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The purpose of this form is to identifY persons who are or were formerly 
interned in re-education CSlIIps in Vietnam, so that eligibility for U.S. 
admission via the Orderly Departure Program can be established. 

"- r ~ 
1. APPLICANT I1f VIETNAM A-M +--t 1./ U NCru y fEN 

~ Middle First 

fA (] ~ r ~. (\, A"'" ,. - • 
• Current Address: 3~, " At BAD VI/Viti It,,x VAN VINH/X\)ANiouJI :&ONU NIr1 

/;"\, . / 

Date of Birth: 2.?-- 12 - l~ 3 Lf Place of Birth: ____ tf...j......lo..;( ..... }....II:G"'---_____ _ 

Previous Occupation (before 1915) MAJDA.. (',t(i'Eii:F' ~:r SECTioN T CoRer Msg -
(Ra.n.k & Position) , ( M " L.177lrR..y r;.fCLJR-t'r-J Sf3Hh'C£) 

2. TIME SPENT 'III RE-EDUCATION CAMP Dates: From,LI - b - IQ:Z;> 1'0---1.-/3:-1--_ .... 1.:.-1 -->...lq....l..l:f""..;;:3~_ 
Years : __ --;S2~_-Months : __ ...... LL..-__ .Days :_...::6=----__ 

3. SPONSOR r S NAME: 
-------------------~~---------------------------------Name 

Address and Telephone Bumber 

4. BAMES OF RELATIV:m/ACQUAllrl'ANC!:3 IB THE Y.S. 

Rame, Address & Telephone Bumber .Relationship 

If you are eligible to file for the applicant under Category I of the ODP criteria 
and have not filed an Affidavit of Re1attonship (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: ________ _ 
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5. NAME OF P R INC I PAL AP PLI CANT (P A) : _--,fJ;..-;::Cru~'f..J._.J!:::.€::.!..,v=--=-::...1t.f~UL' u~:;;;..--I-A:..J....t:1L-:....L-·--­
(Listed on paRe 1) • 

r--~--~------------_,..__-----_,_------------

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH 

T 
,.-

DEPENDENT'~ ADDRESS :(if different from abov~) 

RELATIONSHIP '1'0 
PA. 

fD 

911 ,.. f ~. f" 
~=+ I ~ fee B 1+;-D Vt tV if It tJi/r1\) lil N tt 
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COWTIQ£ 

._._Ota:td 
.. .-J..LD04. ~\lUt;~ 
. __ R&1eUe Onler 
__ CoDIputer 
__ Font -0'" 
_ ODP/Dllte ______ " _ 

__ Membereb1pj tetter 




