
ICHILD #1 . PLACE OF BIRTH | [DATE] o;: BIR]TI-I| |
LAST FIRST MIDDLE TOWN, PROVINCE, COUNTRY DAY MONTH YEAR
[CHILD #2 ! PLACE OF BIRTH | [DATE] o;: BIR]TI-[| |
LAST  FIRST MIDDLE TOWN, PROVINCE, COUNTRY DAY MONTH YEAR
CHILD # 3 . PLACE OF BIRTH | I[DATE] o;: BIR]TI-[| |
LAST FIRST MIDDLE TOWN, PROVINCE, COUNTRY DAY MONTH YEAR

4. SIGNATURE

SIZE MUST UE DETWEESN
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APPLICANT SIGNATURE IN NATIVE LANGUAGE
c/0  U.S.LOTTERY REGISTRATION
11000 Wilshire Blvd, P.O. Box 24009
Los Angeles, California 90024
U.S.A.

D0 BT TAPE, STAPLE
Ol SLUE FHOTOE.

Note: Cut photo to fit within shaded area. Size MUST be between 50mm x 50mm SQUARE
Print applicant’s, spouse’s or child’s name and date of birth on the back of each photo. Photo should be face forward

5. PAYMENT ENCLOSED (Payment MUST be payable to U.S. LOTTERY REGISTRATION — Rates are in U.S. Dollars)
SINGLE APPLICATION []$50.00 - Current Lottery [[]$ 90.00 - Next 2 Lotteries []$200.00 - Lifetime Membership
FAMILY APPLICATION [[1$75.00 - Current Lottery [1$125.00 - Next 2 Lotteries []$300.00 - Lifetime Membership

With a Lifetime membership U.S.L.R. will process your application(s) EVERY YEAR until you win at no further cost. Two
Separate Applications Must be Submitted for Family Application (1 for husband and 1 for wife)

[TJu.s. Dollars - Cash [lint'l Postal Money Order [Jvisa [“Jwire Transfer *
[“ILocal Currency [“Icheck Drawn on U.S. Bank [IMastercCard [“Iwestern Union/Quick Pay
[Jinternational Bank Draft [TJTraveler's Check [“JAmerican Express

* Please add $15.00 to total for bank surcharges and include proof of payment

FOR CREDIT CARD USERS ONLY EXPIRATION DATE FOR WIRE TRANSFER
USE ONLY
Credit Card Number | 1 1 DOWNEY SAVINGS
22333 SHERMAN WAY
Credit Holder's Name | | CANOGA PARK, CA 91303
ROUTING # 3222700356
Cardholder’s Signature ACCOUNT # 8411048435

6. MAILING ADDRESS:! |
I |

Telephone:| | Fax:| | E-mail:| |

APPLICATION MAY BE PHOTOCOPIED AND MUST ACCOMPANY PAYMENT TO BE PROCESSED |
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