
1 INTAKE FORM 
MAU Oo'N vt LY L~CH 

I - Tt\- A-l' SON NAME eriN) · H"V)'N l-'" · . 
Last (Tim Ho) Middle (Giua) First (Ten gqi) 

DATE, PLACE OF BIRTH : 
(NA."'t,NOI SINH '" DE) Month (Thang) Day (Ngay) Year (Nam) 

~ 
~ 

SEX (NAM hay NU) · Male (Nam) . Female (Nu) : · . 
~~RITAL STATUS : 
(Tinh trang gia dfnhr. 

Single (Doc than): Married (co lap gia dinh) : 

ADDRESS IN VIETNAM ... 
(Dia chi tai VN) 

(Y1( Nl.f 
/' .r.. 

effiE-V 

POLITICAL PRISONER (Co la Tu binh tai v~ hay khong): Yes (Co) ~~o (Khong) : 

: If yes (Neu Co): From (Tu) : To(Den) : 

PL;CE OF RE-EDUCATION: -------------------------------------------------------------c.!...'!? (TR.~I TU ) 

PROFESSION (Nghe Nghiep) : ---------------------------------------------------------
EDUCATION IN U.S. 
(DU HOC T.~I MY) I 

\~ AR..'.1Y (Quan doi \l'N): Rank (Cap Sac) :TR0N~ u~ 

\TN GO\lER.;.'lHENT Position(Chuc Vu): Da te (Na::1) : 
(Trang chinh phu VN) 

A?PLICATION FOR O.D.p:Ye~s~(C~o~)~:~)i~--~I~V--~~ill~mb--e~r~(~s-6-" _h_Q __ S_o~)_:~~~g~~~7 _______ N_O_(~K_h_6_~~;~)_: __ 

!{UM3ER OF DEPEND=:NTS ACCO~1?~'\lYING: (So ncuoi di t!1eo): 
N;.1-1E OF DEPEND~"'T /ACXX)Mi?MYING REI...ATIilES (=Te-'-n..::.....:...than-=--'--"'-<-nhan....,.-::--tl--::h-a-p--t-un.....;q-)--X-,-in--g-h-i--o·-.:",tr-an-.-g--2 ---------
~~;:LrNG A:>OR..ESS IN U'N: 
(Dia chi li~n lac ------------------------------------------------------------
tai VN) . 

NAME ADDRESS OF 
SPONSOR/RELATIVE 

(Ten,Dia chi Than nhan 
hay Ngcidi Bao Tr6) ? 

-U.s. CITIZEN : (Co quoc tich Hoa Ky): No (Khong) : 

RELATIONSHIP WITH PRISONER: (Lien he voi nguoi 0 VN) : M E. 
« 

NA.."1E AND SIGNATURE : 
ADDRESS OF INFO&~T 

('l:en,Dia chi,Chl.i Ky ,ST 
cua ngticii dien don nay~)---------------------------------------------------------
D~.TE . 

~"----- -----------------------------------~---



. I 
.. -~~ -
" -- PACE 2 

"'AIlE or PRINCIPAL APPI.ICAN'r (PA) : __________ ...,,-_____ _ 

(Ust:ad Q12 Page l) 

.VANE or DEPEND1!Y'!' /ACCOKPANYING RZLA'l'I'I'ES DAn' 01' BIRTH REr...t'!'IONSllIP m P.A. 

, 

. 

I • 

I 

ADDITIONAL I1IFOR.."IATION: 




