Please complete, and mail your application to Brook & Associates, 15915 Ventura
Blvd., #201, Encino, CA 91436 along with: 1) 2 Color passport photos (two photographs per
family member - including children under 21) and 2) Processing fee ($50 for individual
applications and $65 for couples). Please also sign the enclosed signature page. If you would like
to use a credit card, please fill in this information on the second page. If you prefer to pay using
a check, you do not need to fill in this information. One signature page is needed per person over
21. If you are married, both husband and wife can submit their own entire separate application
and each sign a signature page. ALL PHOTOS NEED TO BE 2 inches by 2 inches (50 mm by
50 mm) OR THEY WILL BE REJECTED. The applicant needs to face the camera directly for
the photographs. Please check that three pages are included in this application.

U.S. DIVERSITY VISA LOTTERY APPLICATION

Applicant’s Last Name First Name Middle name Occupation
Date of Birth (write out in full- Place of Birth (City/Town, District/Province, Country)
Day/Month/Year)

Applicant’s Native Country, ONLY if different from country of birth

Name, date and place of birth of the Applicant’s Spouse and Children (if any)

SPOUSE: Last Name First Name Middle |Occupation
name

Date of Birth (Day/Month/Year - Place of Birth (City/Town, District/Province, Country)
write out in full)

CHILD 1 Last Name First Name Middle name
Date of Birth (Day/Month/Year) Place of Birth (City/Town, District/Province, Country)
CHILD 2 Last Name First Name Middle name
Date of Birth (Day/Month/Year) Place of Birth (City/Town, District/Province, Country)

CHILD 3 Last Name First Name Middle name




Date of Birth (Day/Month/Year)

Place of Birth (City/Town, District/Province, Country)

If you have more than 3 children, please list them on the back of the application

Complete mailing address that
will still be valid in 6-12 months.
This is where you would like the
lottery results to be mailed to. The
results should come out between
April and June, 2003. Please take
this into consideration.

Telephone:

Fax:

E-Mail:

Credit card #

Date of expiration

If you prefer, please mail us a
check made payable to “Brook &
Associates”




Signature:



