1.

2.

3.

4.

HOI GIA DINH TU NHAN CHINH TR| VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
P Q. BOX 5435, ARLINCTON. VA 22205-0635

No |

TELEPHONE: 1V # 85189
POLITICAL PRISONER REGISTRATION FORM VEWL. #
(Two Copies) [-171 Yes,
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.
APPLICANT IN VIETNAM LIIONG _TAN LUC
Last Middle First
Current Address 20/20C DUONG 3 THANG 2 HO CHI MINH CITY
Date of Birth7/[571943 Place of Birth VIETNAM
B l ]
Previous Occupation(before 1975) IST LIEUTENANT
(Rank & Position) ‘
TIME SPENT IN RE-EDUCATION CAMP  Dates : From _ 4 /2p/.c  To _ 5 .4
SPONSOR'S NAME:
Name
Address & Telephone
NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.
Name, Address & Telephone Relationship
NGUYEN DINH CUONG 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 encouraded to do so. Also, persons in the U.S. who are

eligible to petition for relatives in Vietnam on INS Form I-130
must do so. :

Date Prevared:




rage 2

§. NAME OF PRINCIPAL APPLICANT (PA) : LUONG TAN LUC
(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES] DATE OF BIRTH| RELATICNSHI® 7TC

. PA.
LE THI YEN 1952 WIFE
LUONG THIEU KHOA LINH 1982 DAUGHTER

DEPENDENT'S ADDRESS :(if different from above)

€. ADDITIONAL INFORMATION
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NATIONAL OFFICE USCC Reference No.
D STATES & .
~ M= MIGRATION AND REFUGEE SERVICES Coe-Tv o i
;3‘ 'n 1312 MASSACHUBETTS AVENUE, N. W. ¢ WASHINGTON, D. C. 20008
CONFERENCE (202) 659-6646/6647
ggmm.y DEPARTURE PROGRAM (VIETNAM)
Date filed: L ~Piocese of: — Lo Aades
Your Name: @Mrs/)uss ‘i{?ﬂ \)H CuU Phone: (Home,
(Family name) (Middle name) (First (Work,
Your Address:_s
(Number) I (Street) " (City/County) (State) (Zip) -
Date of Birth:  Seh .49 43 Place of Birth: i
Date of Entry to U.S. ' From (country or camp) : H
My Alien Registration 1s Naturalization Certifica 6. 18 NTA-
legal Status: Parolee ________ Permanent Resident. Alien__&-__ U.S. Citizen

THE FOLLOWING ARE PERSONS IN VIETNAM KNOWN TO ME AND WHO MAY RE ELIGIBLE TO ENTER THE U.S.
- AS FORMER U.S. GOVERNMENID FMPLOYEE UK Clitk ASSUCIATE TO THE U.S5. Or ASIAN-AMDRICANS:

Name of Principal Emigrant | Date/Place of Birth l?:;éa:;;r)\ Address in Vietmam

LMONG_TAN _Luc, 'Jd-ﬁ_f‘&f}l, Vohram | FRIEAD [ o [C 0 PRING 3 ThanE X

. Ho O U H iy , WETNAMWM |
Number of close relatives accampanying Principal Brigrant: D I~ (Full List on back)
U.S. GOVERNMENT EMPLOYEE: N/A/ DESCRIPTION OF PAST ASSOCIATION (of BEmigrant)

U.S. Govermment Agency last Title/Grade
Name/Position of Supervisor /

EMPLOYFE OF AMERICAN COMPANY OR ORGANIZATION: N /A

¢ U.S. Company, Contractor, Agency, Organization cr Foundation
last Title/Grade: / Name/Position of Supervisor:

EMPLOYEE OF VIETNAMESE GOVERNMENT (prior to 1975) L~ Infwctor
Mm15try or Military Umt A z,w*/ «Aéi/ -

Was time spent in re-education cAmp? Yes v ] 7 , months
FORMER STIMMFNT TN 11.S. OR ARROAD UNDER U.S. GOVERNMENT SPONSORSHIP

school  Tngdichs Lavepis s QJLM& ID’) Iocation clland ATR T, 782

4{ tond -

Type of Degred/or Certiffcate vom o ET C
Dates of Bmployment or Training —H 4Ty to | Dee . T
(nDnT:hfyéaﬂ Fr _ (month/year)
ASTAN-AMERICANS : Single Married Male Famale
. Full name of the mother: Her age: ~ Address:

Full name of the U.S. Citizen Father 71f known) ¢
His current address:

-4

i e s A A P A P Pl
swear that the above s SFFt S Sy
I r t information is true to the best of my knowled EZ QUANG Kikd TRAM

. l‘s"&‘{ ) HOTARY PUBLIC - CALFOR NlA;;
Signature: Mu:“»_; b b e ,2 4 Date: VR 3“\\” / LOS ANGELES COUNTY |
Sl My comm. expires DEC 19, 198§
SUBSCRIEED AND SWORN ME THIS l'l/li t}.LbI dmm\cL (4 8¢ (Date) oo e ﬁ;;&g;\ﬂ

125 §. 14th Street, Long Beac
. Signature of Notary Public W&XLAL&& L\M C&Junty of: Lo/‘ Md ‘

USCC FORM B (revised 12/83) My commission expires: ()¢, F}i‘ i 7

MWNKE ﬂ; mwr-éﬁc &%/ 124S ']?,w% P(Za N /cf C/fﬁf7¢/



USCC FORM B "PAGE 2

NAME OF PRINCIPAL APPLICANT (PA): LMUONTG TAN LuUC.

(Listed on Page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES

DATE OF BIRTH

‘RELATIONSHIP TO P.A.

4 LE. Tih “TEN

s 9~

whee

2. Lusns ThE Ko LK

b Auc e

jv\p ,‘lo, .

ADDITIONAL INFORMATION :






