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FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

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

I V # :------i 
VEWL.#: _____ ~ 

I-171#:_~Y_~N~0~ 

EXIT VISA#: ______ ~ 
POLITICAL PRISONER REJJISTRATION FORM 

(Two Copies) 

The purpose of' this f'orm is to identif'y persons vho are or vere 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 IN VIETNAM L E 
------~------------Last 

DINJ-t 
Middle 

+t-OAN 
First 

Date of' Birth: "I'\N ~ 3, ,q.9.0 Place of' Birth: QUANG ~ ) VIeT ~ 
~~~--~--~~----~ 

Previous Occupation (bef'ore 1975) ACCOUN~NT ) A siN i erR. OFFice eA-eBK. 
(Rank & Position) S 

6<!.oNO RAN#< ) THUA.THIG'N f>CH_jec i-JE'ADQ.UAf<."'T'€R 

2. TIME SPENT IN HE-EDUCATION CAMP Dates: From NAY ..su 3'1"- 1'f 1 S- To sep IO"d:. / q.., t; 

Years: 1- Months: 3 Days: ~ 0 

D iNr-t #-.AM 

7 

3. SPONSOR f S NAME: 1-£) I:> I t N ) 
--------------~-------=~---------------------------------------Name 

Address and Telephone Number 

4. NAM:l!S OF RELATIVE>/ACQU.Al:HANCES IN THE u.s. 

Name, Address & Telephone Number Relationship 

LE D INH BOT . /' 

kE DfNH yONG eou~s SON 

LE DINH DleN 

If' you are eligible to f'ile f'or the applicant under Category I of' the ODP criteria 
and have not f'iled an Af'f'idavit of' Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. vho are eligible to petition f'or relatives in Vietnam on 
INS Form 1-130 must do so. 

DATE PREPARED: .JAN 0 '+ (cy q) 
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5. NAME OF PRINCIPAL APPLICANT (PA): L-c D 11'1 H +4 CAN 
--~~~~------~~------------(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP TO 
PA. 

l-E THr HOA o<:!..t- :'J.R -tJ, 19'46 DA u 0 J-l Tel<. 
. ) 

~ 

I-e- 1)INH DUN(] ;:;n .. IN I b 1<75"5 SON . 
. . 

~ 

1-£ T}-I f TUYeT VAN Nov.:.<4 f qSq DA-u G HT-'E:R 
. 

, ~ 
Pr\u4H~ LE T1-I ( B/Cf-/ THUY JAN ->~6 ) }Q6'.2.. 

DEPENDENT'S ADDRESS :(if different from above) 

ADDITIONAL INFORMATION 
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