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HOI GIA BINH TU NHAN CHINH TRl VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635 IV#:
TELEPHONE: 703-560-0058 VEWL. #:
I-171#: Y NO

EXIT VISA#:

POLITICAL PRISONER REGISTRATION FORM
(Ivo Copies)

The purpose of this form is to identify persons who are or were formerly
interned in re-education camps in Vietnam, so that eligibility for U.S.
admission via the Orderly Departure Program can be established.

APPLICANT IN VIETNAM o MiVH GNMG
Last Middle First
, Current Address: .2;7/6 LAU T TAN HANG  PHUONG 10 QUAN & TPHCM VIET NAMU
Date of Birth: .y / v /4.:, Place of Birth: VIET NAM

NATIONAL TOLICE CAPTRMN

Previous Occupation (before 197 S)WMW
(Rank & Position)

TIME SPENT IN RE-EDUCATION CAMP  Dates: From 1315 To 4/ 193]
Years: o3 Months: Te) Days:
SPONSOR'S NAME: DO HUU HUNA
Rame

.&HQJQ&EiQ&k_ﬂS:U&L____ —
Address and Telephone Humber

NAMES OF RELATIVES/ACQUAINTAECES IN THE U.S.

Name, Address & Telephone Rumber Relationship

If you are eligible to file for the aspplicant under Category 1 of the ODP criteria
and have not filed an Affidavit of Relationship (AOR), you are encouraged to do so.
Also, persons in the U.S. vho are eligible to petition for relatives in Vietnam on
INS Form I-130 must do so.

DATE PREPARFD:



.

Da e

5. NAME OF PRINCIPAL APPLICANT (PA)

UINH . QUANG

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES

DATE OF BIRTH

RELATIONSHIP 10O

PA.

PHAM KiEU UEU | / 1) A7 WiFE
Bo  &Uoc  PHONG: :,Lm,/ R4 - SoN
___Bo AQuoc - kiEM lu/eq Son

DEPENDENT'S ADDRESS :(1if

different from above).

ADDITIONAL INFORMATION :

o

i
;

¢
:
b




HOI GIA BINH TU NHAN CHINH TR] VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
P.0. BOX 5435, ARLINGTON, VA 22205-0635 Iv#:

TELEPHONE: 703-560-0058 VEWL.#:

I-171#: Y NO

| EXIT VISA#:
POLITICAL PRISORER REGISTRATION FORM :

(Tvo Copies)

The purpose of this form is to identify persons who are or were formerly
interned in re-education camps in Vietnam, so that eligibility for U.S.
admission via the Orderly Departure Program can be established.

APPLICANT IN VIETNAM Ro __MiNH MG

lant Middle First

, Current Address: gglle LAU T TANHANG  PHUONG 10 QUAN & TPHCM VIET NAM

Date of Birth: .y {/ 7 !4& Place of Birth: VIET NAM

NATIONAL OLICE m&;‘n_

Previous Occupation (before 1975) cuied REAFAU OF ACCOMMTING sernice [P HeAD QuaRTER | FUN 1
(Rank & Position) ,

TIME SPENT IN RE-EDUCATION CAMP  Dates: From Q15 T 4/1a
Years: 5 Months: 10 Days:
SPONSOR'S RAME: DO HUU HUNA
Name

%{):]M o 9512/ .
Address Telephone Number T

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S. = - . - ..

Rame, Address & Telephone Number Relationship

If you are eligible to file for the applicant under Category I of the ODP criteria
and have not filed an Affidavit of Relationship (AOR), you are encouraged to do so.

Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on
INS Form I-130 must do so.

DATE PREPARED:




Page 2

5. NAME OF PRINCIPAL APPLICANT (PA)

B0 MiNH GUANG

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATIONSHIP TO
PA.
PHAM KiEU UEU l/ 0] AT WIFE
Bo  QUOC PHONG: 1,145,/85' SN
Bo @uoc - KkieM 6,/11,/84 Son
- Y

DEPENDENT'S ADDRESS :(if different from above)

. ADDITIONAL INFORMATION :

sox gLl




P.0. Box WRC, Nyack, New York 10960 Phone: 914/268-4135 or 800/431-2808 Telex: 646313

.!'ll—,
Silir™

Woxld Relief =;

. DEPARTMENT
AFFIDAVIT OF RELATIONSHIP

SECTION 1 - Anchor Relative

Instructions: Pi).l in EACH SECTICN.

If it does mot apply to you, write N/A.
Be certain all information is correct

ard the Affidavit is signed and notarized.
Please use black ink or typewriter.

My name is HUNG HUYU DO Sex M DO NOT WRITE IN THIS SPACE.
Other names I have used
My Date of Birth _ 8/ /63 Place _yiZT LAM SUBMLTIED
My Present Address ENTERED
QAVTOSE  cp 45Ny FIIED

My phone numbers (Home)

| w2 (wor}_c), . .( . ) P Y "SRR L Y “’mIDN )
SECTICN 2

I entered the U.S. on 5!5‘7 4’15‘,{':5

Permanent Resident Alien A#

-

(date) From _piyuidpings
My present status in the U.S. is: [X_] Refugee AZ R -\

(country or -camp)
04 - 347

U.S. Citizen #§

-

(nat:ural'lzatmn cex;}:ificate number)

SECTION 3A ~ These are the persons in Vietnam that I would like to have join me here:

NAME IN VIETNAMESE ORDER

RETATIONSHIP DATE OF BIRTH PILACE OF MARITAL STATUS

TO YOU mo/dafyr BIRTH
L 80 MmNk QUANG UMCLE 2:/71iaas  wTaaM M
2 Prram K.’.'n’l) ey AUNT 1*4}:’ AT GET GjAM W
3 RO QuUas  SHOAR _BROTHER, Lug: 1433 VET LA S
4.0 Quoen  KiEm _BgoTwge _ 471 dR4 VIET AN g
; - &
6. o [
7
B
9. )
10. R
Camplete Present Address(s) 2‘7/‘ L VAU T TAM W ARG S~ DHYING N
Gyuan 'T{DHCM A{ET VAN
Does this family have an IV number? Exit Permits? Ves No %

I have filed for this family with the following Voluntary Agency

SECTION 3B - I have filed an Immigrant Visa Petition (I-130) for the above relatz.ves.

VES L“_‘]ro - (] WEN

DATE APPROVED




SECTION 4 (Coamplete this section only if any of the persons listed in Section 3
have a Category 2 or 3 connection with the U.S.) (If none, write N/A)

DESCRIPTION OF ASSOCIATION: Former U.S. Govermment employees, Officer in VN
Military, Over 1 year in Re—education Camp, etc. (Include dates, branch of
service or govermment, awards, etc.--Documentation will be required.)

FinanCial CE&mcx;/np BEAD G‘*mmiw\;
Sr- £OUCATION CBMD TR & [o7/ia1s To 4&9,7/] iq2]
, ,.

SECTION 5 'These are the rest of my family members who are NOT listed in Section 3.

{Please include your PARENTS, BROTHERS/SISTERS, SPOUSE.AND CHIIDREN, both in the
U.S. and Vietnam, regardless of where they are living. Include those wk'o are
deceased also. This information is Recxu:.red ) N

NAME ‘ RELATIONSHIP  PLACE/DATE OF BIRTH < PRESENT ADDRESS
DO ¥YY NHON FEIHER {434 NITT NAM LA BEIAY
CAOTHL PWUD NG THAN NOTAZR 436 \ET vAYM WIiETY WAW

DO _HUY DIC BROTHER AATk JiET NAM BET S
DO HUY BO RROTHER @58 JLET NAM PriLipPinE]

Do #uy DUNG _BReTRER MO WET yand i Lippinieg
Do MUy krnans BReTHER . 1466 YIET NAM VET  NAM
Do TH PHUOKNG VAN _SGTER 46T SieTNam WET N\
IRANTH e pnet Wi TE 1960 NisThpa USA

SECTION 6 (If ummarried, write N/A) (If Spouse is deceased, write "Deceased")
NAME OF WIFE/HUSEAND (circle which) DATE/PIACE OF BIRTH DATE/PLACE OF MARRIAGE

COMPLETE PRESENT ADDRESS

SEI:I‘IQ\I 7 -
I swear that the atove information is true to the best of my knowledge.

Signature / 1‘7 [“Jb DATE _ | / i / a0
— 7
Subscribed and to before me,

Signature of Notary Public &’\M;\. &m&g&‘w
this q% day of " Yoot » 1990 .

My carmission expires 2. 1

B s
] &EB Sﬁ:‘:u 11, 1082
ROR-5/85 N

TR

vt o ees s Sl n dase ot



P.O. Box WRC, Nyack, New York 103960 Pl’nne. 914/268-4135 or 800/431-2808 Telex: 646313

World Relie E=

l—l

Instructions: Fill in EACH SECTICN.
. DEPARTMENT If it does rot apply to you, write N/A.
. Be certain all information is correct
AFFIDAVIT OF RELATIONSHIP and the Affiday e 15 signed and motarized.

Please use black ink or typewriter.
SECTION 1 - Anchor Relative

My name is HONG HUY PO Sex M DO NOT WRITE IN THIS SPACE.
Other names I have used .
My Date of Birth __8/81/63 Place _yiZT LAM SUBMLTTED
My Present Address ENTERED
_SAVTOSE  Ca 451K FIIED

My phone numbers (Home) (A0% ) 247- K734

' owork) () e i sac] REGION
SBCTION 2 .
I entered the U.S. on &/7 lm(‘i (date) From Py dpingS (countxy or ‘camp)

My present status in the U.S. is: [X] Refugee A% 3R - 109 2397
— Permanent Resident Alien Ad

[:_'_'] U.S. Citizen § ,
{naturalization cer‘jzificate nuanber)

SECTION 3A - These are the persons in Vietnam that I would like to have join me here:

NAME IN VIETNRMESE ORDER RELATIONSHIP DATE OF BIRTH PLACE OF MARITAL STATUS
0 YOU mo/da/yr BIRTH
Lo RO wnNW QUANG _UNClE .z_,f'?}vms ViZT 4 jAM
2. DwaM_Kigy  LLEU AUNT D01 19AT wieTgaM WM
3 RO QUAs  PHOMA RROTHER, 1. ,u::! 1433 VIET AN S
4. B0 Ques  Kigm _BRUTWER Lilqaa VLT AN <
5. '
6. _ s
7
8
9. )
10. R .
Camplete Present Address(s) _ p7/7  \ay 3 TAG nAug _DuyYoNg D
Guan 8§ TowiM AN{ET NAM ‘
Dees this family have an IV number? Exit Pemits? Yes No %

I have filed for this family with the following Voluntary Agancy

SECTION 3B - I have filed an Immigrant Visa Petition (I-130) for the above relatwes.
7 VE3 D 8o [K] - WHEN DATE APPROVED




SECTION 4

(Canplete this section only if any of the

pexrsons listed in Section 3

have a Category 2 or 3 connection with the U.S.) (If none, write N/A)
DESCRIPTION OF ASSOCIATION: Former U.S. Government employees, Officer in VN

Military, Over 1 year in Re-education Camp, etc.

{Include dates, branch of

service or govermment, awards, etc.—Documentation will be required.)

MNATONAL  DOWCE  CAFTAW - CoiE® RUBTal) OF ACCOUNTING comTRoi_./

FinanCial  SERvicE /0o BEAD QuadTes /Tl
4

/ , .
De- 2DUCATION CBMS  FRem £ /2774715 O 4/,9,7// iq21
Fi ! N

SECTION 5 These are the rest of my family members who are NOT listed in Section 3.
(Please include your PARENTS, BROTHERS/SISTERS, SPOUSE AND CHIIDREN, both in the

U.S. and Vietnam, regardless of where they are living.
This information is Required.)

deceased also.

Include those who are

NAME RELATIONSHIP  PLACE/DATE OF BIRTH  PRESENT ADDRESS
DO #UyY NHON FASHER {A3A NIET NAM MiA N AY,
CAUTHY PWUNNA THAN MOTHER GAE  \IET uAM VIETY AWM

PO BUY DVC PROTHER 1SR JIET aAam HET WA M

Do BUJ Do RROTHER, 1459 JWET NAM _ PuinippinER

Do Hui) DUNG BReTHER MG YET 3 i pipsinieg

o Huyy kHani 2R=THER 0 AGEEL  JIET NAM WET WA

B THI DHUCRG UAN  __SCTER 46T _SETNAM WET _NAW
TOANTH _itn A wWTE 1860 NigTKpM USA

SECTION 6 (If urmarried, write N/A) (If Spouse is deceased, write "Deceased")

NAME OF WIFE/HUSBAND (circle which) DATE/PLACE OF BIRTH DATE/PLACE OF MARRIAGE

COMPLETE PRESENT ADDRESS

SECTION 7 e

I swear that the alove information is true to the best of my knowledae.

Signature ) —?{? /‘i'f;,/‘g/ DATE _ { ! | 1/ a0
ri sw/;

Subscribed and h to before me,

Signature oF Notary Public S Tt iz

ANk day of 'M% ' 1990 .

My caumission expires e, 1,198
\

this

FONTNTRININ

20R-5/85 )



Do.tHuvy HUNG

\S’anjl)d’e e aeig

FAMILIES OF  VIET-NAMESE
o9 POLITICAL. PRISONERS ASSoc.

PO Box SH3S5 .
ARLINGTON, VA ©2205 - 0635
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