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HQI CIA 81NH TU NHAN CHINH TRI VIET NAM . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

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

IV#: ____ _ 

VEWL.#: __________ _ 

I 171#: __ ~Y __ ~N~O_ 

EXIT VISA# : __________ _ 

POLITICAL PRISONER REIHSTRATION FORM 
(Two Copies) 

The purpose of 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. 

1. APPLICANT IN VIF:l'NAM:..--_--=_P~H--A:....:...:..M...:..--­
Last Middle 

Current Address: 10 LeI b I 
I ~ ~ ~ J -' Q I Q) Itc..H 

'Itt-AN It 
First 

Date of Birth: 0 l/~n I ~9 Place of Birth:. _________________________ _ 

Previous Occupation (before 1975) \J 5 'I '1 ~ J"'L~ 
(Rank & Position) -----~~--~~~~~~-=-------------------------

2. TIME SPEN'I' IN HE-EDUCATION CAMP Dates: From _________ To-_______________ _ 

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

3. SPONSOR' S NAME: ___ ......ltLV.!!...L..~...LP...r.AL...._ __ ___:=__-----------------
Name 

Address and Telephone Number 

4. NAMFS OF RELA'l'lVES/ACQUAIN'rAlfCm IN TIlE U.S. 

Name, Address & Telephone Number Relationship 

J 
vA ::t'S3 

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 1-130 must do so. 
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5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~~ ____________ ~ ____________ __ 
(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELA'l'IVES DATE OF BIRTH RELA'l'IONSHIP '1'0 
, PA. 

. 

• 

DEPENDENT'S ADDRESS :(if different from above) 

16. ADDITIONAL INFORMATION 



.' 
, 

ArnericcH1 CouClcii for Nationalities Service 

Washington Resettlement Office 

8555 ' J6
th 

Street, SUite 609, Silver Spring. Md, 20910 'Tel: 301 1 585. 9)66 

UlWEkL \' OLP AI<TUIU:. 1'1WCH.AN 

Oatt!: 

1HI kiM DUN&- Pliont!: (Hum;;:) 
< Yuur Name: Mr/Mr~~~][~l\~A~N~ ______ ~~ ____ ~~~~~~~ ___ 

(NiJJI..:) (FiDe) (Work), .. T"" 
(Las t) 

SPtZ,'l\J(:; EH'=Lb \JA :tj1S3 '<.Jur AdJr..:::;s: 
--~----------------------~--------

(Number) U:itr.;..:t) (City/County) (Statt!) (Zip) 

,)..1[1:: 01 Hirth: II - 14- 19 Ifl Pla":t: oi Uirlll: SAI6=c.N) Vt'ET NA-M 

J.J[": 01: I:.ntry to u.s. (/ - 2£- Ie) 1')- ,~ ___ Frolll(Country 01' Camp) PEt.)blfTCrJ", cAU'EoR.l-lIA,..US:A 

.1] Alien l<.t;gi::itration Numb.;r is 11-1S~-C10 Hy Naturaliz.ation Ccrtifi..:att! No. is 11014-28,[ 

L"!;;.Jl ::itatus: Parolc.: 1'I.!uu';,.\ncnt H.t.:!siJ<':llt Aliell. U.S.Citizen A. ---- ,------

.dE FOLLOWING ARE PERSONS IN VIETNAN KNuWN TU m: AN!) WHU NAY UE EU(;lULE TU EN'!'Ek Till:. U.S • 

. ,::) FutU-11:.1< U.S. GOVERNl'lliNT I::NPLOYI::E UI{ ClOSt:. ASSOCIATE TO TilE U.S. UI, ASIAl'l-AN.t::IUCANS: 

----~------------------.-------------------------------
(,Ai'll:. OF t'IUNCIPAL EHlGRANT !)ATE/PLACI:: uF lHRTlI B.HATlON AjJ!)H.ESS iN V iJ::TNAt-l 

(d allY) 

PrtAM 

",lillUl.!r vi clost! rt!lativ<.:s accompauylllg, l'rillcill4.11 ElIIig,rant: FouR L 4) 

~---
-_._--_.-

.,u'U:. UF !)EP1:.NlJ1:.NT/ACCOMPANYlN(; lU::LATlVt:.S OAT!:: OF lHKTIl k1:.LAliUNSlllP TO P .A. 

I. \)UDN' IHI NGoc... - vAN C!t/:tq/ I c1SQ WiFE 
, , PHAM GoNG- TOArJ .' o.<,{ 03/ Itt 11- SON ... , 

PHAM THI Ki M - TUY EN 05/111 1'11g' ])AUGHfE r<.. 
J , 

PHA "" LONG- TUAN 1'<'( )..~, I ~ g D 
SOrJ 

t ' 

.. ,)1.11 TlUNAL I N FUtU-lATl ON : 



I 
I 

'\ 

U. S. GOVERNHUn "" .. UESCR1PTlUN or I'ASI ASSOCIAIION (of Emigrant) 

U.S. GOVERNfotENT Agencyj~~ ~ABINE Divl·slbN..tRE:.i~lLast Title/Grade :I~IEftf'RET€~ 
Name/Position of Supervior 

t.MPLOYEE OF M1EIHCAN COf'll'ANY OR OHGANIZATION: 

U.S. Company. Contractor, Agency. Organization or FOllndation -------------------------
Las t Ti tle/Grade : ____ , __ ,. _. _____ Name/Po5 it i Oil of S,opervisor : ___________ _ 

Ministry or Military Unit Last Title/Grade -------------,----- ------------
Narne/Vosition of Supervisor -------------
Was time spent in re-education camp? Yes _____ No How long? Years Nonth ---- ----- ---, 

1"ORMERSTUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP 

School Lo~ation ------------------------------ ------------------------------------
Type of Degree or Cetificate _______________________________________ _ 

Dates of Employment or Training, _________________ ___ To ----------------------------
Month/Year Month/Year 

ASIAN-AMERICANS: Single Marride Male Female --------- ._-------- ------ ---------
Full name of the mother: ------------------ lIer age: --------------------
Address: ----._------------------- ------'''---------------------
full name of tile U.S. Citizen Father (it Known): -------------------------------
His current address: 

***************************************************************************************, 

1 swear that the above information IS true to the best of my knowledge. 

Signature: 

SUBSCRI BE D AND SWORN nl~FORE NE Til r S __ ---4f-'-bw£-""-=+-__ ---" .... +-~ ........... ,( Da te ) 

Signature of Notary 

My commi 5S ion 

. 

PUbli~}.,)J 
MAl NGOC BICH 

. ."Tb..RY PUBtiC STAn: OF M,,'!vtAWO 
expues: N~MY Eol'ftl'AiS'5iOR bpire' July J, 1916 

of :----J-..F~6----




