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

P.0. BOX 5435, ARLINGTON, VA 22205-0635

TELEPHONE: v $2890/0
WEWL #
I-171 Y NO
POLITICAL PRISONER REGISTRATION FORM EXIT VISA #
(Two Copies)

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 A/ e DArs AHOA

Last Middle First

Current Address: "7

Date of Birth: ()8 - 20 (94«6' £ 4@{2 ?/A%Q.
Previous Occupation (before 1975 )____W

(Rank & Position)

TIME SPENT IN RE-EDUCATION CAMP  Dates: From Qz 4 22,5 To ‘QZ«(S-%ZZ

Years: O o? Months: % Days:

SPONSOR'S NAME:

Name

Address and Telephone Rumber

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Number Relationship

Aeudcnl DG AN

_Hawthtae _cd 024D

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 I-130 must do so.

DATE PREPARED:




6.

Page 2

5. NAME OF PRINCIPAL APPLICANT (PA)

ORI A

. (Listed on page 1)

-

NAME OF DEPENﬁENT/ACCOMPANYING RELATIVES

DATE OF BIRTH

"RELATIONSHIP 1
PA.

DEPENDENT'S ADDRESS :(if different from above)

ADDITIONAL INFORMATION
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HUNG DANG NGUYEN

HAWTHORNE, CA 90250
DAYE: O ./ ./

MRe DIRECTOR

AMERICAN EMBASSY

ORDERLY DEPARTURE PROGRAM
BOX 58

APO SAN FRANCISCO 96346-0001

DEAR SIR,

I WISH TO SEND ENCLOSED-HEREWITH THE EXIT PERMITS THAT MY
BROTHER AND HIS FAMILY HAVE RECEIVED FROM THE VIETNAMESE GOVERNMENT.
THE PERMITS WERE GIVEN TO THE FOLLOWING PERSONS WITH THEIR IV
NUMBERS :

1o NGUYEN DANG KHOA ve ;§§2ﬂ&5é
2. NGUYEN THI NGOC CHAU  Tve NP7UT7"
3. NGUYEN DANG HUNG 1ve i e
4o NGUYEN DANG HAI Ve s
Se NGUYEN XUAN THD - 1ve ™"

p— Av—“

ALSO PLEASE FIND ENCLOSED-HEREWITH THE LETTER ISSUED BY
THE OFFICE OF EXIT AND ENTRY MANAGEMENTy VIETNAMESE MINISTRY OF
INTERNAL AFFAIRSe WHICH SHOWS MY NEPHEW®S FAMILY WAS PUT ON LIST
NUMBERED HOS5.

WHILE WAITING TO HEAR FROM YOUe PLEASE ACCEPT OUR SINCERE
THANKS FOR YOUR KIND ASSISTANCE TO THIS MATTER.

SINCERELY YDURS,

Hototlfopn_

HUNG DANG NGUYEN

PeSe 3 WE HAVE CHANGED OUR ADDRESS. PLEASE NOTE THE NEW ADDRESS DN
TOP OF THIS LETTERe. THANKS.






f you need moce spacs to fully sny g 4 ot this form, use & sapsrsis sheet Of ;. ar ihis slze and idantily sach snewer with the numbaer of the corresponding gquestion.
N fr US GOVERNMENT PRIN'NG OFFICE 1980-129. 208

UNITED STATES DI 7 RIMENY OF JUSTICE

immgration and haturalization Service

form Approved
OMDB NO 43R0 401

PETITION TO Fee Stamp
CLASSIFY STATUS OF PLEASE NOTE
ALIEN RELATIVE FOR YOU ARE THE PETITIONER
AND YOUR RELATIVE
ISSUANCE OF 1S THE
IMMIGRANT VISA i BENEFICIARY
1 Name of beneticiary (Last, in CAPS) (First) (Middie) 2 Do Not Write in This Space| 3 Names, brrthdates and countries of tirth of
NG‘U&E N KHOA DANG- beneficiary’s children
4 Other names used (uncludunggtii:gxe f marcied) o ), HGUYEN DANG HUNG ’ i0_09,70)
. VieTnam
5 Country of benehiciary’s bith £ Date of beneficiary s burth (Month, day. year)
VIiETNAM 02.19.1940 2, NeUMEN MaNG HAI, "-13-73)
7 Mynames (Lasl in CAPS) : {Frst) (Middie) 8 My phone number 15 N
VIET
NGUYEN HUNG DANG | = ETHAM
'S Other names used {sncluding maden name i marrned woman) 10 Relationstup of benehicrary to myseit
NONE : BROTHERL
11 Iwasbormn  {Month) (Day) (Year) ' 10 (TOwn oesady) (Shadopr Provmce) !Coun!ry) ]
0g-29-46 | TaAN AN LONG AN VIETNAM

12. i you are a citizen of the Umited States. give the fotlowing
a Ciizenship was acquired (Check one)

D through birthinthe U 5 (] through parents Xhmugh naturahzation [ through mareiage

(1) it acquired through naturahzation, gwe name under which naturahzed. number of naturahizahor certificate, and date and place of naturahzation

HUNG DANG NGU\.—}EIN l\)o HZQ?_BOS 06.22 1981 LOS ANGELES

(3) It acqurred mrough parentage or mar:sage. have you obtaned a certiicate of citizenstip i your own name?,

(a) i so. qive number of cectificate and date and place of issuance

{b) i not submit ewidence of ciizenship in accordance with nstruction 3 a (2)

13 tyouare alawiut petmane_;\_i resident alien of the Unied States, give the foliowing

a Anen Registration Number & ODate, place and means of adimission lor lawlyl permanent residence
A— N/A N/A
14 Be;\'f}Tncuary s marnal status 15 Name of benehiciary’s spouse. st marned, and dale and country ol birth (Onud thes dem d petilion 1§

X Mamed JWidowed [ ]Dworced [JSingle | foryoursbouse) NGUSEN T NGOC CHAU, 09 .17-1947 VIETNAM

16 Full address of benefic.ary's Spouse and children, i any (Ot thus ilem if pelition 15 for your spouse)

TR54[/u4 BEN CHUONG DUONG | QUANA
TP HO tHi MINH ', WETNAM

17 H this pehilion 1s for your spouse or child. give the following

a Date and place of your present marriage b Names of my prior spouses ¢ Names of spouse s prior Spouses

18 Has this beneliciary ever beeninthe U § 2
[ JYES BINO :

19 Are benehicrary angd pemroner'reiated by adoption?

[ }YES Xno
"—(CONTINUE WITH ITEM 20 ON REVERSE)— OATH OR AFFIRMATION OF PE TITIONER

| swear (athrm) that [ know the cantents of this petiion signed by me and tial the statemagry’s heren are true and correct
Sgnatyre of petihioner {See Instrucion No 5) . o M« - s e s e e s
A
&

Subscribed and sworn to (affirmed) beiore me :n;sz,é_/;%h day of [w;} lc,z,z, r,g_}f)_- L8l (Lo b et - C/A-A..w A (,c

(SEAL) My mmm*ss:onex@/ t/;/ /{’/ B S C ok - e AT f OFFIFIAX-.QEAL..
l(,NATU £ OF OF ¢ lL&R AUMW LRING OaTH ; -ty )\ l MARC AREY STOLPE
T . T T A ‘NOTeD. SRR CALEDRNIA é —
T T T SIGNATURE OF PERSON PREPAIING FORM IF OTHER THAN U Los ANGTLFS COUNTY__ K |
| declare that this doLument was prepared by me at the tequest of the petiboner drg s Dased or ait mround(a nave MY mMﬂMeS JuL 16, 1982
NP R St g e
- (S LNATURAY, Y T Y Aty

s

[ ’ s‘u i o1 Ry Tw Iy tnaN, ot T CAVARTETELY 1
H
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Ty Co
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JUN 1 7 1990 ~CAS

To w MRS KHUC MINH THUY
P.O. Box S35
ARLINGTON VA 22205-262%





