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lR~V(lERS ~\OstC\£1'Y American Council for Nationalities Service 

Washin2\On.~·D,C:: 
ielephone· 

~'iooo) . 95 Madi.sa1 Avenue, New yadtj N.Y. 10016 • TEL. 

Telex Number; 62492 UW 

C.ble Address: NATSERVE NEW YO~I<' 
AFFIDAVIT OF R.ELATIONSHIP 

(Please type or print legibly) 

SECTION I: 
Date Filed July 21, 1988 

I am filing this Affidavit for the following pe~son{s) Date of Arrival in that c~untry 

Jan. 1, 1988 located in THAILAND 
Country of Asylum overseas 

NAME and AKA Sex Place/Date of Birth Relation Present Location 
{underline family name if known to You or Address 

J NGUYEN TRONG QUI M .,1950, Viet Nam Friend TM VN LR Plat form 
PO BOX 76 

VO THI TUY PHUONG F 1953 " Friend I s wi fe Aranya Prathet 
Prachinbury 25120 

NGUYEN VU TUUY QUYEN F 13 years old Friend I s daughter THAILAND 

NGUYEN VU THUY DIEM F 6 years old " 

NGUYEN VU THUY DIEM F 4 years old " 

NGUYEN VU THUY QUYNH F 1 year old " 

The Case Number for this family is: (if available) -------
SECTION II: 

Your Name (and Aka) HUYNH PHAN KHOI 

Date of Birth April 2'3, 1944 Sex M ;...-.--
Place of Birth Prey-Veng, Cambodia 

Address 

Gaithersburg, 20878 

Phone Number (Home) 
-------------------------(Work) 
----------------------------

Your country of first asylum Japan 
----~------------..... 

Social Security I 

Alien No, Cif applicable)--------------
Your U.S. Immigration Status is:(check one) 

L 
U. S. Citizen 

Permanent Resident 

Refugee 

Aaylee 

I xx 

I . 

W 
L-J Other (Please explain) 

Date you Arrived in the U.S. 6/23/86 

Agency through which you came to the U,S. ___ ~--...... ---- Your original caee No, _____ _ 

You MUST INCLUDE A COpy OF BOTH SIDES OF yqUR 1-94 OR YOUR PERMANENT RESIDENT A1.~EN CARD 
(PRA~d, green card, or 1-151) WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT MAY NOT BE Vp.LID. 

The purpose of this Affidavit is to verify your relationship to refugee overseas, failure 
to provide complete and accurate information may impede the admission of requested 
refugees to the U,S. If information is unknown to you, indicate "unknown", If anyone 
uses an alias, provide it. If anyone is deceased or their present locatiop is unknown, 
please indicate. Be lure to include all relatives as specified, anywhere in the world, 
living, deceased, or missing. Use the space marked "Additions/Explanations" to explain 
any unusual relationships including adopted, half, or step relatives. 



SEC'I'ION III: 
NAME and IJ(A 

You~ Father HUYNH VAN VINH 

AFFIDAVIT OF RELATIONSHIP 

Place/Date of Birth 
if known 

Page 2 

Present Locati~n or 
Address, if kn~l 

~t~90~9~L,_V~L~·e~t~N~am~ ____________ w~ID~e~c~p-~.a~s~e~d~ ____________ _ 

Your Mother TF~b,N Till TkUA!L-_ ~08. Viet Nam _ Doni IhaP~ YjetNam 

Step-'Father _tl.;..I_8 __________ _ 

--------------------------- ------------------------, 
S tep·-Mothe r n/ a ---- -,------
Spouse PHAM THU HONG Oct. 10, 194~ VN ____ 02n2 Thap. 'IN 

Date (s) /p lace (s) of }Olarriage (s) and/ or Divorce '8 )_1~9::.:6::.;3~.t.._!V..:;i~e.!:.t...:N~am~ ___ . _______ _ 

SECTION IV: 

List ALL your Children 

NAME and AKA 

HUYNH THI HUYNH HOA 

HUYNH TRI DUNG 
HUYNH CAO TRI 
HUYNH THANH VAN 

SECTION V: 

(living, deceased, missingi blood, step, half, adopted) 

Sex Place/Date of Birth Present Location/Address 
if known if known 

F Feb. 5, 1967, Viet Nam 
College Park, Md. 

M Oct. 17, 1973, Viet Nam Gaithersburg, Md. 
M Dec. 1968, Viet Nam Viet Nam 
M Aug. 13, 1970, Viet Nam Thailand 

List ALL your Brothers & Sisters (living, deceased, missing; blood, step, half, adopted) 

HUYNH THI TUONG 
HUYNH THI NINH 

F 
F 

SECTION VI: Additions/Explanations 

1929, Viet Nam 
1932, Viet Nam 

Deceased 
Viet Nam 

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 in the U.S. 

k/u-'rf,f.;L R t J:......---
yursignature 

Subscribed and sworn to before me this 

--.--~~ .. -----
Stamp or Seal af Notary 

Signature of Notary Public 

My commi 88 ion exp i re s :+"lflo~A4_ ........ """,,::......-.-_ ... I_C; .. q I 
Name and Signature of agency representative who assisted in prepa {if applicable) ____________________________________________________________________ _ 



Pages Removed (S.S.) 

J-page(s) was/were removed from the file of Nc-,l).. "1 £ N T f'O N G &~ 
( ,gSO ) due to containing Social Security numbers. The page{s) was/were copied 
with the Social Security numbers covered up. The copy/copies was/were placed back into 
the above mentioned file and the original{s) was/were placed into the Restricted/Reserved 
files. 

-Anna Mallett 
Date: A £\Z'"I L- q -t I-, d 00 S 




