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POLITICAL PRISONER REGISTRATION FORM
(Two Copies)

The purpose of this form is to identify persons who are or were formerly
interned in re—education camps in Vietnam, so that eligibility for U.S.
admission via the Orderly Departure Program can be established.
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TIME SPENT IN RE-EDUCATION CAMP  Dates: From Jupe /" 7. To c,i 25 4 3
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SPONSOR'S NAME: TAM _DANG  pEUYEN
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NAMES OF RELATIVES/ACQUAINTARCES IN THE U.S. :
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If you are eligible to file for the applicant under Category I of the ODP criterisa
and have not filed an Affidavit of Relationship (AOR), 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-130 must do so.

DATE PREPARED: _ /0 /30 / 39




Page 2
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6. ADDITIONAL INFORMATION
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. ORDERLY DEPARTURE PROGRAM (VIETNAM) P.0. BOX 15035
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My Alien Registration Number isA S5 SJCG7My Naturalization Certifica - 15 _NJA
legal Status: Parolee _______  Pernmanent Resident Alien__X.  U.S. Citizen

THE FOLLOWING ARE PERSONS IN VIETNAM KNOWN TO ME AND WHO MAY BE ELIGIBLE TO ENTER THE U.S.
- AS FORMER U.S. GOVERNMENT EMPLOYEE OR CLOSE ASSOCIATE TO THE U.S. OR ASIAN-AMERICANS:
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FORMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERWMENT SPONSORSHIP NJ /A:
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- Full name of the mother: Her age: Address:

Full name of the U.S. Citizen Father (1f known):
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