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CATHOLIC CHAAITIES . 
HIGRAnON , REru~EE SE.RV)C~ 

DIOCESE OF: 125 Market Street --------------------
UNITED STATES CATHOLIC COUFERENCE HARTFORD. r:oHH. 06103 

AFFIDAVIT OF RELATIONSBlP 
(Please type or print legibly) 

SECTION 1: 

1 am,fi11ng' this Affidav1t for the folloving person(s) 
located 1n IliA' LA N D 

Country of asylum overseas 

NAKE and AIKIA Sex 

Date filed: Mp..R.<.,...,. b ,17'lt. 

Date of arrival io that country: 
:;.q :JULY Cfo 

. , (underline family name) 
PlacelDate of Birth 

(If Know) 
Relation to You Present Location 

or Address 

, .. . , 

DO ~ON G NGU'I EN 

" . 
. ........ . "" ,"" . 

~ ':',:' 'L 

FRIEND PS7 07b'1 
H O\.IS.::. C 7,,> I ('('''IN LAM p 
T!-U:l., K. E 1> C.R.c:.s.. ~ () C ,Ii: i 'I 
P.O . .8e)l;. 13C2. .t3AMGI<C/(. 

105"01 • Iff",,",. '-AN D 

. ". ~ .... . .... 
, , 

'JTh~, C ••• Numb.l' tol' Lilla. I.wlly III: (It Avail.hl.) 

. :.SECTION II: ' 

Your Name ANTI-tONY ,~, NC1U'( EN 
'(and A/K/A),NovYe,../ NC .. OC PHv€... 

Date of Birth 2.0 SE;PTt:M(.> .. C=& 41 Sex ~ 
Place of Birth~v~l~e~r~NuA~~~! __________________ _ 
Address ---
,Phone Number (b01llA!) 

(vork)-
----~-----------------Your country of first asylum INDoN(!!.SIA 

Alien Numbel' (If appl1c .. ble)A.23.807.74~ 

Your U. S. ::amdgrat1oo Status 1a (CheCk Doe) 
01 U. S. C.tthe:l 
( ) Permaneclt Resident 
( ) Rdug It 

( ) Asylee 
( ) Other {Ple .. e. ~lain)--:" ______ _ 
Dau you arrived in the O. S. O(,,...(tf7i:.. I '17? 
Your original ca.e. number 

-----------------
Alenc.y through ¥bic.b you came to the United Statu ___________________ _ 

YOU MUST INCLUDE A COPT OF BOT'B SIDES OF YOUD. ~-94 OR YOUR PFlDiANENT l!SIDENT ALI.I:N CAlD. 
(PRAC'i"rd. green c.ard, or I-1S1). WITHOUT THESE DOCUMENTS, YOUR. AFFIDAVIT KAY NOT IE VALID 

The pu~po~e of thia Aff1dsVit i8 t.o vertfy youi· relationahip to reful~a. ovu.....FaUure 
to prcv1de complete and accur~tc !nforr~t1on ~y impede the adDi •• 1on of reque.ted refuleea 

"to the. U. S. 'If information i. ux.~k,.n.:)o./llo to you. indic.ate "unknown." If anyone UN." al1.&. 
'proVide it. If "yone. i. d.cn.I'ICld ~r. thtt1r pre •• nt locat1.on ia unk.novn. plu.aa 1rwUc.ace. 
Ie aure to bc1ude .11 1'.1.U.v .... s ."p«~1f1ad.. anJVb.ra in tbe world. l1v1n,. decu. •• ct. .01: 

1Id. •• 1nS. U •• the .'Pac ... rud. .,A6dlt.~1r.:xl»1u.t.1ou.n t..o IIlqllatn aa., UQulN&l 'ul.aU.oa.ab.1., 
1nc.l~ial .~opt.d, half. or .cap l'elatiY ••• 



AFFIDAVIT OF RELATIONSHIP 

SECTION 1 II: NAME AND AKA PLACE/DATE OF BIRTH 
(if knOW'tl) 

)"our Father NGUyeN itVY 

Your Mother 
-----------------------

~tep-Father 

;.:ep-~other --------------------

PRESERt-LOCATION/ADDRESS 
(if k.n~) 

.) 0'" +A :-ate(s)/Place(s) of your Hardage(s) and/or Dlvorce(s l>IYQKL"-/)! AlJCrVs..r 18 ! 1288 

· t 

:~C'rIO~; IV: List ALL your children (1 iving, deceased or missing; blood, step, half (I adoptf: 
:;A.'1E ;-SO AKA SEX PLACE/DATE OF BIRTH PRESEST LOCATION/ADDRESS 

(if known) (if known) 

... 
~!CTIOS V: List all yo Ir Brothers and Sisters (living. decEased or missing; blood, step 

nali or aJopted) 
N~.E A1\O AKA SEX PLACE/DATE OF BIRTH PRESrH LOCATION/ ADDRESS 

F 

SECTION VI: Additions/Explanations 

lif known) 

'2..2.0/113/31 cmO leu J.:.f4-,ei 
Gl.. II. T. P. ·H-Oc;::.t4-I"" ,,,, rI-:! 

V'6TNAM; 

I swear that the information in this statement is true to the best of my knowledge, and 
understand that any false statement could jeopardize my immigration status io tbe United 
Stajes. 

iHd!1A'\"-~' f' h..r::,.u.tLJ; Subscribed and sworn to before me thill . 
'(Our ,ignjturV <: .,1, f..:./.I;.~ay 0'£ LJ I I e'l 

x ",.' _ - t.::.. :' r( J • 19-.....L..;C... 

, . 
Mf 

--"',)' 7 
_ [1.A4~C'- {.'IJ-e-

----- Signature of Notary Public 

Stamp or .eal of Notary Public, 

Hy :~h(Jion expiru.: J - 17- 9 (c 
Name and ,isn.ture of agency repr~.e~tative vbo cI.i.ted in preparing thi. Affidavit: 



SPOOSORSIlI P AGREEMENT 

Number in Family: 

Sponsor: AfV[HON'f p, NGIJ yr;nv Telep,hone Number:( 

Address: . . ,. , , 
Employer: 

114 J,. C (A) tV IV1I Y J. r .1(../ NCr! LA JIlt;" 

TRft:JJ ,.u..t;eS ..I:{VIc.:7INAllcf:Jfo!.. 7&jDcZ$ - JVlINIf,. tA '117£C; 

Contact 11: Contact 12: 

We are happy that you have agreed to assist in the sponsorship of refugees 1n the Un1ted 
States under the Refugee Resettlement Progra~. 

(Resettlement Office) 
they might arrive. 

! 
has nothing to do with the selection 
for r~settlement of refugees or with the time when 

~e will contact you as ,soon as we receive any information from our New York office. We 
will also notify you when we receive arrival, information. 

i • 
---~--------------~-------------------------r--------------------------------~ ... 
The act1vltle.:J/:;uH'vlcc:.J II:.:Led IH!low :;huliitl I)I~ the pr'!mary rC!.Ipon:.slblllty of the 
sponsor. In certain instances circumstances may dictate that the sponsor cannot provl~e 
the actlvlLlu:J/:JI!,'ylcc!J. Tlw:ll~ ;1t:l.lvll.il::I/:I':I'vl(~I!:1 !lIlOlIld hn di:lclI:I:U!d with the case 

,manager and means for providing the acti~ity/scrvLce should be indicated in the commen~ 
section ,below. 

1. Keep us;(.( ,-I-/tiI..,rHrrrd, (...1" informed of my home and work telephone number 

2. 

. 3. 

~. 

5. 

6. 

7. 

.8. 

(rcm!ttlcmcnt ol'ficc). 
and let them know wilen 1 plall Lo I eave II.J\J(/[Qlcl) for' ilion: Lhall a 

(location) 
few days. 

Pick up the refuge~s at their point of arrival. 

Provide housing for ~ week(s) after arrival . 

Pro~ide household goods. 
i 

Provide food for .2L week(s) after arrival. 

Prov ide clothing. I 

provide transportation to agencies prov~ding the following services: Socia~ Security, 
School Registrt1on, Health Screening, English Classes, and Employment Service.. I 
will complete the necessary forms at their off1ces or at any other agency's involved 
1n reset tl e~en t • I 

Counsel the refugee(s) regarding repayment of their travel loan. 

" 



9. Help find employment and encourage them to avoid the use of welfare. 

10. Cooperate with the Case Manager in the development and implementation of a 
resettlement plan, 

,,. Oeser ibe in detail the plans that have been made to assist the refugees 
with: 
(include $ amount and/or Q of weeks provided) amt./I of wks provided 

Housing: 

. Food: 

Utilities: 

Househo ld Good's: 

Health Care: 
pL.-l:f"-S ~ 5et5 

~ 

" 

Jt ,;1. 
rf/%}/l 

Transportat ion: 

Clothing: 

Educa tion: 

Employment: 

Other: 

12. Coments: -tj~ PA »0 +l6h::J NtJWY~ 'veL -Ik 

· ... "-
" .' , ; 

bh if ~I'\- 11 wJI'~ M->t Lt 1n1i. 4w~ /!~ 
If at any time I feel that I will be unable to perform thes~ duties, I wIll make 
arrangements to discuss the matter with the Case Manager. 

Sponsor's signature: ~f. ~...i1;~ 
ease Hanager's Sign~t::-FF~ 

Date: 

Date: 

1/90. MRS/RF-10 



S I 0 - D A T A 9 H E E T (R:) C:OUI'lTI'l', 

PFlESENT CI"MP 
SU:l:LOJ:t.JG 

ROOM 

PREVJ:OUS C"'MP 

AFlRJ:VAL DATE 

COUNTFty 

,.RESENT CAMP 
PFlEV:tOUS CA_ 

V:tETt,jAMESE !!:oCREEN:tt.JCI CTFt .IOAT '-10.' NAME 

'" 5Z-L 1.''-ElAN/R'.)I''tAL 

Z9.JUL.<;>O 

2'2AUG90 

I..AST PEFtM .. AOr-",F,_ 

Vl:I...L..AOE 

OISTR:tCT 

Cl:T"'/PROVl:NCE 

CO'-lI-lTR'," 

DEPART. FI"tOM HIe 

:: NO 

~")-O'LJ'.:')~'H~~ l. J. 

OI1'iTPICT :1.l, 

Tl--IAN ... PMO H\j C.'Hl: Ml:NH 

VIET '.JAM 

15,JtA 'l''' :::NTEF\"l:EIH 

CASE t..A1iT Ljpl:}.Ilt~rEC' 

FtE,nOAT t:lATE: 

07, • .:lV'-''' 

-;: :1.:;ZNO\jY('J 

P$TO"': ... ()~ 

APPLl:C:"'NT ANI:' OEPENr:'ANTli. ** *************.,..* ** .. it- ~ .,..,..***** ** **,*;,t * ,It iC'. * .;!··H··.·~,-* *·H·* **.*******.;;. -it- .. * ***** '* * * ....... *+. '*' .... ..,...* "'t'*"* :t: *' "fto".;t.J+ *.ft>-9f-4 ******** '*'.: .......... iI':- '* 
5L.. NAME 

00 I HONG NOU','E'. 

!.~ V:rET NAM 

5e:::::< AE:L..ATl:ON'?,H'CP 0 0 SS Pt.. ACE;: c'r-~ t:.'l:~"T"'" pi"!:I:;'SlT-C~~P PRE'S, .. 

F'I~O\'j'. t-Jt:~E 

M PAINe:!. APPL.XCANT j.'~OCTSS' TJ004AhlH /'Hl.") HO CH:t MI:r"'H 

ETI·U'U:C QRl:O"IN 

\) l:e:T'~"'Me:SE c: j.\T HOI., l:C. 

COL:t'~"A·.· 

V<IET NAM 

,··F~ + :... /.),s--; 

..,/F,: 

RE-EC;' 

(MOt·tTI-!· 

\1$ 

5L MOTHER TONC.UE FOREl:GN LA .. "WAOE Or::CUP,il,T"IOt.\ 

&:.t::r::iOF\F.: .~:­

STUOt'J!t''''r 

OC~~U~t:~TXON 

.1.!. VIETJ'!AMESE 

~;"'/RL NAME 

1'-40 

~~/:1.~ DO, KE C.l:Al: 

.1.=: N:C:'W~ .... e::N' NANG C:IU 

1.7 CO, 

ENOLl:SH 

M F"~THEfo;. 

F t.'lOTH~:;:P 

'Iv. EfRO,...--tER 

M e~ROTHEF< 

M a'~OTHER 

'r'R!='- AF"t'EF.. 'j"$' 

r,lc:T l..l, 

3~~-~~? LE OA% HANH, V%LLA~E 

R:::; 1;1. 

~~0-3.7 LE OA% HANH, \)%LLAGE 

"~:::-:C·"T' .1. ~ 

'{ S .. ~::)211t _Oil { -1IClt~! JJN ~J~, J14.J.. 
Hc.tI.~'" q, ~'~Id"wl.Allo..t- r.t {?~, !\~bl 
~ir1l~K... A..o,G'~1. _ T\oIl\i~NJ> 

1.~,' Cfl':ST 
( 

" :;..~, c:I 
I' 

I 

~,:.rT·," 

C:H:::' ~":t~~H 

THA'~'H PHC\ MO VI:ET NAM 

: :-1 

t PBT0780S 

.. .. 

! 
, : 



U N H C f1 

PRE_liNT CAMP 

BU%1.0l:NG 
1'100101 

PRE\/XOU'. CAMP 

ARPlJ:VAlo OAT a: 

= VXETI·IAMESE £CI'1EEHJ:IOC:; CTFI ~":::'A'r <OO! I"'AMI'! 

= $'Z-L L'R"~"'~I R'_'RAL. 

0:7: L~ST PERM. AOO~. 

Vl:Ll.AOE 

CJ:STRXO:::T 

CIT','I PAOV~Ne£ 

CO;JNTR'''' 

C'EF' AR T • F"I'OIVi HI r:- . 

"-HLJc,,"·lt .. .1,.1 

t:')t:-:..:;'r;IIC~T 1.:1. 

T .... ,:..,... ... ' P .... O Hl"'J c. ..... :t MIN .... 

VJ:IT.T ,"AM 

.1 tr .H.I'" ",,0 I:NTEFHI :rE\ol COUt,ITFl .. ' 

PACSIENT CAMP 
PAEVl:OUS CAMP 

t!"AfnE L':''ST L)flC"J.;."re::c) 

AK,nOR"" elATE: 

C7t'''\:)t • .I~\': 

:: l.",;zHO\J'i'(\ 

SL NAME PL,Ace: r.:'r:~ 1:1XnTH 

FlI~O\/~,. NC~E 

1.1. CO. ,",ONG N(HJ','Et'" M PAXNC. APF'I .. rCAt-4T j.":OCT!iS' Tt",U::.,r·,,··t ilj·of~; ..... 0 CH% M%NH 

CQI .• H·:iAY 

',,!'lET "'AM 

ETHIU:-= OPJ:O:tN 

:'.1. VXET NAM \.I%ET''',OMESE 

Sl.. MOTHF-... TONc:.uE FOPEJ:uN I.AN(.WAC;E 

~~ I ~1.. t·JAME: 

r"O 

~1./1.1 00, kE QX~% 

.1'':: t'J(.i',J"'Et,;, N·~t·;Q CIU 

.1.7 Oat 

MONu loAN 

...., r-.L\"i~F.,", 

F' rv:O THf.!FJ 

CJ,'.THOt •. r.,::, 

M ElAOTHEtF! 

O~C:UP~ T:tOr \ 

E e: ~~C:IF; F.: ';'~-

OC~UF-t:.T.xON 

A'"'*Ef>. 'f'S' -,'R!! 

$TUOr:t:~ 

t..;::tt.:T J..1. 

D~1-~~~ I.E OA~ HANHt \/XLL~~;E 

f..::, .1.:1. 

~~'~'-3~T LE OAX HA~~H' VXLLAGE 
"-:;::;-.CT ,13. 

l. j., 

~ 1. t 

~.:rT··" 

I'-H";' :.. i.J..S,·: 

,1'\ 

C,'fooI= ~llNH 

C-l:ST T .... At~·~ P+tCl 

I -:~: ': I 
d !; 

CCH.H,JTR ,,-

'\(.s • ~5?>~ _O( .{ _ "'cltd./ ,JDY _J~. Jqqd. 

Hc."\c. q. ~;It.i"" c.u..~ r.t (?O'" H~'l. 

~ir\.!;:~ A,cd;H. _ T~l\i ~"'j) l P8T07809 






