
t INTAKE FORM 
MAO DON vi: LY L~CH 

NAME (TEN) : 
I" 

'TON NIN I-f 
Last (Ten Ho) Middle (Giua) First (Ten gqi) 

DATE, PLACE OF BIRTH : 
(N~~,NdI SINH DE) Month (Thang) Day (Ngay) Year (Nam) 

SEX (NAM hay NU) : Male (Nam) : v... 
~ 

Female (Nu): 

~ARITAL STATUS • ~S~i~n~q~l~e~(~D~o~c~t~h~a~n~)~: ________ ~M~a~r~r~i~e~d~{~c~o~l~a~p~g~i=a-=d=i~n~h~)~:~~ 
(Tinh trang gia dinhr. 
ADDRESS IN VIETNAM ..... 
(Dia chi tai VN) 

POLITICAL PRISONER ~Co la Tu binh tai VN hay khong}: Yes (CO)~ No(Khons) : 

: If yes (Neu Co): From (Tu) : To(Den) : 

PLACE OF RE-EDUCATION: __________________________________________________________ _ 
CA..'1P (T!t.~I Ttl ) 

PROFESSION (~ghe Nghiep) = ______________________________________________________ __ 

EDUCATION IN U.S. -
(DU HOC TlH MY) / 

, ,,~ ARHY (Quan doi VN}: ......:.:R=a.:.:n.:.:.k....!,.{.:::,C.:::.a;,:.p-=-Ba.:::.·' c:::..!.-.) :;...: _-t.::..-l..fT.:...,l,~~U:..:?J3-_S=--:::.J_~=-=O:..:.A-f\).!.._;.......;a2~.!Z....::__M=_.;;;('..._:_:~=---:...N~~---

Position {Chuc Vu): Da te (N am) : 
(Trong chinh phu VN) 

A?PLICATION FOR O.D.P:Y~e~s~(~C~o~)~: ____ ~I~V~N~·~=mb~e~r~(~so~"~h=o_=s=o~)~: _____________ N~O~(~K~h~c~n~g~).....;: __ 

NUMBER OF DEPENDENTS ACCOMPANYING:~{~S~o~n~g~u~o~i~d~i~t~~~.e~o~).....;:~~---~~~ ____________ __ 
Nt'-1-IE OF DEPENDENT/ACXXlMPM'Ynx:; REI.ATIVES (Ten than nhan thap tung) Xin ghi o'''trang 2 

~..AILrNG ;WORESS IN UN: 17 J±o-fhJfr J)'l~U CS:V)ftxv:J11. ,",eM ((:\4, 
(Dia chi lien lac V 
tai VN) . 

NAME ADDRESS OF 
SPONSOR/RELATIVE 

(TEm,Dia chi~ Than nhan trN N A-N DAq::; V Pr ..20200 3 
hay Ngudi Bao Tr6) ~~~~~~~~~~~~--~~~~~-------------------------

U.S. CITIZEN , -
: (Co guoc tich Hoa Ky): No (Khong) : 

RELATIONSHIP WITH PRISONER:~(=L~i~e~n~h~e~v~o~·i~n~g~u~·o~1~·~O~VN~~)~: __________________________ __ 

NAME AND SIGNATURE : 
ADDRESS OF INFO~'1ANT 
('l~n, Dia. chi, Ch\.i Ky ,.9T 
cua ngtioi dien don nay~)---------------------------------------------------------
DATE: 



·.--- --:: :- PACE 2 

" .YAJa 0' PIUNCIPAL APPl.ICAII'r (PA): C-A.- 0 I 0 to N i rJ if 
----~~--~~~--~~~--------­(Usted Oll Page l) 

.'lAKE 0' lJEPENT%!IT /ACCOKPANYING RELATIVES aAXE or BIRTH REL1TIONSHIP TO P.A. 

-

• 

~DlJITIONAL ZNFORMATION: 

-iJ Q v~ Cc.~J 

/o/~ 7J r~ 
'I p~' 




