HOI GIA BINH TU NHAN CHINH TRI VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION
P.O. BOX 5435, ARLINGTON. VA 22205-0635

TELEPHONE:
Iv.#
POLITICAL PRISONER REGISTRATION FORM VEWL. #
(Two Copies) I-1T1: Y -

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 VIETRAM 24 2747 VA< el S on %

Last’ Middle First

Current Address: ﬁ >3 7’54’1 A//ﬂ/ - OJ . %ﬁ/m/ - WMfM‘%Z

Date of Birth: /557 Place of Birth: JM/]&Lv

Previous Occupation (before 1975) Py i'dy
(Rank & Position) :

TIME SPENT IN RE-EDUCATION CAMP Dates: From £F To L
Years: Months: Days:
SPONSOR'S NAME: TRONCS D2 /UG’//J’&J
Name
77 _

Py Plateet 27

Address and Telephone Number

NAMES OF RELATIVES/ACQUATNTARCES IN THE U.S.

Name, Address & Telephone Number Relationship

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 I-130 must do so.

DATE PREPARED:




6.

Page 2

5. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES{ DATE OF BIRTH

RELATIONSHIP TO
PA.

DEPENDENT'S ADDRESS':(if different from above)

ADDITIONAL INFORMATION



American Connceil For Nationaliticos Service
9% Madison Ave. NEWYORIG, LY. 10016, (312) 532 58458
SECTION T,

Sonane A5 TRONG DUC NGLYEN

Other names I have used  None .

oyodate of birth 6-15--44

dvoplace of birth  vivpam i
Yropresent address B

L DesPlaines, 21 I
ot ne pumber is

[EOION USRI U I

QUESTIOUNATRE/AFFIDAVIT OF RELATIONSHIP

Relative) it
FROM._VIETNAN

(To be completed by U.S.

SECTION TI.

U.s. [rom  Vietnam

on G-24-75

AEEIDAVLIT TISED FOR POLUTTCAL PRISONLD

\\\\\

I enterced the

(date)

[] Parolee
[g] U.S. Citizen

My ALTEN REGISTRATION HUMBER IS: A- 2)-468-115

My status in the U.S. is [:] Permanent Resident

[:Y Conditional Entrant

My NATURALIZATION CERTIFICATE NUMBER TIS:
Amecrican Council for Nationalities Service
Az T ADISON AVENUE, W YO Y 100165

Voluntary Agency

These are the presoac/Tormer  POLITICAL PRISONERS whom T have requested to join me From VIETNAM

oo r ey eycimmediates el vtivesovhonoivhave ke qus st rd ol iy ne AT RR VIR AR

............ [ S P O A T Ph W

SRS RELATION-  DATLE

SHIP

Prx Novoe Kban (1)

& PLACE OF

BIRTH

1946 anomul 422 Tamchas

DATE
APPROVED

PERMIT ] T TAVE FILED IF YES: DATE
AN IMMIGRANT CITY OF INS FILED
VISA PETITION OFFICE

NO TES

EXIT
d (1f avail-
able)

PRESENT ADDRESS

(country)

cous

WAS

N

—y Y
SN

SENT

PETITION
0

(Mo) | . )
T 2o Brad, i

Hem c;t...?

These

N/A

are persons whom I have requested to accompany

my

.

relative(s) from Vietnam:




ool 1V, _
whom T would like to join me from Vietnam (listed In SECTION 3), AMD who were closely assoclated with U.S. programs, U.S

1o tollovwing are persons
g tament orpanizations, or U.S. firms in Vietnam before April 1975:

' DESCRIPTION OF ASSOCTATION (1f possible include dates, positions, supervisors, nature of duties, awards, cte.)

{) H’T“\rm MQ’U [ X f'V/’ \""‘fk'p Laptured dn UorthVictnas Cor Bis conseas u!;u;,_;;.:;;:,-i.;;.i_x.:j‘;,/;%w(m—&i\/ﬁzmzz;,M_’fJ_L/.“.{‘-f\MLQ.,6~7v.'2_.,’*4_.&.2:7_../: e

are the rest of oy family members NOT listed in SECTION III. (Please include your parents, brothers, sisters, spousce, and children. Ploesse

tude persons who are deccased as welll.)

RELATIONSHIP DATE/PLACE OF BIRTH PRESENT ADDRESS

CTTON VI
frowvou are married:

U OF WIFRE/HUSSAND DATE/PLACE OF BIRTH PRESENT ADDRESS

Cove the dare and place where you were married: o o L . 7 e

APV AP NS NI W
“OFIICIAL SEAL"

ROBERT RUBENSTEIN 3
NITARY PUBIID, STATE OF ILLINOIS 2
My Commission Explres 7;25/91 &
M‘%'Ww%w‘ ;e ww*mm'vwwm\f\{

§

‘4

STOTION VIE. e
I' swear that the

Slynature

Subaeribhed and sworn

7)\"3 information is true to the best of my 'zno'.J},cdyo
(AN O A2l )&

A oS AR

to betoreg me,
VAN K e ’/ oA —

(Sipnature ol HoL ary Pul bl {.(4-)_-_-_*..

R

-

P

Hy commisaton explires: 1/)' PENI /’/




CONTROL

—~— Card

<; Doc.Request;Fbrm

Release Crder

Comzutarp
—_— :
-':D.u

*rohip; Letter





