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POLITICAL PRISONER RmISTRATION FORM 
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The purpose of this form is to identif'y 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. 
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TIME SPEIIT III RE-EDUCATION CAMP Dates: From 07 - 1 () - 7 S- To D (- I 0- 7' (; 
Years: Months: 6 Days :-..::../ ____ _ 
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_________________ _ 
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Address and Telephone llibD.ber -' C 

• :rwm:; OF RELATIV'm/ ACQUAIl'fT.A1lCES III TOE U. S. 

Name, Address & Telephone Number Relationship 

-rOTAN Db NC4 NGUVfi1J ( 

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 
IllS Form I-DO must do so. . 
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5. NAME OF PRINCIPAL APPLICANT (PA) : ___ H~'~O~~X~·~v~A~~~'~D~,~;~~-~· ________ --.. 
(Listed on page 14 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP 
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