HOI GIA BINH TU NHAN CHINH TR] VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635 IV#:
TELEPHONE: VEWL . #:
T-1714#: Y NO
EXIT VISA#:

POLITICAL PRISONER REGISTRATION FORM

(Two Copies)

The purpose of this form is to identify 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.

APPLICANT IN VIETNAM PHAM LONG THAN I
Last Middle First
g /

Current Address: lo/e lol &2&,%; 3 ML Qiv, HeMm
Date of Birth: 01/a,]3a Place of Birth:

— 1 T ~
Previous Occupation (before 1975) Js 1T n tes M&L&\,
(Rank & Position) i
TIME SPENT IN RE-EDUCATIOR CAMP Dates: From To

Years: Months: Days:
SPONSOR'S NAME: Fuppa
KRame
Address and Telephone Number

NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S.

Name, Address & Telephone Number Relationship

d
3%@.4&; VA 22153

If you are eligible to file for the applicant under Category I of the ODP criteria
and bave 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 im Vietpam on
INS Form I-130 must do so.
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5. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH| RELATIONSHIP 'I'O
. PA.

DEPENDENT'S ADDRESS :(if different from above)

| 6. ADDITIONAL INFORMATION



‘ American Council for Nationalities Service
Washington Resettlement Oltfice
th : .
8555 - 167" Street Suite 609. Silver Spring. Md 20910 "Tel: 301'585-9166
ORDERLY DLEPAKTURLE PRUCRAM
Date: 7— 2/(.(_ /7?(4
Your Name: hr/Mru@TRAN 1HL KiM_DUNE bhone: (Home) )
(Last) (Middlie) (First) (Work) .
four Address: . SPP\INGF‘ELD VA 2231853
(Number) (Strect) (City/county) (State) (zip)
wate of Birch:_ J) - tYH_ 194l Place of Birth:  SAJ&N , VIET NAM
sate of kntry to U.S. (, - ZS, lc‘ lf From(Com\try or C;uup) PE&METC'@ CAL fPoQNfA USQ
4y Allen Reglstration Number is Q- 28%-¢20 My Naturalization Certificate No. is {1014 88¢G
Legal status: Parolee Permanent Resident Allen U.S.Cicizen A

lE FOLLOWING ARE PERSONS IN VIETNAM KNOWN ‘O ME AND WHO MAY BL LELIGIBLE TO ENTER TUE U.S.
a5 FORMER U.S. GOVERNMENT EMPLOYLLE OR CLOSL ASSOCLATE TO TUE U.s. OR ASLAN-AMERICANS:

'(I...»‘u‘-u; OF PRINCLPAL EMIGRANT DATE/PLACE OF BIRIH RELATLON ADDRESS LN VLIETNAM

(o f any)
PrAM oNG TUANH | 0F /20l 1939 | Salecn | 20/C 1ol 3THANG 2
} VIET NAM ST, \oTH. PRECINCT,
| Ho Chy MONH_ CITY

wailber ot close relatives accompauying Principal Emlgrant: Four (\ 14)

AME OF DEPENDENT/ACCOMPANY LNG RELATLVES DATE OF BLIRTH RELATIONSHIP TO P .A.
.. DUDNE TH! NGoc - VAN o¢/2q| 1959 WifFE

L. PHAM conG TOAN To2[ 03] 1997 50N

| L | , DAUGHTE R

.. PHAM THI KiM-TUYEN o5 [ 198

(. PHAM WNG TuAN 1] 29] 198¢ SoN

o0 TIONAL INFORMATLON:



U.5. GOVERNMENT EMPLOVIH- DESCRIPTLON OF PA3T ASSOCIATION (of Emigrant)

U.S. GOVERNMENT Agency IS," MARINE Diﬂ'g,'o&mﬁmlmst Title/Grade TNTERPRETER

Name/Position of Supervior /

EMPLOYEE OF AMERICAN COMPANY OR ORGANLZATION:

U.S. Company, Contractor, Agcncy, Organization or Foundation

Last Title/Grade: -/ Name/Position ol Supervisor:

EMPLOYEE OF VIETNAMESE GOVERNMENT (priorto 1975):

Ministry or Military Unit __Last Title/Grade

Name /Position of Supervisor

Was time spent in re-—-education camp? Yes No How long? Years Month
P P - o g

FORMER'SfUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP

School Location

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:

Address:

ler age:

Full name of the U.S. Citizen Father (it Known):

His current address:

..........................

e Feve de e v v e ve e e e Ferk e ve de Ve e e e de e de e e Ve ¥ Ve P ¥e ¥ Feve Yo v ¥e ¥ Ve e 3 e 5 ¥ % Yo v 3 ¥ ¥ Y v e 3 o v vl v v vl e vl v ot v v e e e e S e sk e s et ve ok st et e e v

I swear that the above information is true to the best of my knowledge.

stpmacore: WKW e gy 1qey
7—/ 1
SUBSCRIBED AND SWORN BEFORE ME TIIS \,ul,q OLA'\ LCZ %(Date)

Signature of Notary Publlﬂ\f\ \{QM\@/WW of: ’r) 6_\

MAIF«)OC BIC
NOTARY PUBLIC STATE OF HA'W’AéND

My commission expires:





