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JUSTIFICATICN(Give a concise summanzation of the facts on which decision to refuse 1s based and indicate the means whereby such facts were ascertaned

was refused on

(Applicant's name) (Dats) (pen-dd-ynn)

under Sectionfs) because

NOTE: If avisais refused on medical grounds, attach Form OF-157

SIGHNATURE AND NAME STAMP OF REFUSING OFFICER POST

ACTICHMEBY PRINCIPAL OFFICER, DESIGMNEE CF. CHIEF CCHSULAR CFFICER
D Refusal confirmed

D Refusal not confirmed. Case referred to Department for advisory opinion

D Eecommend that the case be reconsidered for the foll owing reasons

{Date) (ran-dd-ymnn) (Signature)

FOE RECONSIDERATION CASES
D Approved forissuance.

D Mot approved for 1ssuance; still ineligible under Sec , because

Waverseawested [ oo, [ eveween [Jeew.  [Jeem. [ 2w [ 21z

(Dats) (ren-dd-ymnn (Signature af Consular Offcar)

NOTIFICATIONTO APPLICANT

D COF-1%4 was handle dfmaled to applicant today or on

D Alien notified on that review of refusal indicates that hefshe may be eligible to receive a visa.
D CLOK entry sent Date: (iwm-dd-ym) By
D CLASS entry made Date: (mm-ddyopp)) —— By
[] wacsupdated Date. (mme-deappry) — By
[ mvesrs updaed Date: (rmeddoppo) By
D Petition retumed to [N Date: (rwm-ddppyy — By

OF-194 (Back) 4-91



