
t INTAKE FORM 
MAO OON vi: LY L~CH 

-. ,I 

NAME (TEN) : 
Last (Ten HQ) Middle (Giua) First (Ten gqi) 

DATE,PLACE OF BIRTH : 
" (NAK,NOI SINH DE) Month (Thanq) Day (NqAY) Year (Ncim) 

SEX (NAM hay NU) : Male (NaIR) : Female (N1.i"'): 

~ARITAL STATOS : ~S~i~n~9~l=e~(~O~o~e~t~h~a~n~)~: ________ ~M=a~r~r=i=e=d~(=e~o-=l=a~p~9;i~a~d=i~n~h~)~: __ 
(Tinh tranq qia dinhr. -
ADDRESS IN VIETNAM .... 
(Dia chi taiVN) 

10 ~ Itt q L 
I 

POLITICAL PRISONER (Co la Tu binh tai VN hay khong): Yes (Co) X No (Khong) : 

: If yes (Neu Co): Frorn(Tu): To(Oen): 

PLACE OF RE-EDUcATION: _____________________________________________ ___ 
CA..M-P (T~I TO ) 

PROFESSION (Nghe Nghiep) : _________________________________________________ __ 

EDUCATION IN U.S. 
(DU HOC TAl MY) "''\.- I .,.. 'l-- -

. \tN AR."-iY (Quan doi VN): Rank (Cap Sac) :O\-yA-N UJ uG'LJ ((JHI -t),'NH- T)./o'·N(j-

Position(Chcic Vu): Date(Nam): 
(Trong chinh phu VN) 

APPLICATION FOR O.D.P:Y=e~s~(=c=o~)~: ____ ~I~V~N=umb~~e~r~(~s~O~h~o~s~o~)~: ____________ ~N~O~(~K~h~6n~a~J)~: __ 

NUMBER OF DEPENDENTS ACCOMPANYING:~(~S~o~ng.u~·o~·~i_d~~~·_t~h~e~o~)~: ________ -------------
NAME OF DEPENDENr/AOXlMl?ANYING RELATIVFS (Ten than nhan thap tung) Xin ghi d'trang 2 
tv4.A! LING AOORE S S IN UN: _________________________________________ _ 

(Dia cn! li~n lac 
tai VN) . 

NAME ADDRESS OF 
SPONSOR/RE~TIVE _._---------------------------

f>n.J '" ft7V DkLe ) v A- 2- 1-003 (Ten,Dia chi- Than nhan 
hay Ngudi Bao Trd) ~~---------------------------------------------------
U.S. CITIZEN 

~ 

: (Co guoe tich Hoa Ky): NO(Khonq): 

RELATIONSHIP WITH PRISONER: (Lien he vai n~uoi 0 VN): 
~~=-~'~~~~~~~~~---------------------------

NAME AND SIGNATURE : 
ADDRESS OF INFORMANT 
('l:~n,Oia. Chi ,chi:i I<y ,ST 
cua nguoi dien don nay~)-----------------------------------------------
DATE • --



.. ~ -. 
"!: :- PACE 2 

.YAJ18 or PlUJICrPAZ. APPl.ZOJI'Z (PA) :. ___ ~_"""":"'_~_--::~ ____ _ 
(LJS1:11d on Page ].) 

!1A1IE or D'EPD'DI!1I'r /AIX0IlPABr11lG ff8LA!Z1:V2S .DAD" or JIlRT1I FlEIArZONSIUP m P.A. 

. 

-

• 

ADDITIONAL I1IlTJlWATION: 




