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HOI CIA f)INH TU NHAN CHINH TRI V1ET NAM . . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

PO, BOX 5435. A~UNCTON. VA 22205-0635 
TELEPHONE:  

POLITICAL PRISONER REGISTRATION FORM 
(Two Copies) 

IV # 85189 
------

VEWL.# -------
1-171 __ Yes..!.., __ No 

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 IN VIETNAM LUONG TAN LUC 
Last Middle First 

Current Address 20/20C DUONG 3 THANG 2 HO CHI MINH CITY 

Date of Birth1/trt1943 Place of Birth ____ V_I_ET_N_A_M _________ __ 

Prey i ous Occupa t i on [be fa re 1 975) ____ ---=I:..::S~T--==L-=.I-=.E.;;..U=_T E;;;;;.;N:.;.;A;.:.;N;.;..;T~ _________ _ 
(Rank & Position) 
TIME SPENT IN RE-EOUCATION CM1P Oates From if I ~ Of 75 To -5i3--_7~S~-----2. 

3. SPONSOR'S NAME: 
Name 

Address & Telephone 

4. NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S. 

Name, Address & Telephone 

NGUYEN DINH CUONG 

Relationship 

FRIEND 

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 INS Form 1-130 
must do so. 

D e Preoared: 
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5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~~~_L~U_O_N_G __ T_A_N_L_U~C~ __________ ___ 
(Listed on pa~e 1) 

-
NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATICNSH!? ':'0 

- PA. 

LE TRI YEN 1952 WIFE 

LUONG TRIEU KROA LINR 1982 DAUGHTER 

: 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 





usee Reference No. 
fBSTATES~ 
.... ~~~ 

----
MIGflATION AND REFUGEE SERVICES 

5~.~ 1112 tAAUACHUIElTI AVENUE, N. W •• WAIHINGTOH. D. c. ... 
CONFERENCE (202) 659-6646/6647 

OOPo-lV No. 
(If krx:Mn) 

~y DEPARTURE PKXiRAM (V':[E':[W\M) I A , 
Date filed: ~ - ILIfu Diocese of: L..:o,..;;;..S~If'I\.W~~...;;;..~ _____ _ 

Your Name: ~S/MiSs (~~) (MP~~nanvSJJPrt'r~t) Poone: =~ 
Your Address: I 

- (Number) I (Street) '(City/Colmty) (State) '(Zip) 

Date of Birth: ~.1;t, ~b~ Place of Birth: v~ 
Date of EntIy to U.S. ~~ ~; .8 Frau (country or camp) :iL 
My Alien Registration ~s;43 13itiyX:MY Naturalization Certiflca~ -J.:JJi~A,_-__ _ 
legal Status: Parolee Permanent Resident Alien v U. S. Ci tizP.n __ 

'l'HE ror..r.avm::; ARE PERSCNS 1N V:l:E'.ll'W-f I<NJ4N 'ID ME AND WHO MAY BE ELIGIBLE 'ID ENI'ER THE U. S • 
AS FORMER U. S. GO\lERNMI::N'1' l:Mf'lJJXU; UK CJ.J...t:it: ~J.kIE 70 TilE U. 5. 0" h:n:AN-;'Hr::r,Ic:.::~; 

-- . Re1atl.on -----, 
of Principal Emigrant, Date/p1ace of Birth (if any) J\ddress in Vietnam 

Number a case re atives acc:x::Jt1pa1ly . Prl.nC1.pa.1 Ernigrant: __ ........... "--__ 

U. S. OOJEF.NMENT EMPI.DYEE: N fA:- DESCRIPTICN OF PAST ASSCcrATICN 
u.s. Governnent 'Agency Last Title/Grade 
Name/Position of SUperv~l.'-:i so~r--------------'/ ---------

EMPIDYEE OF AMERICAN _ct::1Jf.PJ:.N'f OR O:RGANIZ:A.TICN: N / A-
u • s. Ccmpany, Contractor, h:;Jency, Organization OC Fol.lJ'ldation 
last Ti tie/Grade: / Name/Posi tion of Supervisor: -------------.-----

EMPIDYEE OF \1IE'IN1IMESE GJVERNMENI' (prior to 1975): 
Ministry or Military Unit 
Name/Posi tion of SUperviso-r.&...l,,;,-:----'~a....&.I~ ......... ""1I'-' .................... 

Was t..ine spent in re-educat""'l.o...JniJ...W-:+U~'-=rlYe;JC..s.llllo...::v~, ~No~I....I.IIo~How~~o..l:ngu.,=-=. :.........~-bIii~~..u.J~-----::rn:-)~'::'n....,thSc=----
m'RMER snmfN{' rn u. ~« (,)R AARCAJ) UNDER U. S. COJEF.NMENT SPCNSORSHIP 

~ -IX./~"'vt, ;;......;;-=---

ronyear) 
ASIAN-AMERICANS: Sing1e ___ _ Male Female ------ ----- ------
.FUll narre of the nother: Her age: Mdress : 
.FUll narre of the U.S. Citizen Father (if k.i'i5Wn): ------ ----,----

His current address: 

- --- -::!AL :::':":'icL 
I swear that the above information is true to the best of my kn:::M1ed ClJi\NG Kif,' TRAM i 

\ tlQ1ARY PI..BUC - C;'l!FL'I~NIAl 

Signature: IA.A L<.1k::(lA.\l'k il:t( I Date:; - \) . '£. v'" lOS ANGElES comITY r 
v VI LA. L My camm. expires DEC 1~. 1geq 

SUBSCRIBED AND 5W)RN ~ ME THIS~Ij'1--~k(.Lj ofmANt L&!; (Da ~~~"'~::~ , 1ft ' U :0 14th S eel, lon~ Beach, CA 90813 i 

Signature of lbtary Public ".J--~- ~, ty of: l. r-
usa::: FOR1 B (revised 12/83) My a:mnission expires:_.\oUo.L---I.J4...-.4.lf-'''''-----

"" -
A$'tU.(ft!·-ewl CLl~1 i tr24~'ft~ pLlul' ct~~{fcr /' cAqc7C ! 

~_ .~ •• w_~ __ ~ 
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NAME OF PRINCIPAL APPLICANT (PA) : __ I.=.._u..--,-o-_"_Jt:,~. _-rn--N....:..:.....;~=---.....::l.-U-C-:::.:... •.. :::::=--__ 
(Listed on P.age 1) 

NANE OF DEPENDENT /ACCOHPANYING RELATIVES .DATE OF BIRTH 'RE~'1'IONSHIP TO P.A • 

-

-1 L£- :Dh '=L~_. Uib~ \N~ -
2- ~ l)t1-ELl Kttm\- L i ~~ j'J it') 9!i 'b A1.t G+:-~ , 

-- •.. ~ 
ADDITIONAL INFORMATION: 

. l 

.. 




