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HQI CIA fJlNH TU NHAN CHINH TR, VI~T NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. ARLINGTON. VA 22205-0635 I V #: 58 I ~ g 
TELEPHONE: 703-560-0058 D.1Ad \fEt, L 1 Vee 1- '2-)1 J s.J 

POLITICAL PRISONER RIDISTRATION FORM 
(iyO Copies) 

I-171#: ___ Y~~N~O __ 
EXIT VISA#: __________ _ 

The purpose of' this f'orm is to identifY persons who are or were f'ormerly 
interned in re-education camps in Vietnam, so that e1igibillty f'or U.S. 
admission via the Orderly Departure Program. can be established. 

1. APPLICANT IN VIErlIAM~--IoIL::...IE=::;-_____ _ 
Last 

A.i Ht) 
Middle First 

Current Address: Lt 7 T/Zi 1\/11 P d (; 1/ rf J IV Hit T f A A (:. P H u Ie I( 1'16,; ((. v fv 

Date of Birth: ......::;J.~'O~M~A1?.c::....~l._71---=Place of' Birth :'_--J;;.Jfl..;(L...J: "..:..~' ___ ltlL·l.J.1 C-i-T..t.:.N;L.· 1::.;..+-.:..:.i\A:..:....-___ ~--
/r::"<e (L{h~( un-. i'>v1.Kn ;/I'>'~ ~>h:., .. 

Previous Oc:~tion (before 1975) !" kt~'qj:(t:'--e Q;jf',:,Ul,.,. L-u..W "1 0 -10f D,nw ho C'j ((11('1 4JL 

(Rank. & PosJ.tJ.on) t u.~ n<<.p VI e... ') (L.....;; ... ~ T""'- '- Nfv>/iv.;..'11 c/ty 
r'''''''''~.1 ~ (~~>;.~) , 

2. TIME SPElf'l' IN RE-EDUCATION CAMP Dates: From 1M"£. d\') l,r- To ncf c.2 q S Ii 
Years: 9 Months: 4 Days :--..:S"--__ 

3. SPONSOR f S NAME:. ____ T.~A:.l..fv1!.:.L...___.JI..::.)AQ:...Llj{l,jw.6-'--~·____.A~j...L6~, (I..-.' ..."j'fw,E_-..t..:.lvll...-. _____________ _ 
Name 

- iJ-t1 "\ "', (') r, ~ L E= Al '< f(JjI; C L 
Addi'ess and Telephone Number 

( 

4. NAME:> OF RELATIYm/ACQUAIBTABC.m IN THE p.S. 

Name 2 Address & Telephone Number Relationship 

y 

k 

LEN HU fie IJ IJ t 

If you are eligible to file for the applicant under Category I of the ODP criteria 
and have not filed an Affidavit of Relationship (AOR) II you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on 
INS Form I-l30 must do so. 

DATE PREPARED: /0 IN I ]9 



Page 2 

,A 

5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~L~E=-__ ~~~H~l)~'~N~·~i~&~·H+-__________ __ 
(Listed on pa~e 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF' BIR'fH RELA'fIONSHIP '1'0 
PA. 

,..:.-">-

Ai ~ (f ,'1 E JI..L AI HI..;C,N (; l'hAe I-t, 5J.t. 1-\111'.;; 
'I ,J 

, 
/.. H (I -;12t, ( Iv;;: :-:U.J '7 Ii..{. flln l f 

J 

LF J... H- l \ AI 0 t' . ..., E A: I Ii 1'1 ! I..t 7 J:;:-- ~", 
u 

I 

• 

. 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 



HQI CIA 81NH TU NHAN CHINH TRI VIET NAM . . 
fAMILIES Of VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON VA 22205-0635 I V #: 5R I ,,(~ (/ 
TELEPHONE: 703-560-0058 011A#1 ¥{EtL'tV?{) '~ ?--7/ J sJ 

POLITICAL PRISONER RffiIS'l'RATION FORM 
(Two Copies) 

I-171#: __ ~Y __ ~N~0~ 

EXIT VISA#: ________ _ 

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

l. APPLICAN'r IN VIEI'NAMC-.--~L==' ....!:::E=--_____ _ 
Last Middle First 

Date or Birth: 

.. .- I; "'\ ~ ; , -1 1.. , 

2. TIME SPENT IN HE-EDUCATION CAMP Dates: From - j l..l " O: , ,­
I ' 

Years: q Months: 
--~~...;.., ----- -

3. SPONSOR I S NAME : ___ _ ---.....:T.-=A....!....!..~...I_I _ _ I~'!_'_Al_/WI.\,...:.,_· _-!'::,:,' '--"--->.,1 _' ...-" ...... L_- .....:/...:., ,1 ____ _ 

Name 

Address and Telephone Number 
( 

4. NAMES OF nELATIV!S/ ACQUAIlITANCES IN 'l'1IE Y'. S. 

Name, Address & TeleEhone Number 

, 
I), 

f. • i I 

" I fli I I \ . 

0, ' I , ', , , 

11' you are eligible to rile ror the applicant under Category I 0 

and have not riled an nrfidavit of Relationship (AOR), you are e 
Also, persons in the U.S. who are eligible to petition for relat 
INS Form 1-130 must do so. 

DATE PREPARED: 

To " d 
" 

~, \' H , < 

t± Days: S 

U~ 
) C it l I 

I 

RelationshiE 

, _. 
i . ,- ,', f.. ':" ': ( '"t / Te, i l ,,' , ! ' #:] :..a , 

/'.~" ,, 6 Ie . I i.- ; ([7 ,., 

{?, i" fit .h . f " , In \-\ 

v 

Of!' ; U-I I-J I,f\l-G 10'L 

l' the ODP criteria 
ncouraged to do so. 
ives in Vietnrun on 

to .I hu / i),lj 
i 
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5. NAME OF PRINCIPAL APPLICANT (PA) 
(Listed on page 1) 

NAME OF DEPENDENT/ ACCOMPANYING RELATIVeS DATE OF BI::tTH RELATIO~ISH!? TO 
?A. 

A ( l} (=: A.I -1 ! It/v olLe. r. 1J'J U 5 it 1Al1 (( 
0 ;j 

Lr A; HtJ ifLuo AI G 1vtt j7 II ~ 
v () J 

,I f 
L. - NJ~u A (" IJ 'I f. AJ- J ('(h - .l bI , (" ~lJ0 , 

I 
I 

I I 
I I 

I I 

I 

I 

I I 
I 

I I 

DEPENDENT'S ADDRESS :(if different from above) 

~DDITIONAL INFORMATION 



HOI G~DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-063 

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

*********** 

NAME (Ten Tu-nhan) _' L E 
Last (Ten Ho) 

~ 

/),( d U 
Ml.ddle (Giua) 

t'1 

IJ/ !J H 
First (Ten goi) 

1t 7 DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

SEX (Nam hay Nu) 

Month (Thang) 

Male (Nam): IN (e vi" 

'-Q) 

Day (Ngay) Year (Nam) 

Female (Nu): 

MARITAL STATUS Single (Doc than) : i-larried (Co lap gia dinh) :~ 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) 

L-t7 7 I< / !tid fit N G N f(17l 1rN f 

J'Hu t HIJ IJH 

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

If Yes (Neu co): From (Tu): frU PI 4~, 7 C- To (Den): rk l e ll) yi.J 

PLACE OF RE-EDUCATION: ~L~O~N~6~T~H~&~N~lj~~U~' /~~~H~P~ti~L~1~~twi~C~6~N~(~U~~~cN~~'1~\(~Y~-LT~K~ll~~P~y~( ______ _ 
CAMP (Trai tu) 

PROFESSION (Nghe nghiep) : 

APPLICATION FOR O.D.P. (Da co nap don cho ODP) : 

EDUCATION IN U.S. (Du hoc tai My) : __ ~ ____________ ~N~\h~&&~ ________________________ __ 
VN ARMY (Quan doi VN) Rank (Cap bac) :~~ ____ ~ ______ ~ ______________ ~~ ______ ~ 
VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu): llh.! ?a~vtt±r 1~"1.k Cd,) 

':0.£ ",t1letv' ( l lh k lljc, '/'h ,Dt ciite )(nanO :_!_@I,,;:'~ __ __ 
t C( (/1/ '"""'jIj 

Yes (Co): ( 
I V Numbe r--:-( S="o----;'h-o-s-o-:-) -: 5,? I l g 
No (Khong): C,;v\..o( 

coVS V; qv /0:J 3 - ~/ J~J NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo) :~,~~~ ________ ~~ __ ~ __ ~~ 
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi ti 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN): h7 7£ /AI H tHQ tv' C. 

Iv HA 71U -H (. PH. I C- IllrJ.JH V {F 7 Iv Ii M 
! I 

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

fA M j) A AI 6' '(J 6' () '1 f IV 

I ) c::: V ) 
U.S. CITIZEN (Quoc tich Hoa-Ky):_ Yes (co): k/ No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN) : ____ ~fP~r.~AJ~/~, ~{~n~L~a~- ~y ____ ___ 

NAME & SIGNATURE: IA-IVI DKNU 6Jr:utrl../ 
ADDPESS & TELEPHONE OF INFORMANT 
(Ten, Chu ky, Dia chi va Dien thoai cua nguoi dien don nay) ~(~;~~~ __ ~~.~,~.~ __ __ 

DATE: t e) 
Month (Thang) Day (Ngay) Year ' (Nam) 



Page 2 

5. NAME OF PRINCIPAL APPLICANT ( PA) 
(Listed on page 1) 

NAME OF DEPENDENT / ACCOMPANYING RELATIVES DATE OF BIRTH RELATI O~TSH!? TO 
PA. 

/v(-,()Yctv If-/ f-f (I (': III G -}(At h S/.r W11.{ 
" 

u-= {\../ H ( . ffl t (AI (: 
, 

/J...l J 711 kn 
/ I 

LE /v.,J I. ) 1\ (." q~AJ '"'~A/) I It 7r;: Ii , ..... 

I I 
I 

DEPENDENT'S ADDRESS :(if different from above) 

6 . ADDITIONAL INFORMAT I ON 



HQI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-063 
• 

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

NAME (Ten Tu-nhan) 

DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

SEX (Nam hay Nu) 

*********** 

LE 
(Ten Ho) 

Month (Thang) 

Male (Nam): (J(,k (C 

MARITAL STATUS Single (Doc than) : 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) 

._, 7 

Mlddle (Giua) 
;::0; tf 

First (Ten goi) 
. - ( /":7 

Day (Ngay) Year (Nam) 

Female (Nu): 

;·larried (Co lap gia dinh) :1 
N : .. /~ 'r {'CV I:" 

i -, f t (.' I' " I j I; , i 

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

If Yes (Neu co): From (Tu) :). A () '7 '::: To (Den): t " I. 1° 1, 'fit 
, 

PLACE OF RE-EDUCATION: .J..i~\.:~"i....:.( .;,...' ...J..I...:.i..:....:ii~),t.::.,:· '...J..!-'-t--,.---I'\i-'-i~i) .... ' [ .;,...' .... (..1./_, ~':""'----:-_I....:t I..:....i ...J..(_'_:. ____ , ~..;..l .L..1 ---i'''-'' ',--_I-i ,L..C ;.....( :..:.t : --1..-1 ) .,:,[.\,t .... ( ___ _ 

CAMP (Trai tu) 

PROFESSION (Nghe nghiep) : 

EDUCATION IN U.S. (Du hoc tai My) :_~ ____________ ~;~'J~!'....:." _' .~ ________________________ _ 

VN ARMY (Quan doi VN) Rank (Cap bac) :~~ __ ~~ ____ ~ ____________ -=~ ______ -, 
VN GOVERNMENT (Trong chinh phu VN) Position (Chuc vu): -1 4 \/, ' ,\ .,r~_ I (.!,,'f!-' U'- , a , 

,>, (,, (' k. y { 7 Ii .(, ' , ,., ., Oate (nam) : __ BlI...:"~· ____ _ 

APPLICATION FOR O.D.P. (Da co nap don cho ODP) 

. ,. , I ,I (... ) ....." 

Yes ( Co) : t ..- _ ') 
IV Number (So ho 50): ) /O ;!.;; 
No ( Khong) : ! ~" c..L 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): -~ 
(Ten than nhan thap tung) Xin gh~i~'~b";"e-n--5-a-u--v-o~i~d-a-y~d~u-c~h~1~' ~ti 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN): r, 7 7 r, J \I Jf ['i(, 'v r,. 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten 

'fA 1>/ j) 1\ I;, ;)' 

va Dia chi Than nhan hay Nguoi Baa tro): 1 

" 
j! rv 

U.S. CITIZEN (Quae tich Hoa-Ky): _ Yes (co): k 

, (;' Otro' li ... e----:-_..;....;..'\. __ __._'..:;:L..;...;,...,· ,- ( ..... ( ..LI __ 
. .1 
No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN) : ____ l~(~~~i~~\~. i .' \ ~(~(~!~L~(.~I(~'¥ ______ _ 

NAME & SIGNATURE: Tt l/I! [J/AJ{ ' I.{I('/r ' (-' 

ADDPESS & TELEPHONE OF INFORMANT 
! . , 

I, _. 
" ) '[ ( ,( I , . l " ~ ( .. 

) 

(Ten, Chu ky, Dia chi va Dien thoai cua nguoi dien don nay) (~~ ________________ _ 

DATE: I , J 

Mon th (Thang ). Day (Ngay) 

.. ~ /' . 
\ I 

Year) (Narn) 
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5. NAME OF PRINCIPAL APPLICANT (PA) 
( Listed on pa~e 1) 

NAME OF DEPENDENT / ACCOMPANYING RELATIVES DATE OF 3IRT~ RELATIO~ISH!P TO 
~A. 

A( li 'l t- /\; i I Huo NG 1tAf 1-1 54- W;(f' 
v I 

LE AI J.jI tJ TiRv ()N ~ lui r; 711 fOI}; 
~ . 

l P. AJ Hll li..L 6 U VE fu rr Ill'h.' I il' I ,£; ,{ "-n 

'. 

I 
i 

I I 
I 

I 

, 
I 

! I 
I I 

i I 

DEPENDENT'S ADDRESS :(if different from ab ove) 

ADDITIONAL INFORMATION 
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.f! 
~STATES§;; 

t-~"~ 
~ •• ~ 
CONFERENCE 

usee Reference Ii). ----
MIGRATION AND REFUGEE,SERVICES.; .~!~.PtQPt1EN! 

O~ THE Cf.TH(·ullf. ~)8:.n:.I',U 
U1Ut~AYENUE,N.W. • WASlIINGTOH,f'H'!·_·;: . ;;; Lt",' .\1'·· ... • -S ~~ _. ~ ,,'. -\ •• t1~Lt. 

(202) 659-6646/AA*?W. 9~:i S11\::':: r. !...cs ;·.;~:.J::.LC:S, CALIF. 

OlVERLY DEPARIURE PKXiRAM (V'IE'I'NAM) P.O. BOX 15U:)j 
Date filed: Dec£rnhnz )" _ ,,13 J.; Diocese of: Los AtJGeJ . .c5 . 

Your Narre: Mr~;MiSS NG \L)l f 1\{ QWG H TAl\/) Pfione. (It:rne)...J.1.:....L-. _________ ---
{Family name} (MiCCle name) (rust) (W:)rk)_--=-:--__ --:-~~ 

Your Address: \ N ~ n. e A ctf j A a 0 R l5 
(NIiitier) (Street) I" . 5tyjCOUnty) (State) 1 (Zip} 

Date of Birth: OJ 101 L~ 5 Place of Birth:_\~\...I..I.L...,E,.._IT-I\I~A~M"'---,.__-----
Date of Entry to U.S'. Q'j j 6 fi J B .2... Fran (coun~ or camp): PH li"f'J) I Neg! 
My Alien Registration Nl:Inbei is A <S'2 S{ Q57M.Y Naturalization Certih.cat€ re: l.S.......:..N~'"'f_'A""---­
legal Status: Parolee PeDte.nent Resident Alien Xi U. S. Ci tiZen--

'!HE FOI..I..CMIN:; ARE PERSC:N) IN ~ J<N:WN 'IO ME AND WHO 19.Y BE ELIGIBLE 'ro ENI'ER '!HE U. S. 
AS FORMER U.S. 00\1ERNMENl' EMPID.iEE OR ClOSE ASSOCI.A'IE 'IO THE U.S. OR ASIAN-AMERICANS: 

of Principal :anigrant Date/Place of Birth Relation :Address in Vietnam 
(if any) 

NHU t::.1 -+-" ....... ......,j~ .... ",...,~ P i:f Q .oui ____ 1 

I\IH A-1l<..AN G - \/( ET NAM 
Emigrant: -:z; List on ) 

DESCRlPI'ICN OF PAST ASSOCIATICN (of Emigrant) 

U.S. Goverment Agency Last Title/Grade 
:~/Position of SUpervisor I --------

EMPImEE OF AMERICAN a:MPANY OR ORGANIZATICN: rJ / k 
U. S. Q:mpany, Cbntractor, 'k:je:a::y, Organization or Foundation ..--___________ _ 
Last Title/Grade: / Narre/Position of SUpervisor: __________ _ 

Full name of the nether: Her age: Address: 
Full name of the U.S. Citizen Father {if kriOWl'i}: ---~ -------

His current address: _____ ....:.... ____________________ _ 



usee FORM B PAGE 2 

NAKE OF PRINCIPAL APPLICANT (PA): L E 1'\1 H V N ( l\I H 
(Listed on Page 1) 

NAKE OF DEPENDENT/ACCOMPANYING RELATIVES llilTE OF BIRTH 

NC,/lyPJJ/ A.I H IJ t\fi' a I) 1_0 ~_ SJ+ 

LF M I-It ~ ., rzOr)N ~ ()""l J') _ 7iJ 

JF NhU Iv all 'IF AI (") h _ II..! 7t:: 

ADDITIONAL INFORMATION: 

.. 

RELATIONSHIP ro P.A. 

1 ... / / r::: p. 

<:. 1\ e.J 

Sew", 



Embassy of the United States of America .• 

Bangkok, Thailand 

Date: 

Re: Iv6 
I " 

f3 L (! 2{f "' 1--.)7--.- I C A INTI 

Dear Sir/Madaa: 

This is in response to your correspondence concerning the United States Orderly 
Departure Program (ODP). The high volume of ODP cases a nd inquiries unfortunately 
prevent our giving you a 1D0r~ personal response than this letter. 

// 

1/ 

We regret that Orderly Departure Prog r am policy prohibits responses to 
inqu1ri~s from any party other than the sponsor/petitioner, a very close 
relative of the beneficiary/applicant in Vietnam, or the peti t i oner's 
representative designated in writing on Immigration and Naturalization 
Service (INS) Form G-28. 

The Letter of Introduction you are inquiring about is no longer necessary 
since the interview with UNSCR representatives has already taken place. 

We acknowledge receipt of the documents which you sent us on 

1/ The case appears to be complete and is being submitted for f i nal rev i ew by a 
Consular or INS officer. 

/--:;7 

/-:7/ 

c\ 
Your relative(s) ~have been i nterv i ewed by 
Ho Chi Minh City but his/her/their ca se has not 
o.x-INS---.afficer J0j .J) .... l i u ,... (.l~\ 

L I s Jt:s:~tatives in 

yet been a pp r oved 'by Consulst 

In order to complete the case we nee d /- n (V'--

~ r 7 

/ ' . 
t'c: .Ie '- ,,/ ~J)" ~~ 

/".01' c t'~cL 

see r everse 

I --Y We ar~ awaiting a medical clearance for your re la t ive ( s ). When it is received, 
we will inform the Vietnamese a ut horities that t he ase has been approved. 

I--Y You will be informed when the case is scheduled f or de pa r tu re f r om Vietnam. 

/---/ The case of your relative(s) has lha ve been approved by the Or de r l y Departure 
Program and we have notified the Vi e tnamese governme n t t ha r . e/she / they may 
be placed on a manifest for departure. We cannot predict or i n f l uence the 
date of departure, as that is solely up to the Vie t na me se aut horities. 
A voluntary agency in your area will contact you as soo n as t rdve l a ~ra ~ genen~s 

ar~ confirmed. 

/---/ Though your relatives have been approved as ref ug ees, it appe a rs likel y chat 
they will be scheduled t o depart Vietnam mo r e qui ck.ly if t hey are benef iciaries 
of immigrant visa petitions. Thus, we urge you to fi l e I -130 Vi-sa Petitions 

1/ 

wi h Lhe Immi g r a tion and Naturalization SerVl ce t I NS) f o r your r e l a tives as 
soon as you become eligible to do so . 

Sincerely, 

Orde rly De parture Program 
American Em bassy - Box 58 
APO San Francisco 96346-0001 

OC2-43 (0487f: 1:.. / 86 ; 



1/ We need an original Aff idavit of Relationship fill ed out by 
~~~~~ __ ~~ ____ ~ on behalf of your relatives in Vietnam. Affidavits 
of Relationabip may be obtained from any voluntary agency. The affidavit 
.bould be notarized and forwarded to this office together with a copy of 
the filer's 1-551. Pleaae send us a photocopy with both sides of the card 
.hovn. Please mark the affidavit IV- I I ----

1/ We need evidence of your immigration status, such as a copy of your 1-551 
card. Please send us a photocopy with both sides of the card shown. 

I-I You must obtain a Form G-641 from the Immigration aod Naturalization Service 
(INS) to verify your U.S. immigration status. Please have the Form G-641 
verified by INS, mark it for inclusion in IV- I I -------------- -----and have INS send it to us. 

1\:7 Slnce/r£-- you are now a U.S. citizen/Pe-rmaflent ·Resident -Alien, you should 
file Form 1-130 Visa Petition with the Immigration and Naturali zation 
Se rvice (INS) for N , y'_c, ,r" ; -: :- (; " J _ " ,' ~,~ ,J l {L. -, . 

CV-->- ~-) Please mark the ForIIY 1"'130 for inclusio '0 file IV ){: L--[. '1 'r--

1/ We need a complete, original, notarized Affidavit of Support (Form 
behalf of 

on 

/--1 The Affidavi t of Support you mailed to us was not accompanied by evidence to 
support your claimed financial status. 

/ / You mUBt, repeat mus t, submit evi e nce of your financial resources, such as 
verification of employment and wages from your employer, bank statements, or 
a notarized copy of your recent income tax return. 

I~ The Affidavit of Support filed by 
----~~--~~------------~~--~-----shows insufficient income to guarantee financial support to a family of ____ _ 

persons. We need Affidavits of Support totalling at least U.S. 
dollars. If friends or relatives file Affidavits of Support on behalf of 
your relatives in Vietnam, they should also use Form 1-134 and provide 
evidence of their fi nanc ial resourc e s , such as letters from their employers 
and banks or notarized copies of their most recent illCOfuc t8:h Lc~lnl1G. 

/--Y Alternat i vely, you may wish to send us a notarized offer of employment on 
behalf of each of your adult relatives. 

1---1 Please give us your home and work telephone numbers and confirm your present 
address. Please notify us immediately of any change of address or phone 
numbe rs. 

1\/7 Information and documents requested above should be forwarded to: 

American Embassy (ODP) 
Box 58 
APO San Francisco 96346-0001 

Please mark envelope for IV- I ct-~3 - ) ~ , l:-r( -'; 
----------------~~----r_------

I-I Other: 

ODP-43 (0443f: 11/86) 
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