
I . ffi STATES ~ 
... .4 ... ~ 
~.rr§ 
CONFERENCE DIOC£SE OF __ Se_a_t_tl_e ________ _ 

AFFIDAVIT OF RELATIONSHIP 
SECTION 1: 
I am fllinC atus Aflidavlt lor the .coUowlnc person(s) 
loca ted In Hmg-Kmg 

(Countr)' or asylum O¥ef"IS) 

OatelUed: 
Date of arr":"'i¥ ... al~l:-n------
tblt counary:_ .. 6""/lai89:;&... ___ _ 

NAMEANDA/K/A ill 
lunderline 

PLACE/DATE OF BIRTH' 
eu Known) 

RELATION 
TOYRU 

PRESENT LOCATION 
OR ADDRESS 

amily name) 

U! Van Hall (Hale) 1/3/54 1fue Vietnam 

(FOllIEr Amrj Officer) 
Hut A.43 FM l30A VID 290 
SEIe Ka:1g Caxp 
Detenticn Centre 
Hmg-Kong 

The ca.se number for this famil)' is (if Ivai1lble): _________________ _ 

SECTlor; II: Viet:J:l.arrEse Friendship Association 
Your name of Greater Seattle 
(End AIr-fA) 
Due of birth Su _____ _ 
Place of birttl 
(/r.cluC:c Coufilry). 
Current address_ 

Phone Number (home)_-~--____ _ 
h~'ork)_ 

Country of rtrst asylum _________ _ 
. Date you arrived In the U.S, _______ _ 
Social Security Number _________ _ 

Alien Number (il appJieable) 

Your U.s. ImmirraUon Status 
(Cheek one): 
( ) U.S. Citizen 
( ) Permanent Resident 
( ) Relucee 
( ) Asylu '. 
( ) Other (Pleue upllin): _____ _ 

Your Orilinal eale Number: 

Arenc), through which you Clme to the United 511tes _______________ _ 

I have rijed an I-no (lmmlcrant Visl PeUlion) for eaeh or my relatlvell) prior to 
aubmiUint this affidavit _ Yes _No. It yes, dlte lubmiued: ____________ _ 
and dl,e approved: ____________________________ _ 

YOU MUST INCLUDE A COpy OF BOTH SIDES or YOUR I .. '. OR YOUR PERMANENT 
RESIDENT ALIEN CARD (I-lSI, I-55', GREEN CARD). WITHOUTTH£SE 
DOCUMEt."TS, YOUR AFFIDAVlT IS NOT VALID. 

The purpose 01 this AffidavIt Is to verify your nlltloftllUp to refurees overseu. FIUure 
to provide complete and aeeurate Inrorma'ion mlY impede the admission 01 requested 
r~furees to the U.S. If the Inrormatlon Is unknown to ,ou, Indieate ·unknown". "anyone 
uses an alill. provide It. If anyone Is dteeued or their prtlent location Is unknown, 
please Indiea te. 8e .ure to Include aU nla tlves as tptelfied, anywhere In tbe world. 
livl",. deceued or mlssl"" Use the .pate Iftarlced "Addllions/EKplanatlons" to •• plaln 
any unusual relationships Includil"ll adopted. laalt, or .tep relativfI. 

(RevlleCl 10/' 



Nlme Ind A J\A PLACE/DATE OF BIRTH 
(lr Known) 

Your lather ___________ ----___ _ 

Your moth,'_. _________ _ 

sUp-r.the' __________ _ 

Step-mother ___________ a _______ _ 

Spouse _____________ - ______ _ 

.nroSENT LOCATION; 
ADDRESS (If I\nown) 

Oa,e(s)/PJace(s) of Marri.,e(s) andlor DivorceCS)_ .. ________________ _ 
." 

SECTION IV ,- . 
List ALL your Children (Jivin,. deceased 0' missingi t Jood, steil, half or adopteC). 

Neme Ind AHA 

SEeTlo,,: V: 

PLACE/DATE or nlRTH 
(If Known) 

PREstNi LOCATIONI 
ADDREES (if Known) 

List ALL ~-ou!' Brothers and Sisters (livin~. deceased or missin&;; blood, step. half Of adopted). 

PLACE/DATt or BIRTH 
(If Known) 

SECTION VI: ADDJTIONS/EXPLANATIONS 

PR£SEt:T LOCATION/ 
ADDRESS (If I\.no,,-n) 

SECTION VII: NOTARIZED SIGNATURE or APPLICANT • 
Ilwear that the informltion in this ,tltement Is true to tM best.of my knowledf:e. and 
understlnd that any false Itltement eould Jeoplrdize my Immirration status In the Unittd 

StlttS. I L 
~q·4 ~ 4<la <> = "' .... rlb.d and sworn to ID. this 

Your ,iuturt U J cta, of • 1.,1 __ _ 

Stamp or Sell of Notary 
SiPllurt of Holary Public 

My eommlsslon expires: 

,[eTION VIII: AGENCY REPJtESENTATIVE WHO ASSISTED IN 'RE'ARINO THIS AFFIDAVIT 

Print Walnl G,iol), 




