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HQI GIA £)INH TU NHAN CHINH TRJ VI~T NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

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

Ivll: ____ _ 

VEWL.#: _____ __ 

I-1711l:_~Y __ ~N~O~ 
EXIT VISA#: ________ _ 

POLITICAL PRISOlfER RmIS'I'RATIOlf FORM 
(Tvo Copies) 

The purpose of this f011ll is to identity persons who are or were formerl,y 
interned in re-education camps in Vietnam, so that eligibility for U.S. 
admission via the Orderl,y Departure Program can be established. 

1. APPLICAlfT DI VIETIIAM b E 
----~~Ia~s't-----------

su 
Middle First 

Current Address: G:t! W i A TN: PH.uONk!tit:: 
-

i3fuJ k "\ I e tV tftfu"< e tJ 
"TP H..o Ck.1 foI\-ttJH v i.£"'~~ 

Date of Birth:_-*~..,..-.....:C-\.:.....:G~-'A..;;....&...~.i..,;'~~Place of Birth:---"%-2.1..1.lll4liftN~·..:.:::::....· ......l!rJ~tJ"--______ _ 

Previous Occupation (before 1975) clH' Tit \ tJ kV M (Rank & Position) . ___ ~.....:.....L.:....I.-=--~~-"-L.:.... ____________ _ 

2. TIME SPENT'DI RX-EOOCATIOlf CAMP 

Address and Telephone Number 

4. NAMJi.3 OF RELATIY.m/ACQUAIlI'.WICm III THE ~.S. 

Name, Address & Telephone :Number Relationship 

tJ/pc 

If you are eligible to file for the applicant under Category I of the ODP criteria 
and have not flled an A:f:fidavit 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: _-4'l.£Q--.oc~t..L.L~,.8,--q+-__ 
,L~.' .. IN L. J!! .IIIIJIIJ'b Inl.[I.'.rllllf ... II ... dllU.IJllJ" •... Ill. "In CPIIII,IIIIIUJII 46i1I'._ JilL 'hit I ... $ ; L! .. III.UIII$:;JSHIltI.n. JIIIJ.!I! 



....... 
Page 2. 

5. NAME OF PRINCIPAL APPLICANT (PA) : _~l~t::::..-_llL-tl+l...:.....:.U::.......-_Sit~~ ____ _ 
(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP 'fO 
PA. 

J\ 'JJI+~ -+- \ ~~~Tt~ 

-

. 

DEPENDENT'S ADDRESS :(if different from above) 

.6. ADDITIONAL INFORMATION 



~RI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 

IN'l'AlCE PORM (Two Copies) 

.... 1uf1 
::-~---r' .. 

MAU 008 VB LY-LICH 
*********** 

(Ten Ho) 

~~~hang) 
(Nam) : tJffl 

vitti 
Middle (Giua) 

l:b 
Day (Ngay) 

First (Ten 
lq,C 

Year (Nam) 

Female (Nu): 

goi) 

'le (Doc than) : Married (Co lap gia dinh): X. 
> 

~~i:I -"'''' ., ... ______ _ 

(Dia chi tai Viet-Nam) 

POLITICAL PRISONER (Co 1a tu nhan tai VN hay khong): Yes (Co) ~ No (Khong)_ 

If Yes (Neu co): From (Tu): kf1 C '1'.0 (Den): [17! 
PLACE OF RE-EDUCATION: 
CAMP (Trai tu) 

PBO~·SSION (Nqhe nqhiep) : ~ kf. «Vl ~ ~ liN 4/ 
EDUCATION IN u. S • (Du hoc ta,i My): lLfJ 
VN ARMY (Quan doi VN) Rank (Cap bac) :--'-":""T""E~'~\!:iH-~(E;~It-:--ii~~~ _________ _ 
VN GOVERNMENT (Trong chinh phu VN) Positi06 (CHucvUJ :--:--o:--...,..--c------

___________ Date (nam) : ____ _ 

APPLICATION FOR O.D.P. (Da co nap don cho ODP) : Yes (Co): )C I 
IV Number--r( S=";o~h ..... o~s .... oT") -: €- ~ 
No (Khong): ~,~-=---

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): ~ VJ;!t\ t ~ 
(Ten than nhan thap tung) Xin ghi aen sau voi day du chi tit 

A- vi ~ 

MAILING ADDRESS IN VN (Dia chi lien lac tai VN) :.-:--..:.\k-=.., _-....lIV;;..:.;41J::..:;;;;..~ht~-_------
Crlf. Y1 xi tt;f ~ q~~~ ~ ~?a ~lplfkCM V~ 

NAME , ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Tb.aPs "hoa hi]! Nquoi Bao tro): 

tJfl"U'1'·e- tJ Qg~ dLu.Ir1fct 

U.S. CITIZEN (Quoc tich Hoa-Ky):_ Yes (co): , No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN): ___ ~~~~ ________ _ 

NAME , SIGNATURE: ~ t.< e tJ ~oil-G:F: ~. 
ADDRESS , TELEPHONE OF INFORMANT 
(Ten, Chu ky, Dia chi va Dien thoai cua ~quOi di:~~ 

_ ~A.. _~ 
rtf 

Year (Nam) 

~lIlItI."" 11I)1I111111I.L11_[ _JIIIII. Illfl!llIlIUflTlII!UIII .. riUF i_I 1 .. 1 [I!L£I _.In I!II. 5$1 II 



HOI ~IA-D1NH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-0635 

INTAKE FORM (Two Copies) 
MAU DON VE LY-LICB 

*********** 

LF vW NAME (Ten Tu-nhan) 
Last (Ten Ho) 

DEC 
Middle (Giua) 

If, 
First (Ten goi) 

(q~.c DATE, PLACE OF BIRTH 
(Nam, noi sinh) 

SEX (Nam hay Nu) 

Month (Thang) 

Male (Nam): 

Day (Ngay) Year (Nam) 

Female (Nu): 

MARITAL STATUS Single (Doc than) : Married (Co lap gia dinh): )( 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) 

POLITICAL PRISONER (Co la tu nhan tai VN hay khong): Yes (Co) ~ No (Khong) __ 

If Yes (Neu co): From (Tu): 1.t /1 C '1'.0 (Den): ttl 7t 
PLACE OF RE-EDUCATION: 
CAMP (Trai tu) 

ProFESSION (Nghe nghiep): ~ -b,l. ~ ~ lk iN U/ 

EDUCATION IN u.s. (Du hoc tai My) :--~----~~~~~~r-~---------------------
VN ARMY (Quan doi VN) Rank (Cap bac) :--:-"!"""'I'""lii~' '~C::H-_(\C;:a...a.c~..!,j~~~ __________ _ 
VN GOVERNMENT ( Trong chinh ph u VN) Posi tion (cihic;;:a): ---:--0:----;---.,...----------

____________________ Date (nam) : ____ _ 

APPLICATION FOR O.D.P. (Da co nap don cho ODP) : Yes (Co): )C I 
I V Number--:""( S="o~h-o-s-o-:-) -: --,. .. 61"",-< __ ~.=......._ 
No (Khong): 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): f~ 'O:t { ~ 
(Ten than nhan thap tung) Xin ghi ben sau voi day du chi tit 

A V "1--
MAILING ADDRESS IN VN (Dia chi lien lac tai VN) :.-:--....;;\-...;E~...;V~:,hJ;.;...:..;;.~W<r.L.jQI'---------

w,. W X,/ ~ --br£ q~..)-k ~ ~ 90 ~lolf«C>H V"; 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than: nhaft hal' Nguoi Bao tro): 
tif.MJ'1' E: ~ WF<;rfG1S <&uIt1fG: 

u.S. CITIZEN (Quoc tich Hoa-Ky):_ Yes (co): ~X:iIoo/.l __ No (Khong): 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN):_~~~~---------------

NAME & SIGNATURE: v:tv:<e f-J GF~ ~C 
ADDRESS & TELEPHONE OF INFORMANT 
(Ten, Chu ky, Dia chi va Dien thoai cua ~ die;t don n~J 

. ~rJ& ~ q~ 

" "'1---

rtf 
Year (Nam) 

;;~'!!lLlt '4 .... 1, It IIUJI]IU I.J _.:IIn.I' I Q Itll.! itt! IiMS U U. lLJI!J£&IUA2GG £ Xi . $ II!II !l,.-, 



Page 2 

.. .. .. . 

5. NAME OF PRINCIPAL APPLICANT (PA) : _--;-;-L"':"E""'":---::-""V....LAiJ..!..,1.;.._C;.L.~...:...:-: _____ _ 
(Listed on page 1) 

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

(~ ~-+) Hi,-+£ 
\ 

( I' I ~\;tCJ1TEQ 
\ 

I 

! I 

I 

I 
I 

I 
. ! I , 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 




