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HQI CIA f)INH TU NHAN CHINH TR! VIET NAM 
fAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

PO. BOX 5435. ARLINGTON. VA 22205-0635 
TELEPI-IONE; IV # ____ _ 

POLITICAL PRISONER REGISTRATION FORM 
(Two Copies) 

VEWL.# ____ _ 

1-171 : __ Yes...l..! _Nc 

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. 

~~ A 
1. APPLICANT IN VIETNAM ~4\fEN ~-l5C C\-\-AU 

Last Middle First 

I / ~ -
Current Address 2-£S- 7 k' ~ cI eA-C+t MAN"ff TI:thN~ g- PH1i9~ \2.- QI1AtJ 

, \C_T.\'\:tt>atll.HNH- Vic\tJAM 
Date of Birth lasp Place of Birth _ ... ptQra.w.,--+-) QiIIIooIo.\,lt\IoI..) ______ _ 

. -
Previ ous Occupa ti on (before 1975) __ ....::~~fn ......... l:w;J:...y.L..------------
(Rank & Position) 

2. TIME SPENT IN RE-EOUCATION CAt1P _ Dates: From 1 q 7 s= To -.....lI~gt....::g~Z......-...-__ _ 

3. SPONSOR'S NAME: 
Name 

~ ... rAjJS cMu:t2.cJf. VA ·~'2dt-l 
Address & Telephone 

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

Name, Address & Telephone Relationship 

£M1?UC'r 

VA-. 2'1-04: I 

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: 



Page 2 

5. NAME OF PRINCIPAL APPLICANT (PA) : _-------=-:--'_bU;~~ll ...... l-lI..:looE ..... tJ"""--~l~'§Yl:......:;;;.a.W7-~~C~ft1x~"'4_L{ 
(Listed on pa~e 1) 

NAME OF DEPENDENT./ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP 
- PA. 

DO\lh \2, l'rL_lrl- Y E I\J \}t{ 

~UL1eN ~-crz: Li ~ bt r.l)J\ ' 

~ttL1el...\~ \-\-UL/ Ct\\\l 

: 

I 

DEPENDENT'S ADDRESS :(1f d1fferent from above) 

6. ADDITIONAL INFORMATION 

TO 



HOI GIA-DINH TU-NHAN CHINH-TRI VIET-NAM P.O. BOX 5435 ARLINGTON, VA. 22205-063: 

NAME (Ten Tu-nhan) 

DATE, PLACE OF BIRTH 

INTAKE FORM (Two Copies) 
MAU DON VE LY-LICH 

*********** 

Middle (G1.ua F1.rst Ten g01.) 

(Nam, noi sinh) Month (Thang) Day (Ngay) 
ltl~Q 

Year (Nam) 

SEX (Nam hay Nu) Male (Nam): Female (Nu): 

~TAL STATUS Single (Doc than) : i-larried (Co lap gia dinh): y 
(Tinh trang gia dinh) : 

ADDRESS IN VIETNAM 
(Dia chi tai Viet-Nam) -Prlr lQl\~ \k QJ.J egJ \ 0 • T P \:to '-ttl lVtt tJbt V i'J 
POLITICAL PRISONER (Co la tu nhan tai VN hay khong): Yes (Co) ~ No (Khong) __ 

If Yes (Neu co): From (Tu): l(j7 so: T.o (Den): lq~2--
::'\. /' '"' '"' ..... --: /' 

PLACE OF RE-EDUCATION: t:A1)1 M l TM.t N1 N bt ) - \"b1'\\T1 \£ C$lXN SiUD ry\AU 
CAMP (Trai tu) / 8>ieA1 ~ 
PROFESSION (Nghe nghiep): --.l->!p V~1 ,- WlL1 ~ AN ~C: c..tti~~-
EDUCATION IN U. S • (Du hoc tai My): , xil6...:rz;.. :' 
VN ARMY (Quan doi VN) Rank (Cap bac): ::fZlW \tv! ~!!1 wih5 we CjkiA'\f 
VN GOVERNMENT (Trong chinh phu VN) PosITion (Chuc vu) : __ :--~....,.. _______ _ 

___________________ Date (nam) : _____ _ 

APPLICATION FOR O.D.P. (Da co nap don cho ODP): Yes (Co) :--,-~V~_ ........ _ 
IV Number (So ho so): ____ _ 
No (Khong): 

NUMBER OF DEPENDENTS ACCOMPANYING (So nguoi di theo): O~ 
(Ten than nhan thap tung) Xin gh ....... i.....,b;-e.....;n~s-a-u--v-o ..... i~d-ay--d';"'u-c'"';"h ...... i--:-t...,..i 

/ 
MAILING ADDRESS IN VN (Dia chi lien lac tai VN): 2...~~ 17 KK c.AC:!r( M.trtJe 

/" ." - t"'. } 
"\ Ltn~ T M\ Y+ttj'ab;~ l'2 =c ~ 11':*4 i b , \I " 

NAME & ADDRESS OF SPONSOR/RELATIVE (Ten va Dia chi Than nhan hay Nguoi Bao tro): 
t±t?f:tN<:- UZt,~ \;R";dl 'v(tI IV ~ 

U.S. CITIZEN (Quoc tich Hoa-Ky): Yes (co): No (Khong): V 

RELATIONSHIP WITH PRISONER (Lien he voi tu nhan tai VN) : ___ 1\~~~~~~~~l~L9~fj~X: ______ __ 

NAME & SIGNATURE: HbA-):%r \SY:OZ< ~yE tJ ~ &-t" ~$A;Bvl 
ADDRESS & TELEPHONE OF INFORMANT \.\ _J 
(Ten, Chu ky, Dia chi va Dien thoai cua nguoi dien don nay) 

DATE: 1<'0 
Month (Thang) Day (Ngay) Year (Nam) 
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5. NAME OF PRINCIPAL APPLICANT (PA) :-""""7"::-:---:--:-----~-----­
(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIO~rSF:IP 
FA. 

, 

I I 
I 

I 
i I I 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 

-
TO 



/ 

CONTROL 

_Caro 
--Doc.Request;l'brll 
_ Releasp. Order 
__ Computer 
__ Form "D' f 
__ ODP/Date ____ _ 

_ Membenrhlpiz.t~ 'fl(f'/t;/; 




