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SECTION 1. 

ORDERLY DEPARTURE PROGRAM 
QUESTIONN~IRE/AFFIDAVIT OF,RELATIONSHIP 

(To be completed by U.S. Relative) 

SECTION II. 

f 

,f 

My name is TRONG D. NGUYEN I entered the U.S. on ---~'-{ait~)6/24/7S from y' l 14 Ie alii (country , 
Other names I have used -....;S~ailllQ~18~---------....:. o Parolee 0 My status in the U.S. is Permanent Resident 
My date of birth __ --w6_-·..L.15..L.-...;;41.:14~ _ _.,,_--------
My place of birth _____ ...IV..a.i.s;;.eJ,.,ltowailiomLL.-______ _ Gl U.S.' Citizen c:r Conditional Entrant 

My present address My ALIEN REGISTRATION NUMBER IS: A- 24-468-115 

My NATURALIZATION CERTIFICATE NUMBER IS: 

My SOCIAL SECURITY NUMBER IS: __ !..-----------
My phone number is , 

SECTION' Ill. 

Voluntary Agency American Council for Nationalities Service 
95 MADISON AVENUE, NEW YORK:N.Y. 10016 

,These are my immediate relatives whom I have requested to join me from Vietnam: 

LE VAIJ KY 

tAka VU VAN SANGl 

RELATION- DATE & PLACE OF 'BIRTH PRESENT ADDRESS 
SHIP 

EXIT PERMIT I HAVE FILED IF YES: 
, (if avail AN IMMIGRANT CITY OF 
able) VISA PETITION OFFICE 

NO YES 
FM:end .12(31{25 VIETNAM , ~8/2 Phuong 18, Q. ~a.n Rinh 

TP. Ho Chi. Minh, Vi.U=Nam:::.:.:.. __ _ 

These are p~rsons whom I have requested to accompany my relative(s) from Vietnam: 

" 

DATE 
INS FILED. 

DATE 
APPROVED 

COUNTRY PETITION 
WAS SENT TO 



. : 
: ' 

SECTION IV. 

The following are persons whom I would like to join me from Vietnam (listed in SECTION 3), AND who were closely associated with U.S. programs, U.S. 
government organizations, or U.S. firms in Vietnam before April 1975: 

NAME DESCR.IPTION OF ASSOCIATION (if possible include dates, positions, supervisors, nature of :duties, .a,wards, etc.) 

LE VAN KY In' captIyl ty fM from 04/1975 to 12/88 
• _. .. • . • . ~ • • "" ,' •• , . I .• ~ .~_ 

SECTION V. 
, ,. ~ . .. .... . 

Theae are the rest of, lIlY femil; me.mbera'NOT'listed in SECTION III. 
include persons who a~e de~eased. a,s"w'71.1T ' ~ . _ . '", , 

Please (Please include your parents, brothers, sisters, spouse. and.cb1ldren~ 
.• ,:.;.: •• ~ I u'~ 

"" ",J:.J-J"" J.~ ", ~ .. ', ,.-

NAME , RELATIONSHIP DATE/PLACE OF BIRTH PRESENT ADDRESS 

\ 

SECTION VI. 

If you are married: 

NAME OF WIFE/HUSBAND DATE/PLACE OF BIRTH PRESENT ADDRESS 

Give the date and place where you were married: 

SECTION VII. 
t I swear that true to the best of my knowledge. 

Signature Date 
Subscribed a-n-d~~~~~~~~~~~--------- ---------------

Notary 

SU8iCRI~SWORN ~!E;ORE va 
ME THIS altY IF , 19~J 
IN THE:ce NTY.F C'eI<. ~,.,.".~.".,."~~~,,,.,.~HIII. 
STATE OF ILLIN S. "OP"'.P-YC'IAL SEAL U " 

ROBERT RUBENSTEIN 
NOTARY PU9L1C. STAT: OF h.UNOIS 
My Commlssio~ Expires 7/2"191 ~ 
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-1..Page(s) was/were removed from the file of_L_E==--_Vc...:.A_N_'f--'-"'-'i+-______ _ 
(/e1. 31"~ ~S ) due to containing Social Security numbers. The pagC(s) was/were copied 
with the Social Security numbers covered up. The copy/copies was/were placed back into 
the above mentioned file and the original(s) was/were placed into the RestrictedlReserved 
files. 

-Anna Mallett 
Date:Af(2.:LL. 3~ doo8 




