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- , SIFHATURS

ACVAFS FCRE # 1



DATE
TO: ALL CARRIERS AND IMMIGRATION OFFiciats: | 4 AUG 1994

The persoa (s) listed on the reverse whose photograph (s) is/are affixed hereto,
is/cre travelling to the United States under the auspices of the
International Organization for Migration (10M)

The provisions o the United States Immigration and Nationality Act, as
emended recuiring all persons to present a valid pass wpe of-

in 22 CrR 42.6 (f)

vaupuntic | 4 SEP 1994 SIGNED




Conmonwealth of Virginia
Department of Social Services
CEECKLIST OF NEEDED VERIFICATION

Case Number

A7

(oce” Ay

7
voma  SA~H _Covt M«wn )
Address //,44 / < / /9£37&

Tas

" /S

"% 17/

A

TAUC (o &

Worker / Y /Phone Number
‘p As Cowh <23

<%/

a4
}o{qok
a

In order to receive assistance, the information checked below must be provided. We will
help you obtain the information. If you cannot provide the information, or if you need
help in providing the information, contact your worker. Call collect, if necessary.

If you do not give the information or verification, or con
below, your application may be denied.

PLEASE PROVIDE INFORMATION BY:

ct the agency by the date

/06 /F4

1. INCOME (Earned and Uncarned) 4. RESOURCES 8. IDENTITY
for month(s) of ( ) Checking, savings, credit ( ) Driver's license
( ) Most recent paystubs union statements ( ) Voter registration card
( ) Statement from employer ( ) Stocks or bonds ( ) clinic, medical card
( ) Self-employment records, tax ( ) Christmas club accounts ( ) Work/school ID, library card
or bookkeeping records ( ) IRAs, trust funds, annuities ( ) Other
( ) Support, alimony payments ( ) Life insurance policies
( ) Verification of VA benefits ( ) Burial plots, funds, contracts 9. IDENCY, LIVING ARRANGEMENTS
( ) Social Security/SSl payment ( ) Real estate Residence verification
( ) Unemployment payment ( ) Trucks, motorcycles, boats, ) Landlord statement
( ) Workmen's Compensation payment trailers, recreational ) Friend or neighbor statement
( ) Loans (personal or education) vehicles ( ) Separate arrangements to buy
( ) wWork study paystubs ( ) Car registration, persona prepare food
( ) Scholarships (BEOG, PELL, property tax receipt/for .

SEOG, CSAP, or other)

vehicles

¢ ) Reserve duty pay N ( ) Other / . DOCUMENTS
( ) M f / / ( ) Social security cards/numbers
( LI e ™ oy s. er exredéfs ( ) Application for social
7)\/(0¢p ﬂ/p/rt;?// t or mortgage receipt security card
2. WORK OR SCHOOL EXPENSES ; () Electric bill ( ) Alien documentation
( ) Child care or day care expense ( ) Gas/oil bill ( ) Birth verification
( ) Expense for care of disabled ( ) Weter/sewage bill ( ) Marriage certificate
person ( ) Installation charges ( ) Divorce decree
( ) School expenses (tuition, ( ) Real estate taxes ( ) Death certificate
fees, books, supplics, ( ) Homeowner's insurance ( ) Deprivation statement
transportation, or other) ( ) Other ( ) Other
( ) Other
6. LEGALLY RESPONSIBLE RELATIVE 11. MEDICAL INFORMATION
3. AFDC-UP ( ) Pay verification ( ) Assigmment of rights form
( ) Income for both parents for ( ) Statement of contribution ( ) Medical form, statement
past 24 months ( ) Child support or alimony ( ) Medical bills for menth(s) of
( ) Dates unemployment received ( ) Extraordinary expenses
( ) Application for unemployment ( ) Proof of continued absence ( ) Medical insurance policies
( ) Wages for these quarters ( ) Other ( ) Proof of insurance costs
( ) Proof of prescription costs
{ ) Other 7. WORK REGISTRATION ( ) Pregnancy statement
( ) Regi tion for ESP/FSET . ( ) Other /
< e e
Other information or explanation, if peeded: [ _ O s et S Pres Frlg | Co/&(g
ué; PV 7 i 7 7
~C 27T N0 o LV, [ L ¢ /D [ rr L/
7 - 7 T 7C 776777

032-03-814/4 (9/93)



Departure Number

930018320 03

L L 1 I 1 1 1 1 L 1 1 |

Immigration and
Naturalization Service
1-94

Departure Record

14.Family Name

'I.'U\YNHI | 1 | 1

apT THE UK., youwWLL
« + ) PRIOR PERVISSION

i 1 | L 1 |

15.First (Given) Name

KIM TUYEN THI

16.Birth Date (Day Mo Yr)

16l 012I 711J

17.Country of Citizenship

VIETNAM i L 1

Warning - A nonimmigrant who accepts unauthorized employment is subject to
deportation.

Important - Retain this permitin your gosscssion;you.mu.sl suirender it when you
leave the U.S. Failure to do so may delay your entry into the U.S. in tk > future.

You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission (rom immigration authorities, is a
violation of the law.
Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line; )

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U.S. Official.

Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure™ on page 2 of Form 1-20 prior to surrendering this permit.

Record of Changes
_A# 74458011 V# V097143 IV# 274820

WASHINGTON 0C 20002 IRSA
P.ort: Departure Record
Date:

Carrier:

Flight #/Ship Name:



Depanture Number

930018293 03

— AS ARERUOSS
Immigration and PURSUANT T0 SEC. 207 OF
Naturalization Service THE I8N ACT. F YOU DE-
1-94 PART THE U.S.. YOU WLLL
Departure Record NEED PAIOR PE
FROM INS TO RETURNL
W=D /75
OATR

14.Family Name

16.Birth Date (Day Mo Yr)

Departure Number

930018302 03
w ~OMITTED AS A AEFUGER k-

Immigration and

Naturalization Service THE AN ACT. F YOU DG
1-94 PAAT THEUS., YOU WAL,
Departure Record \EED PRIOR PERWISSION
ROM NS TO RETURI,
VY
14 Family Name
TRAN
[ R S S N L1
15.First (Given) Name 16.Birth Date (Day Mo Yr)
BLQNIG JH(I F R Y N S SR SR S 3pJ1p l4§ y
’FCounlry of Citizenship
viI EJTNAMI; L | 1 | ) I W L1

w . . N

.fnln‘ A noni .

deOllallOll. grant who aCCCplS Ulla\llhol’llcd cmploymenl is SUbjCC( t
mm 0o

Important - Retain thi iti
leave th N this permitinyour 0ssession; yo, .

¢ US. Failure 10 o 50 may detay your C"{l’)'"inmt::t'h?ﬁgldi;':fn: henyou
. uture.

Y . . . . .
ou are au(horlzcd to Slay in the US On!y unuil the dalc written on this f)l' T
m. to

fémain past this date, wi i
Violation o s date, thout permission from immigration authorities, is a

Surrender this permit wh
] en you | :
- Ry $€a Or air, to the transy onacl.i;; t“hnchS
: Ag:oss the Canadian border, to a Canadian Official;
0ss the Mexican border, to a U.S. Official teral

Studcnls planning O reenter he n ystoreturn O (h¢ same s¢ O
> t tert U S wi hi 30 da t h h
b 3. With) [+
(44 Arnval-Dcparlure on page of orm [-20 pri f‘( X v i 1 4 thi: P 'fl'
b 2 F b or to surrenderin his ermit.

WASHINGTON 0C 20002 IRSA

Pore;
Departure Record

Date:
Carrier:

'_'-_“}’" #/Ship Name:

Warning - A nonimmigrant who accepts unauthorized employment is subject to
deportation.

Important - Retain this permit in your possession; you must surgender it when you
leave the U.S. Failure to do so may delay your entry into the U.S. in the future.

You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authorities, is a
violation of the law.

Surrender this permit when you leave the U.S.:

- By sea or air, to the transponrtation line; .

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U.S. Official.
Students planning to reenter the U.S. within 30 days to return to the same school,
see *Arrival-Departure™on page 2 of Form 1-20 prior to surrendering this permit.

Record of Changes

—AH# TEESBOTO VA VOIT A TVH 274820
—WASHINGTON _ DC 20002 IRSA

Departure Record

Port:
Date:
Carrier:

Flight #/Ship Name: -



Departure Number

930018330 03

lllILlLJlJAQM‘TTED AS A
PURSUANT T0 SECT!OI\?EZ%U?GSFE'

Immigration and

Naturalization Service THE INA FOR AN IN L
1.94 !;ERIQD OF TiME )7 YOUD%’:E';BX;?
Departure Record P,‘__E.'f*S; V | NEED PR!OR
- o dewsl INS TO
3 - A
RIZED, s
14. Family Name . L/ , / 74/
I I 1 | [ 1N"1 | LM A |1 [B—
15.First (Given) Name I%.Bélf”\'ﬁé&bibay Mo ¥r)
TIANI CIONIG | ] 1 1 L 1 1 | | l 1 } I
17.Country of Citizenship
VJI ETNIAMI [ T R [ R R

Departure Number

930018349 03
ADMITTED AS A REFUGEE
o b CRRSUANT 1O SECTION 207 OF

Immigration and THE INA FOR AN INCEIFINITE
Naturalization Service PERIOD OF TIME. IF YOU LIPART
1-94 THE U.S. YOU WILL NEED PRIOR
Departure Record pEeNSSIGN FROM INS TO
RETURN. THORIZE
EMF.CY AINT AU 7 :
— s/ 274
14 Family Name NV Y
HUYNH NYe ATE IMMLOFF
1 | I | | | 1 b I | 1 1 | 4 | S S |
15.First {Given) Name 16.Birth Date {Day Mo ¥n
TBU(;JONG_J [ Y S R N B 11 Ioss 1751 g

17.Country of Citizenship

VIETNAMA 1 | [ | 1 | I |

Warning -A nonimmigrant who accepts unauthorized employment is subjcc{‘lg
deportation.
Important - Retain this permit in your possession; you must ssrrender it when you
leave the U.S. Failure to do so may delay your entry into the U.S. in the future.
You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authorities, is a
violation of the law.
Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line; .

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U.S. Official.
Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure™ on page 2 of Form 1-20 prior to surrendering this permit.

Record of Changes

AN THE580Y2 Y VOITHEI TV 274820
~WASHINGYON pC 20002  JIRSA

Port: Departure Record
Date:
Carrier:

Flight #/Ship Name:

Warning -A nonimmigrant who accepts unauthorized employment is subject to
deportation. :

Important - Retain this permit in your possession; you must surrender it when you
leave the U.S. Failure to do so may delay your entry into the U.S. in the future.

You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authorities, is a
violation of the faw.
Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line; .

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U.S. Official.
Students planning to reenter the U.S. within 30 days to return to the same school,
sec “Arrival-Departure™ on page 2 of Form 1-20 prior to surrendering this permit.

Record of Changes

AR 74458013 V# V097143 IVH# 274820
WASHINGTON DC 20002 IRSA

Pert: Departure Record
Date:

Carrier:

Flight #/Ship Name:



FA_ I RFAX | DEPARTMENT OF HUMAN DEVELOPMENT

12011 Govemnment Center Parkway

COUN TY Fairfax, Virginia 22035

VI R G I N I A

Voo o he
/2 i H ' |

RE: REFUGEE SPONSOR STATEMENT
Dear // L AC ///x/
Shwk Heo 1y ek, Bua 44 + 7HEWL B¢ ///69754/ has requested pubiic assistance from this depart-

ment and it is necessary that we contact all refugee/entrant sponsors to determine ehglbxhty for
public-agsistance. : ,

We have been informed that sponsors assume certain responsibilities as a moral commitment. These
responsibilities include providing shelter, clothing, food, pocket money, ordinary medical cost, and
helping the refugee to become independent and adjust to a new culture. Please answer the questions
on the back of this form. . .

We need to know if you are provxdmg thse needs and if not we need to know the reasons why you
are not accomplishing these responsibilities.

If your are not willing or able to provide for SHwtt /74" g4, lg’ké TAAY F- oﬁf/é Sc Aestc
needs, it is your responsibility to contact the resettlement agency and inform them that the refugee

which you sponsored has requested public assistance.
Beneﬁts W;/

We would appreciate your returmng this completed form to the address indicated below:

Department of Human Development Department of Human Development
12011 Government Center Parkway _ 6245 Leesburg Pike, Suite 200
Fairfax, Virguua 22035 . Falls Church, Virginia 22044

Attn: ) Atin: / s ['C % “—Jé
Department of Human Development , Department of Human Development
8850 Richmond Highway . - 1850 Cameron Glen Drive, Suite 700
Alexandria, Virginia 22309 ' Reston, Virginia 22090

Attn: Attn:

Form (¥ AA(MNYA/Q7



o

1. Are you providing shelter for these people?

NO

2. Are you providing all food for them?

3.  Areyou providing all c!oﬂﬁﬁg for them? |
4. Are you sending them any financial assistance? How much do you send each month?
5. If'youarenotable to prdvide the above, please explain why.

6. Has the refugee/entrant refused an offer of employment or voluntarily quit a job? -

EM‘—?? 1‘.",' [? % “Spame——— |
. | . ' ‘,n .
Pnn’a Name of §$nsor - "y




COUNTY OF FAIRFAX

DEPARTMENT OF HUMAN DEVELOPMENT
6245 LEESBURG PK FL 2
FALLS CHURCH, VA 22044

PRESORTEY
FlRsT pLafs

66l v 2 436
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