
HQI CIA f)INH TU NHAN CHINH TR! VI~T NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 
TELEPHONE: 

IV#: _____ _ 

VEWL.#: ________ _ 

I-171#: __ ~Y_~N~O __ 

EX 1 T \' [S" # : _________ _ 
POLITICAL PRISONER RFIHSTRATION FORM 

(Two Copies) 

The purpose o:f this :form is to identif'y 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. 

Middle First 

Current Address :-_-""eR,",-~~_ • ..:IooCt2~~i(I4W~.x..~I::,C£.....o':.-..L~~~-'--' ......J~......,.:.~~"7-LL..n~~~-___ _ 

Date o:f Birth:. _______ ----!~!:74~z..-U-.-:.Place o:f Birth : _____________________________ _ 

Previous Occupation 
(Rank & Position) 

(berore 1915) ~ <>e ~j 

2. TIME SPENT IN BE-EDUCATION CAMP Dates: From~~ tij- .2£ To d 5"' -~ 3> - 8 Q 

Years: 05: Months: Days : ______ _ 

3. SPONSOR'S NAME: ______________ ~~------__ ---------------------------~---
Name 

Address and Telephone Number 

4. NAMg) OF RELATIVES/ACQU.AIlfTANCES Ilf THE U.S. 

Name, Address & Telephone Number Relationship 

1t11f&t:t AJVILY~ 

I:f you are eligible to :file :for the applicant under Category I of the ODP criteria 
and have not :filed an A:f:fidavit o:f 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-l30 must do so. 



Page 2 , 

5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~ ______________ ~ __________ ___ 
(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE Oli' BIRTH RELATIONSHIP '1'0 
PA. 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 



ODP'CHECK FORM 

To: MR. 'bANIEL SULLIVAN 
RP/RAP/SEA. (ODP) 
Department of State 
Washington, D.C. 20520 

Da te : H} II I 9 ~ 
r I 

From: Families of Vietnamese Political Prisoners Association 
P.O.BOX 5435 - Arlington, Virginia 22205-0635 

,,-> c... 
~I'''\W Name: ~~fM VO-Ir\ 

Date of Birth: J5?>g 
Address in VN ~ uk c.... _I" I 

6iCA -i,~-\1M \l~ , 

Spouse Name: 
----------------~----------------------------------

Number of Accompanying Relatives: ----------------
Reeducation Time: ~ Years Months ----- ---- ___ Days 

IV t 

VEWL i 

1-171 : ______ ~y~e~s~i ______ ~N~o~. __ -~E~X~I~T~P~E~R~M~I~T~: ______ ~y~e~s~,~ __ ~No. 

Special List I 

Sponsor: 

Remarks: 
(From Mr. Sullivan) 

-
KHUC MINH THO 

Tel. 
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