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HQI CIA f)INH TU NHAN CHINH TRI VIET NAM . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435. ARLINGTON, VA 22205.0635 
TELEPHONE: 703·560.0058 

IV#: __ _ 

VEWL#: ___ _ 

1-171: Y ---
EXIT VISA #: 

POLITICAL PRISo.NER RIDISTRATID!I FORM 
( Tvo 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. 

/' 

1. APPLICANT III VIETNAM LE 
~-~=-~-----

Last Middle First 
I'"'" 1\ ,.. 1'\ t.. 

CUrrent Address: k#u vd c 6 xA X (AttAJ TltM ,til) YtTN XMrJ LOc . ,[,.J if 
.:) il. • .. ,.._ 

l .n I, ? • .... . ." ~6r flJ4i 
Date of Birth: "'7 't,L Place of Birth: 81 N If TIl,t TH'fFN 

) 
~A • I ~ I 

Previous Dccupation (before 1915 p'r;r' fA f( CcAe7}41 tv) ) Kl/OA ri/V If 
(Rank & Position) 

2. TIME SPENT III HE-EDUCATION CAMP Dates: From 

Years: I 
q! I tf 7.J To I'L /Iq 7 6 

Months: J Days: ---'------ '---

Address and Telephone _ -

4. !I.A!m3 DF RELATIvm/ACQUAIlI'T.A1ICES III THE U.S. 

!lame, Address & Telephone lIumber 

Lc T. L!tN 

LE e Ti4N 

: I f2HiNt€" • dt 92 "61 
rc:.(., ". • 

. I kJEj7lf,41N STEie,ai CfZl.eJ 
"T..c.(.,,, 

Relationship 

If you are eligible to file for the applicant under Category I of the DDP criteria 
and have not filed an Affidavit of Relationship (ADR), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition for relatives in Vietnaa on 
IllS Form 1-130. must do so. 

DATE PREPARED: ;tt~ 1.1. 1240(0 
~, 
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5. NAME OF PRINCIPAL APPLICANT (PA) : L£ PH-tide- cd . 

(Listed on page 1) 

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

I' • / 

L E rf..!.: +lOA 

~ ~ 

t-E' n+! 'rflu TI<ItM 

)ON 

DEPENDENT I S ADDRESS' : (if different from above) . 

ADDITIONAL INFORMATION 



'" , , ,.,.. / 

HQI CIA 81NH TU NHAN CHINH TRI VIET NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS 'ASSOClATION 

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

IV#: __ _ 

VEWL#: ___ _ 

I-171:_Y __ 

EXIT VISA #: 
POLITICAL PRISONER RIDISTRATION FURM 

(Tvo Copies) 

-----

The purpose of this form is to identity persons vho are or vere formerly 
interned in re-education camps in Vietnam, so that eligibility for U.S. 
admlssion .in the Orderly Departure Program can be established. 

~ / ~ 

1. APPLIC.rur.r Ilf VIETNAM LE PHu'dc. Cd 
Last MidcUe ---""'----""F."...ir-s-t--

r-"" ,.. t'\ t. 
Current Address: k#u vd c.. (; xA X UA:AJ Tfttt1 . flu YtftJ XU-A-rJ LOc , ,j.,v If .,;) ... • J,....._ 

Iq h -:J • -- • • ... ~6r 1\J4i 
Date of Birth: ____ ~"____'_y_~,s'-----.;:Place of Birth: 8tNH Till T#'~N 

) 
~A • I • , 

Previous Occupation {before 1915 ¥r;r:f U C( CcAe71+-IIY} ) Kf./oA SiN 1+ 
(Rank & Position) 

2. TIME SPENT IN HE-EDUCATION CAMP Da tes : From 

Years: I 

3. SPONSOR'S NAME: LE PHlA oc... flUE 
lame 

Q/ltf7.r To 1~/lq76 
Months :-"",Z:.-.. ___ ~Days : __ _ 

., •. '0-' '2 ' •• >rr Addre~~; A.;~re~~!.': Ilf1er q 2 b 8J _ 

4. N.AM.m OF RELATIVES/ACQ,UA.I.lrrAlICES Ilf 'l'I.lE U.S. 

Name, Address & Tel~hone Number 

Lc T. LflAl (,­

LE P. TA-I'\.J 1_ 

RelationshiI 

If you are eligible to file for the applicant under Category I of the ODP criteria 
and have not filed an Mfidavi t 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 1-130 must do so. 

DATE PREPARED: AAa-rd 'l.J, ,qqo 
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:>. NAME OF PRINCIPAL APPLICANT (PA) : LE PHtloe- a1 . 
(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH 

"I' • / LE T'I-i! +lOA Itq Y. B 

,..., 
I!-IU Tt<Pr/vt 146'3 ~E:. nI! 

""' I /' 
LG PHur3c. ~I-fANH IQ70 

"--

"" A t"' 

LE. 71-1-( LE UYt=7u Iq7~ 

-

• ! 
! 

DEPENDENT'S ADDRESS· : (if different from above) , 

ADDITIONAL INFORMATION 

RELATIONSHIP TO 
PA. 

tv/Fe: 

!>A-IA 6r+( ~ 

)ON 

.blt-u 6rfl 7r:3/Z.. 



/ 

CONTROL 

__ Card / I 
~ noc. Request; Form I 2. ~ r;;c, 

._., Felease Order 
_ Computer 
~_ Form "D" 

__ ODP/Date ______ _ 

___ MembershipiLetter 




