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DATE 
TO: ALL CARRIERS AND IMMIGRATION OFFICIALS: 14 AUG 199; 
The p~rsoo (s) listed on tbe reverse whose pbologreph (s) is/are affixed hereto, 
is/are travelling to tbe United States uoder tbo: auspices of tbe 
loternational Organi.zatioo for Migration HOM) 

The rr('visiof1s 0' the United S!afeS Immigra'ion and Nationality 
Emended re.:;uiring 11:1 persu!1s h~ present a vll~id pa 
Ilda.hsion to tbe U.S. bas been waived PU:SUIlt.t toA.~u.;;:,t.i~S~ 
in 22 Ct-R 4~,6 (0 

VAll UNTIL 1 4 SEP 1994 SI " 



Connonwealth of Virginia 
Department of Social Services 
CBBCKLIST OF HEEDED VERIFICATION 

Name 

Address 

Case N\.I1t)er 

In order to l.'eceive 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 worke~. Call collect, if necessary. 
If you do not give the information or verification, or ct the agency by the date 
below, your application may be denied. / / 0/ / 
PLEASE PROVIDE INFORMATION BY: ____________________ ~~L--/--~ i~ __ ~;' ___ ~/~_~ ______________ ___ 

1. INCOME (Earned and Unearned) 4. RESOORCES 
for MOnth(s) of ) checking, savings, credit 

) Most recent paystLils l.I'lion statements 
) Statement fr~ employer ) Stocks or bonds 
) Self-employment records, tax ) Christmas club accOI.I'lts 

or bookkeeping records ( ) IRAs, trust funds, annuities 
( ) S'-"PQrt, alilllOnY payments ( ) Life insurance pol icies 
( ) Verification of VA benefits ( ) Burial plots, funds, contracts 
( ) Social Security/SSI pa~t ( ) Real estate 
( ) lJneq:lloyment payment ( ) Truch, motorcycles, boats, 
( ) Workmen's Compensation payment trailers, recreational 
( ) Loans (personal or education) vehicles 
( ) ~ork study paystubs ) Car registration, persona 
( ) Scholarships (BEOG, PElL, property tax receip 

SEOG, CSAP, or other) vehicles 
( ) Reserve duty pay!. /' () Other 
( ) ~ionsf / 
( 4""tiJt1er V ~, ( /(' PC- • P-YI 5. s¢o EXPE S 

a 1 /Pst!' fI'/p "",6.:';;ft::~, ..z;l.tr~t, or. mortgage receipt 
2. WORK OR SCHOOl EXPENSES / ( ) Electri C bill 
( ) Child care or day care expense () Gas/oil bill 
( ) Expense for care of disabled ( ) Yater/sewage bill 

person ( ) Installation charges 
( ) School expenses (tuition, ( ) Real estate taxes 

fees, books, suppl ies, ( ) Homeowner's insurance 
transportation, or other) ( ) Other 

) Other 
6. LEGALLY RESPONSIBLE RELATIVE 

3. AFDC-UP ( ) Pay verification 
( ) IncOOle for both parents for ( ) Statement of contribution 

past 24 IIIOI"Iths ( ) Chlld support or alimony 
( ) Dates unemployment received ( ) Extraordinary expenses 

) Application for unemployment ( ) Proof of continued absence 
) Yages for these quarters ( ) Other 

( ) Other 7. IJORK REG I STRA TI ON 
( 

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

8, IDENT ITY 
( ) Driver's license 
( ) Voter registration card 
( ) Clinic, medical card 
( ) York/school 10, library card 
( ) Other ________ _ 

9. ~ENCY, LIVING ARRANGEMENTS 
~esidence verification '. 

) Landlord statement 
) Friend or neighbor statement 
) Separate arrangements to buy 

prepare food 

) Social security cards/numbers 
) Application for social 

securi ty card 
( ) Alien documentation 
( ) Birth verification 
( ) Marriage certificate 
( ) Divorce decree 
( ) Death certificate 
( ) Deprivation statement 
( ) Other _________ _ 

11. MEDICAL INFORMATION 
( ) Assignwent of rights form 
( ) Medical fOnl, statement 
( ) Medical bills for month(s) of 

( ) Medical insurance policies 
) Proof of insurance costs 
) Proof o~ prescription costs 
) Pregnancy statement 
) Other I 

~ Ulff( 



Departure Sumber 

930018320 03 
I I 

Immigration and 
~ aturalization Service 

1·94 
Departure Record 

14. Family Name 
HUYNH 

1-1-:5-=. F:'-u-,t--(f-::G:7; .-eJ..n--) 1':7. 'a.Lm-c.L1 -'----'-----'---'-
L 

KIM 

Warninl • A nonimmigrant who accepts unauthorized employment is subject to 
deportation. 
Importanl' Retain this permit in your possession;you musl sufrcndcr il wlac"you 
kavc llac U.S. Failure to do so may delay your entry into the U.S. in tl:: ruture. 
You arc authorized to stay in the U.S. only until the date written on this form. To 
remain past this date, without permission rrom immigration authorities, is a 
violation or the law. 
Surrendrr Ihis prrmit "hrn 10U ItaYe 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 MArrival-Departure" on page 2 or Form 1·20 prior 10 surrenderinllhis pc'rmit. 

Rrc:ord or Chanles 

All 74458011 VII V097143 IVII 274820 
WASHINGTON DC 20002 IRSA 

Port: Departure Record 

Dale: 

Carriu: 

Flight It/Ship Name: 



Dcpanurt ~umbef 

93P018293 03 
L-I I I I L I I ..g.A"I1'ED M A.fI!FUC!IIII 
I mmigration and ~--..i'---'----L!!~!!:!! TO SEC. 2t17 til 
Naturalization Service THE J&N IICT." YOU IJ6. 

1-94 1*»rr THE u.s .. YOU WI.I. 
D~panun R~eord NESD Pf'IOR "'E~ 

14. Family Name 
~tcj7l..~ .etc( 

'130018302 03 
'---'---'--.-"-.I-'--...L..,-<--L--I---1..---L-...J1 <oIMTf'ECMA..... ~ 
Immigration and 
:\aturalization Service 

)·94 
D~panur~ R~cord 

14 Famil, Name 
TRAN 

I'UASIJAH'I' TO SEe. i(11 til 
Tf'E IS.N fICT. F YOU r::& 
!"AAT THE U.s'. you wu. 
'ESO fIIRIOR "'E!;.\4i$SICIN 

"ROM NS TO RETUW. 

}1~rlit~ 
~L--'--'-_j~._L..J..._....L-'::n' I I I I I J 

IS. Fir.t (Given) ~ame 16,Birlh Date COay "10 Yn 

~_ IT H,I .. ~.L-...L-. I ! I....L.....- 3JLJJJL,L~ 
17.CoUntf, of C!lllen.h.p 

V.IETN .. 
, _ . .l.I_-L.--' __ -L-..JL..-'-_L. ___ , _I....-.: 

WarninJ -A nonimmi h 
deportatIOn. grant w 0 accepts unauthorized employment' b'--
I IS su ~C'ct to 
/. mponanl • RC'tain this ~rmit in your ' 
;1111(, t"(' U,s. Failure to do so may de~~:s;~~~~;{ou,mwt surr('nd('rit "'''('nyou 

ou ilre author.ized to stay in the US' n ry mto t~e U.s, in the future. 
~i::l::rog~}t t~hl~ date. without ~rm~~!~nu"/:!~eiC;;:;' wrll~en on this f~rm. To 

. e aw, Jgratlon autnOfltleS. is a 
S~rB~nd~r IhlS.~rmil wh~n you I~ave Ih~ US, 

A
y sea 0hr air. to the transportation line' ... 

- cross t e Canadian bo de C· . 
• Across the Mexican borde;r't~OaaU SanaOdflfian. O{ficiaJ; 

Stud I I . ',. IClal 
~ en s p anDlng to reenter tne US' h' . 

sec: Arnval-Departure~ on page 2 'or t~~n:~-~ da1s to relurn to t~e same school 
R d 

pr or to surrendermllhis permit' 
---~. teor or Chanles . 

All 74458009 VII V097143 IV# 27482Q WASHINGTON DC 20002 IRSA 
--.----~ 
Port.,: 

Dale: 
Depanure Record 

Carrier: 

~~hl -/Ship Same: 

Warninc-A nonimmigrant who accepts unauthorized employmenl is subject to 
deportatton. 
Imponanl· Retain this permit in your possession; you mwt suq~nd(,'iI "'''('nyou 
/('11"(' t"(' U,s. Failure 10 do so may delay your entry into the V.S. in the future. 
You are authorized 10 stay in the U.S. only until the date written on this torm. To 
remain past this date. llillhout perml~sion from immigration authorities. is a 
violation or the law. 
Surrender this ~rmit when you lean tbe 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 da)'s to return to tne same school. 
see "Arr;\al-Departure" on page 2 or Form 1·20 prior 10 surrenderinl this ~rmit. 

Record of 

All 74458010 VII V097143 I VII 274820 
WASHINGTON DC 20002 IRSA 

Von: Depanure Record 

Date: 

Carriu: 

Fli&ht II/Ship Name: 



Depanvrt Somber 

930fl18330 03 

Immigration and 
Naturalization Service 

1·94 
Departure Record 

14 Famil~' Name 
HuY14H 

j I! j_~. 

IS.Fi':'\ (Given) Name 

TAN CONG 

Dcpartur~ ~omber 

I ADMI77E9 I<.S A REFUGEE 
'--L--'-...I--L' -'--'----''--'---'-.-1.' ...... PU RS \j A~ T TO SE en 0 \J 207 OF 
Immigration and 
~aluralization Service 

1·94 
Departure Record 

14. Family "ame 
HUYNH 
15. First (Given) "ame 

T~UC ~ONG 
1,.Country of CitlZen.hip 

VlETNAM 

THE INA FOR AN tN[:~FINtTE 
PERIOD OF TIME. IF YOU [;~?A~T 
THE U.S. YOU WILL NEED r'RIOR 
PEt';\',;SSIGI'l FROM INS TO 
RETL:R~~ 

EM:~G"'~q~79V~~ cf 
NYv (J t.t,~E IMk6ri 

! I I 1 I j 

1
16. Binh Date fDa) Mo \"<1 

11 10~ 17~<. 

Warn!nc ·A nonimmigrant who accepts unauthorized employment is subject to 
deportation. 
Important· Retain this permit in your possession;you must slHunderit when you 
kave the VS. Failure to do so may delay your entry into the U.S. in .he ruture. 
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 Ihis permit when JOu 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 M Arrival· Departure" on page 2 or Form 1·20 prior to surrenderin& this ptrmit. 

Record or Chances 

All 74458012 V# V097143 IV# 214820 
WASHINGTON DC 20002 IRSA 

Port: Dl'parturl' Rl'cord 

Dall': 

Carrier: 

Fliaht '/Ship Name: 

Warnin&·A nonimmigrant who accepts unauthorized employml'nt is subject to 
deportation. . 
Important· Retain this permit in your possession;yoJl must surrendiHlwhen)'oJl 
leave the V.s. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized to stal' in the U.S. only until the date written on this form. To 
remain past this date. Without permission rrom immigration authorities. is a 
violation of the law. 
Surrender this ptrmit 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-Departureft on page 2 of Form 1·20 prior to surrl'nderin& this ptrmi{' 

Rl'cord or 

A# 74458013 V# V097143 IV# 274820 
WASHINGTON DC 20002 IRSA 

P.:rt: Departure Rl'cord 

Dale: 

Carrier: 

FIi&ht II/Ship Naml': 



FAIRFAX I 

COUNTY 
V I R GIN I A 

DEPARTMENT OF HUMAN DEVELOPMENT 
12011 Govemmem Center Parkway 

Fairfax, Virginia 22035 . 

Date: ____ '1 ........... J_,_l._, h_~_t..f_· ___ _ 

RE: REFUGEE SPONSOR STATEMENT 
Dear *Ld.C d,v 1'1' ' 

5A,vil ;4 7.v~( gyp-liZ 4.A1 .,J- 7/lEIL 3 c!llt/)'/EA/ has requested public assistance from this depart­
ment and it is necessary that we contact all refugee/entrant sponsors to determine eligibility for 
public<~sistance. 

We have been informed that sponsors assume certain responsibilities as a moral oommitment 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 providing these needs and if not we need to know the reasons why you 
are not accomplishing these responsibilities. 

If your are not willing or able toprovidefor.$A,vI.,( /!uru#, &'I.I~ -;;tAU I- ~/L '3 C#u./Jel=..-v 
needs, it is' your responsibility to contact the resettlement agency and inform them that the refugee 
which you sponsored has requested public assistance. ' . < . : \. 

rJ 

We wguld appreciate your returning this oompleted form to the address indicated below: 

Department of Human Development . 
12011 Government Center Parkway 
Fairfax, Vrrginia 22035 

Attn: _________ _ 

Department of Human Development 
8850 Richmond Highway , 
Alexandria, Vrrginia 22309 

Attn: __________________ ___ 

Department of Human Development 
6245 Leesburg Pike, Suite 200 
Falls Church, Vrrg!nia 22044 . 

Attn: ) ~ fl-o~~h 
Department of Human Development 
1850 Cameron Glen Drive, Suite 700 
Reston, Vrrginia 22090 

Attn: ____________________ _ 



---------1. Are you providing shelter for these people? 

2. Are you providing all food for them? 

3. Are you,providing all clothing for them? 

4. Are you sending them any financial assistan<:e? How much do you send each month? 

5. If-you are not able to provide the above, please explain why. 

!. ~ .. k> ~i.tf-fo..A-· ~ ~IAM~ 

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

Signatwe 

\ K H ue.sJo Nt' Alii· THo 
Printecf Name of NOr . .. .• 



COUNTY OF FAIRFAX 

DEPARTMENT OF HUMAN DEVELOPMENT 
6245 LEESBURG PK FL 2 

FALLS CHURCH. VA 22044 

1,,1. I •• 1 , III. "' I. .1" II" .11" I" I" • III \I I. " • II" II. 1.1,,1 




