HOI GIA BINH TU NHAN CHINH TR VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635 Ivi:
TELEPHONE: 703-560-0058 VEWL . #:
I-171#: Y NO
EXIT VISA#:

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 Vietpam, so that eligibility for U.S.
admission via the Orderly Departure Program can be established.

APPLICANT IN VIETNAM LE VAN WU N 6—

Last , Middle First

Current Address: 9%~ H«ugm Na- 0 Xfwuov QUem oo %R,: Cay, VWV
i

Date of Birth: (4uC  Place of Birth: dmg N ow
4 ¥
Previous Occupation (before 1975) Gt
(Rank & Position) v
TIME SPENT IN RE-EDUCATION CAMP  Dates: From p& ju5 (¢ To o] 1688
[ 7 i !
Years: 1O ‘Months: Days:
SPORSOR'S NAME:
Name
Address and Telephone Number
NAMES OF RELATIVES/ACQUAINTARCES IN THE U.S.
Name, Address & Telephone Number Relationship
T

ST \iA Kaom . :{‘}‘wd

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), you are encouraged to do so.
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on
IRS Form 1-130 must do so.
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6.

Page 2

5. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{] DATE OF

BIRTH

RELATIONSHIP TO
PA'

DEPENDENT'S ADDRESS :{(if different from above)

ADDITIONAL INFORMATION



HOL GIA DINH TU NHAN CHINH TRI VIETNAM P.O0.BOX 5435, ARLINGTON VA 22205

Miu DON VE LY LICH

Y, TOY Y MUDN GO HAY KHONG

N.B. PLEASE DO NOT SEND THIS FORM-IF YOU DO NOT WISH TQ PROVIDE INFORMATION, —
PRISONER'S _

NAME (TENTU NHAN) LE VAN HUNG

DATE,PLACE OF BIRTH
(NAM,NOI SINH DE)

SEX (NAM hay NU)

H

MERITAL STATUS
(Tinn trang gia d:.n"x)-

.%:-'DR:_SS\IN VIZTNAM
(Zia chi tazi VN)

Xy

Last (Tén Ho) Middle (Giua) First (Tén goi}
| (945
Month (Thang) Day (Ngay) Year (Nam)

-
-

X Female (Nu’k) :
Singlg) (Doc than): X
2s Huyww var WY BIEN ton Dolig piA|

ATH (NETMAM

ale/(Nam)

Married (co lap gia dinh):

4o =
POLITICAL PRISONIR {Co la T binh tai VN hay khong) 7 Yes J(Co) No (¥hénz)
. - \—/ .
I ves iéo Col: From Tuj: ‘25:/6’/ 73 To{>=:x) :Zé/;,gl/fg
DIiCE GF 3T-EDUCATICN TRAL A TRUNG.
CiMP (TRAI TU ) '
2207IS5I0N (Ncghe Nchiep) P%[Qg /A'P%[\/
ISUCATION IN U.S. ‘Ihfmma fonal 90&65 AcAbeiny AT M STREET
15U ECCT TAI MY) - 4 W&”UJ&'WV D f? 72
TNOARMY {Quan &oi VW3: Rank (CEp 3ac) s
Vi GOVEERNMENT : sition{(Chuc Vu): Dace (Nax):
\Trong ¢hainh phu V)
LFPLICATICN FGR O.D.?.é/t:o) IV Numker{so hO s0): No {¥m=ns
NTUMZIE OF DEPTNDINTS ACCOMIANYING: (S8 ncusi i theo): a N
VRE TT CEEDDINT/ACCOMPRNIING RILATIVES (Ten than nnan thap tung) Xin'ghi o trang 2
FAILING AITEISS IN VN
21& c¢cn li2n lac -n[ 4 A
:aia\f}"} 90”' 4 L/{’Ej’)\/
2MZ RDDRTSS OF
IPONSOR/RELATIVE )
T2n,Dia chi Than nhan VA’ 2.2 gl?
ray Ngiudol Bao Trd) -
.5. CITIZEN : (Co cuoc tich Hoa Kiz) : YESA No (Khong) :
FILATIONSEI? WITH PRISONER: (Lien hé voi nguoi o VN): '.1724@:;4[)
{
NAMET AND SIGNATURE : Tl/IMHE 1A KlEY
ADDRESS OF INFORMANT
Zzn, Dla Chl Chu Ky 3T
cya nsudi dién don nav) '
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HOI GIA BiINH TU NHAN CHINH TRI VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0.BOX 5435, ARLINGTON VA 22205-0635
TELEPHONE: 703-998-7850

POLITICAL PRISONER REGISTRATION FORM

The purpose of tl;is form is to identify persons who are or were
totlorlhinurmd in re-education camps in vietnam, so ‘that

:igtg;:iu:{bﬁ:hgd?. admission via the Orderly Doparturo Program
Mplicant in vietnm AT . VBN » ”fo&
- Last Middle First

Current Address ¢ ‘ o7 _ P A/Q{‘v vnN
Date of Birth [9&5’_ Place of Birth '
Names of Accampanying nheim/mnu < ou.g&

—

——
Time Spent in a Re-education Camp: Dates: From T

Names of Relatives/Acquaintances in the U.S.

!_”_E_ RELATIONSHIP
Jneh V. Kru Foizud.

Form Campleted Bys

£l /’Pﬁ
Ea_w @4«2@

Va QR8CK

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), you are encouraged to do

30, Also, persons in the U.S. who are eligible to petition for relatives in Vietnam
on INS Porm I-130 must do 0.
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2ACT 2

YANE OF PRINCIZPAL APPLICANT (PA):

(Liscad on Page 1)

NANE OF DRPLNCENT/ACCOKFPANYING RRLATIVES | DATE OF MIATE

-

REZATIONSAIP 70 P.A.

ADDITIONAL DIFORNATION:







MATIONAL OFFICE USCC Reference No.

o STATES £
,..‘ B:: MIGRATION AND REFUGEE SERVICES ©CopP-1IV No.
(If known)
:“ yﬂ 1312 MASBACHUSETTS AVENUE, N. W. » WASHINGTON, D. C. 21008
CONFERENCE {202) 659-6646/6647
ORDERLY DEPARTURE PMRAM {VIETNEM)
pate filed: Diocese of:
Your Name: Mr/Mrs/Miss gé#{f‘ % & (éﬂ Phone: (Bome)
11w M1 s name First Wricy
Your Address: o \
’ {Stzeet) Z{ (State) “TZic)
Date of Birth: [ s Flace of Birth: i -9!;1}14' Vierruaig
Date of Entry to an (country or camp):
My Alien %glstratlon Nmber is turalization CertifTcate No. IS 12321§§§
legz] Sta Parolee Pemanent Resident AJ.:.en U.8. Citizen

.mmmmmmmmmmmmmmmmmmu.s.
AS FORMER U.S. GOVERNMENT EMPLOYEE OR CLOSE ASSOCIATE TO THE U.S. OR ASIAN-AMERICANS:

Name of Principal Emigrant | Date/Place of Birth I(%i]f.agr)m Address in Vietnam
| 1945 Dona My -

-~

| _ _ 2&;@ Was $oul YIET MAM
Mmber of close relatives acoampanying Principal Brigrant: o (FPull List on back;

U.S. GOVERNMENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATION (of Emigrant)
U.S. Govermment Agency Last Title/Grade -
Name/Position of Supervisor /

EMPIOYEE OF AMERICAN CCMPANY OR CRGANIZATION:
U.S. Campany, Contractor, Agency, Organization or Foundation

SouTet Netmian foienl 25 Hus st v AN LY Zrewtbos

Last Title/Grade: / Name/Position of Supexrvisor:
EMPLOYEE OF VIETINAMESE GOVERNMENT (prior to 1975):
Ministry or-Military Unit NATi K AL Ezl‘zg last Title/Grade CAPTAI L
Name/Position of Supervisor | -
Was time spent in re-education camp? Yes How long? __ vears, months
FCRMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSCRSHIP
School _ ) Location
Tvee of Degree or Certificate
Dates of Employment or Training to
(month/year) {month/year)
ASTAN-AMERICANS : Single Married Male Female
Full name of the mother: ' Her age: Address:

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

His current address:

IW%tion is true to the best of my knowledge.
Sicnature: Date: ka\\\\\(‘\a
SUBSCRIBED AND SWORN BEFORE ME THIS \o \\W\\ R\q (Date)

Signature of Notary Publlw dssuoeos ~County of: S el Sony
U5CC FORM B (revised 12/83) My commission expires: \\ﬁ:&‘\cao\
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USCC FORM B PAGE 2
NAME OF PRINCIPAL APPLICANT (PA): £3 AN HuM&
{Listed on Page 1)
NAME OF DEPENDENT/ACCOMPANYING RELATIVES | DATE OF BIRTH RELATIONSEIP TO P.A.
2
ADDITIONAL INFORMATION:
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