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HQI CIA £>INH TU NHAN CHINH TRI VIET NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS 'ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 IVI: 7eJ 73' 
TELEPHONE: 

POLI'lICAL PRISOlIER R1!&ISTRA'lIOII FORM 
(tvo Copies) 

VEWL.#: ________ __ 

I-171#: __ ~Y __ ~N~O~ 
EXIT VISA': __________ _ 

The purpose o-r this -ror.-. is to identi:f'y persons who are or were -rormer4 
interned in re-education camps in Vietnam, so that eligibility -ror U.S. 
admission "9'ia the Order4 Departure Program. can be established. 

. 
YI\-N TH7NH 
IU.dd1e First 

~t~s: ____________________________________________________________ _ 

Date or B1rth: __________ --...:Place o-r B1rth: ________________________ _ 

Previous Occupation (berore J.915) J IJ'" J).Ly:tL Itq;ni " 
(Rault & Position) ---:.;_--"~::::::lo::=-~u;..J.<:I---------------

2. i!.IMK SPEn'" III BB-F.DUCA'lIOK CAMP Dates: Fraa 'I.t.k (7C To (Jf /U 1ft , 

Years: Months: Days: ------ ------ "-----

3. SRmSOR'S BAME: ____________________ ~-------------------------------
Kame 

Address and Telephone Kumber 

Kame, Address & Te1ephone lIumber Relationship 

Ir you are eligibl.e to ril.e -ror the appllcant under Category 1 or the ODP criteria 
and have not ril.ed an Af'ridaTit or Relationship (AOR), you are encouraged to do so. 
Also, persons in the u.S. who are eligibl.e to petition ror relatives in Vietnam on 
IllS Form 1-l.30 must do so. 

DATE PREPARED: ________________ _ 



Page 2. 

5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~~~~ ______ ~.-__________ __ 
(Listed on pa~e 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELA'rrONSHIP '1'0 
PA . 

. 

DEPENDENT'S ADDRESS :(if different from above) 

6 .. ADDITIONAL INFORMATION 



H91 Dong DUan Trl 
Board of Directors 

ICHUc MINH THO 

NCUvEN TH! HAHH 
NGUYtij ouYNH cWl 
NGUYEN VAH 00 
NGUYEN XUAH LAN 
i4PlOWMAN " 

TitAN KIM 0IJN(i 

'RAN 'HI PHl.iON<i 

Ban Ch.rp Hanh T.ll. 
Executive Board 

KHUc MINH THO' 

Prf!'Sldent 

NGUYEN ouYNH ciAo 
ht VICe-PrlHldent 

TitAN ItIM 0IJN(i 

2nd Vt(I!,PreSldent 

NGUYEN 'VAN c.o. 
SICr!!tI,., <iener.al 

TRAN 'I-I! PHUONG 
Otouty SKretarv 

.ICUYEN TH! ~ 
Trl!~surl!r 

Co van ooim 
Advisory Committee 

HEPlOWMAN 

NGuYEN leUAN LAN 

,... , ..... ......, '" . 
HOI CIA 81NH TU NHAN CHINH TRI VIET NAM . . . 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

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

Orderly Departure Program 
American Embassy, Box 58 
APO San Francisco 96346-0001 

Date: 

Re: NGUYEN VAN THINH 

Date of Birth: . . 
IV I: 70789 

JUN 0 ) ;'j,'} 

Dear Sir/Madam: 
TIME IN RE-ED. ~6 __________ __ 

Upon request from the family of the former political 
prisoner in Vietnam, I am forwarding to you the enclosed 
document(s) to complete his record with your office. I 
trust that the document(s) will be sufficient. 

Should you have any additional questions and/or concerns, 
please feel free to let us know at the above address. 

Thank you very much for your kind attention a d assistance 
in the processing of this applicant. . 

(Mrs. ) 

Enclosures. 

NOTE:-This applicant has been sponsored by PHAM VAN AN 
as shown in the attachments. 

- It is also requested' that the Letter'of Introduction 
be aent to our Association at th~ addFess appeared abov 



, 
ODP CHECK FORM 

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

Da te : Jt J I 2./ ~ ~l 

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

Name: 

Date of Birth: 

Address in VN 

Spouse Name: 

Number of Accompanying 

J Reeducation Time: 

IV , 

VEWL t 

1-171 . . 
Special 

Sponsor: 

Remarks: 
(From Mr. Sullivan) 

l C7vg 

List 

/"' 

b 

0, 
-""'" 

Yes; 

i 

Relatives: 

Years 

bo 

Months 

No. - EXIT PERMIT: 

KHUC MINH THO 
Tel. i 

Days 

Yes . , 

... 

No. 



I M t< 5. r: ltv c /'v1 /rJ f.I- -n/-d 

AUG 1. 2 1988 

po. 69X !:t/3S-If/.. LI N 6-ro J I VI 'r:6r'{,!;(1 ~ 2 dO ~ - 0/
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, 



Si 7cwJ, AA,) n{ [ltd 

Po .OX j-t,. 35" ft-P..L/fI}4-TOAJ -VA 2')..2.oj _ ofi3S 

[TEL 



COILTiOL 

_CaI'd 
-i-- Doc. Request; Form H-/I:l..f ~ 
__ Helellse Order 
__ GOfIIputer 
__ FOrni"'!)" 

__ OOP/Date ____ _ 

__ MembershIp; ~tter 
'/ 




