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CONFERENCE DIOCESE OT ____ Se;;;,,;;.;;;a;;;.tt;;;;l;;.;;;e __________ _ 

ATFICA VJT OF RELATIONSHIP 
SECTION J: 
J am rUinr &Ius Aflidlvit lor the JoUowlnc person(s) 
located In HongKrng 

(Countr)' of asylum overuas) 

NAME AND AIKIA ~ 
(underline 
family nlme) 

Nguyen Van O1au (Male) 

lPo1itical prisoner) 

PLACE/DATE OF SJRTH 
ill Kno",'n) 

1955 Vietnam 

Dlte rUed: 
Dlle or arr~iv-aJ"!"':"in------
that country: ______ _ 

RELATION 
TO YOU 

PRESENT LOCATION 
OR ADDRESS 

No Sham Shu Po 
Detention Center 
325 O1eUlg Shawan RD 
Kow100n-HongKong 

The ca.se number for this hmily is (ir e\'siletlle): __________________ _ 

5 E C T I () t~ II: Viet:n.al:!r:se Friendshio Association 
Your n2:'!'1e: of Greater Seatt"""l~e ...... -_~ __ _ 
(End A/'r\If.) 
D&te of birth Sex _____ _ 
PJHE' of birn. 
(lr.clue(- Cocr.try)_ 
Current address _ 

Phone NumDer (home)_~ ....... ~-------
(""ork) 323-9365 

Country of tirst asylum _________ _ 
Date you arrived in the U.S. ________ _ 
Social Securit)' Number _________ _ 

Alien Number (if a~pJiclble) 

You: U.S. Immirralion Status 
(Cht'eic one): 
( J U.S. Cili:en 
( ) Permanent Ruident 
( ) Reruru 
( ) Asylee 
( ) Olher (Please £zpllin): _____ _ 

YoW' Oririnal Ca.e Humber. 

Arenc), throu~h which you came to the United Sllte5 ________________ _ 

I have filed an 1-130 (Imm1rrant Visl Petition) lor eaeh or my relatlve(.s) prior to 
submittinG' this aHidnat Yes No. H yes, date .ubmitted: ____________ _ 
and ctate approved: ___ -___ - _______________________ _ 

YOU MUST INCLUDE A COpy OF BOTH S10[S OF YOUR '-9. OR YOUR PERMANENT 
RESIDENT ALtEN CARD (1-151, I-SS1,GREEH CARD). WITHOUT THESE 
DOCUMENTS, YOUR AFFIDAVlT as NOT VALID. 

The purpost or thIs Arridl vlt Is to verity your relationship to relucees overseas. Failure 
to provide eomplete and accurate inrormation may impede the admission of requested 
rduc~es to the U.S. If the information is unknown to you, Indieate "unknown". It anyone 
usu an alias. provide It. If anyone is deceased or thelr preltnt location Is unknown, 
pleast Indinte. Be sW'e to Inctude aU relatives IS Iprelried, anywhere In tht world, 
Jivlnc, deeeased or mlssl",. U.e the splee marked "Addltlon./Eapllnatlt'ns" to elplaln 
any unu.suaJ relationships incluCUnr adopted. ball, Of.I.tep "tatives. 

(Reviled JD/' 



., 

seCTIUN III 
Name .n~ AI\A PLACE/DATE OF BIRTH 

(If Known) 
PRF..5ENT LOCATION; 

ADDRESS (If known) 

yourlathe' ____ ----_____________ • ________________ _ 

Your mOlhe' __ - ______ _ 

Step-'MthC' ___________ _ 

Step-mother __________ _ 

Spouse_________________________ .---_________ __ 

Dat,(s)/PJac,Cs) or Ma,.ti.,,(s) andlor Divorce CS]I ____________ --. ______ _ 
.,. 

S£C'TIO N IV 
L.ist 1.1.,1. your ChiJdren (Hvin&:. decease~ or missin&:i t JOO~, stetl. half or adopteC:). 

Name and At\A 

SEeTIOt' v; 

PLAC£/DAT£ or cmTH 
Of J.rno,,",ro) 

PREseNT LOCATIONI 
ADDR£SS Uf ~nown) 

List ALl. your Brothers and Sisters ClivinC. deceased or missing; blood, step, half or adople~). 

PLAC£/DATE or BIRTH 
(If hno¥l'r.) 

S£CTION VI: ADDITIONS/EXPLANATIONS 

pn£SEt~T LOCATIONI 
ADDRESS (I( hno~'n) 

SECTION VII: NOTARIZED SIGNATURE or APPLICA.Nt • 
I I wee.." that the Information in this &tatement Is true to tM best ,of my knowledtf. and 
understand that any f.lse statement could jeopardiu my Immirralion Stltus In the Unitt'd 

Slates. ~L . 
~1j ",,1 <Y1 w Sub:sc:ribe~ and tworn 10 me this 

__ day of • 19, __ _ 

Stamp or SuI 01 Notary 

M, commissIon expires: •• --------

SECTION VIII: ACENCY REPRESENTATIVE WHO ASSISTED IN PREPAR'NC THIS AFFIDAVIT 
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