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HQI CIA 81NH TU NHAN CHINH TR! VI~T NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 
TELEPHONE: 703-560-0058 

POLITICAL PRISONER RmISTRATION FORM 
( Two Copies) 

IV. II r-IOI)-

~.II------------
I-171: Y ___ N 

The purpose of' this f'orm. is to identif'y persons who are or were f'ormerly 
interned in re-education camps in Vietnam, so that eligibility f'or U.S. 
admission via the Orderly Departure Program can be established. 

1. APPLICANT III VIETNAM:....-_f+...::....-:;U:-I.f;....N-;--H ____ _ 
Last 

Ki ,/.,I 
Middle 

ItAie-N 
First 

CUrrent Address: \O:rj'Jl -:9iHh 'licV\ ..t\-oC\~i) f>J1'V1t.\h·_A~lh ,lP-Itoe..tti ~[\NH_VI\:=:TNAM 

Date of' Birth: O.i-{ II) I'')tt Place of' Birth: Binh-f)I't1h ,I VIf=TNA/\,/ 

Previous Occupation (before 1975) C¥=l'\~ ~~ "if ~iun; Crhj e.(Ul'l~\ 
(Rank & Position) ( ~ oi{ c;~V\JCH"\ t ) 

2. TIME SPENT IN HE-EDUCATION CAMP Dates: From 0& 111- [:rr- To ID/:ZO [ It) g J 

Years: S Months: ~ Days: ----- ---=-------
3. SPONSOR'S NAME: N G-V\ft;:N +tON G N-H i f' /I;f 

----------~----------~N~a-m-e---------------------------------

4. NAME3 OF RELATIVES/ACQUAINTANCE:) IN THE U.S. 

Name? Address ~ Telephone Number Relationsn: 

If you are eligible to f'ile f'or the applicant under Category I of' the ODP criteria 
and have not f'iled an Mfidavit of' Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition f'or relatives in Vietnam on 
INS Form I-130 must do so. . 

DATE PREPARED: 5' "6 I Cj 0 
I 
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:>. NAME OF PRINCIPAL APPLICANT (PA): 4-\U'i' N~ tA-i I\r\ . MieN 
--~~--------~--~------------(Listed on page 1) 

-
NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP TO 

PA. 

NGUI.{€N ~, +lONG AI tq ., ';) ~i¥ 

+lUl(~~ 1ft I Ki~\ "ItN ttl~g ~UcJh·kr 

-+!uYN.+t t<l (LI .DUNG ,lC) ~.,t, ~oV' _-r_ - ~ - ---- 'r--

-H-VVN.H -+luu -riO A 'lCJ& U ~N'1 

*UVt-l f-\- }<.iM P.Ji N H-
~ 

tQJ~ ~ ~o"" 

" ! 
! 

. 

DEPENDENT I S ADDRESS' : (if different from above) 

IOfI'0:t 411111" ti~'1 ~t:Cl"~ \ l'JiVl h l~CH''1h 

ADDITIONAL INFORMATION : 



INTAKE FORM (Two Copies) 
MAU DON VE LY-LICH 

*********** 
\ 

.f.tU\(NH kIM MIFN NAME (Ten Tu-nhan) 

DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

Last (Ten Ho) 
C.;Lt 

Middle (Giua) 
,& 

First (Ten goi) 
Iq!l)...... 

Month (Thang) Day (Ngay) Year (Nam) 

SEX (Nam hay Nu) Male (Nam): Female (Nu): 

MARITAL STATUS Single (Doc than) : Harried (Co lap gia dinh) : X 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) ~ , 

TP .ftQ~' MitP ... \ vle1 N.AM 

POLITICAL PRISONER (Co la tu nhan tai VN hay khong): Yes (Co) ~ No (Khong) 

If Yes (Neu co): From (Tu): 08/l'+ltr T.o (Den): IO/J..o/I'J81 

PLACE OF RE-EDUCATION: Pled b~ \i\dku I \J\ET!'LA 1\;1 
CAMP (Trai tu) 

PROFESSION (Nghe nghiep) : 

EDUCATION IN U.S. (Du hoc tai My) : __ ~ ______________________________________ __ 

VN ARMY (Quan doi VN) Rank (Cap bac) :~~--~=r----~------~~~~------~-­
VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu) :CJ.<riilw sW\i-\;v,Y) sa t5l ~fjC«.Otlit 

---------------------- Date (namr: ; 

APPLICATION FOR O.D.P. (Da co nap don cho ODP) : Yes (Co): y.. 
IV Number"'"'""";"( S=-o'"'""'-:h-o-s-o'"'l")-: ~I 0 I r 
No (Khong): 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo) :~~ __ O~~ ____ ~~ __ p-~~ 
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN): IDt ror ...piv1lA llel' .-t\lX/\Yl] 
~\1h Thot\l1~ I TP.tto c.M-i Mi N -H \/\ ET NA N1 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay Nguoi Bao tro 

U.S. CITIZEN (Quoc tich Hoa-Ky): ... Yes (co): No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN): tbu'Zl~-te.r 

NAME & SIGNATURE: 4+u\.jHh It'l kiliVl J)tlHSl ~nl/by-
ADDRESS & TELEPHONE OF INFORMANT 
(Ten, Chu ky, Dia chi va Dien thoai cua nguoi dien don nay) 

DATE: 
Month (Thang) Day (Ngay) Year (Nam) 

x 
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5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~~~~U_~_~~H ____ K_il_~\ __ ~~_l_i~_N ________ __ 
(Listed on page 1) 

-
NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIO~rSHIP 'T' . 

PA. 

NGU\{~ f..L "" 1=1+1 -+toN.G A-I \JJi1e 

~\J\{t-J14 Il1 \ l4..lM ')\?-N. e\ClUCJ~r+ex 

+\V\1 N~ t.zi ~\ DUNG <;'N1 

'+\V \{N \-\ 4vv +"\0 A. SOl:) , 

+\-v'1N4 lZiM V:J1f.41-t ~(5Y\ 

I I 

I 
I I 
! 

I 

I 
I 

f 

DEPENDENT'S ADDRESS :(if different from above) 

10l, I?+ .,t}h, ~ "lien .-fteOIrt) \ ~t'i l1'1Cl!li) 

\J 1FT N.A \V\ 

6. ADDITIONAL INFORMATION 



- . 
no Golden (;ate, Second tloor 
San Francisco, California 9~ 102 

WorldRelief ' 

fC\IV\AA~ ~ V'~ 1>o~J::~~~ ~<;:O~ -Ac?,,<S;De.t'cJ,'O')... 
U 

P. D. boi. 5435, AQU N6ToN , 

\JA, 22-z...0 5 - Ob~S-

4 AU 




