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If you are eligible to file f~r the applicant under Categ()~ I of the OOP criteria 
ard hz.ve ~t filed c;m Affidavit of Relationship (AOR), you are encouraged to do 
so. Also, per~1S in the u.S~ wro .:ire eligible to p~tition for relatives in Vietnam 
on INS Focu 1-130 must do so. 
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BREAKAGE REPLACEMENT 

SALESMAN RT NO DATE 

ACCT NAME 

ADDRESS 

Package ______________ Quantity ______________ _ 

Reason: _____________________________________________ _ 
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