
. "McCAIN" FAMILY VERIFICATION FORM 
To: ()OPlQl'UJlkIplins 'u: 661-2I1-W7 

Brut 5. - Amcnc- EmbIIssJ 
. • APO AI' 96S46 



, 
PARENTS INFORMATION 

Father's Name: __ fC.~""",&3=--..:I...:..~....;;lMA~~J=!--___ 'MOther'S Name: IJMIF 

No. of eligible Children:_~Oc...:~:;;..;;;::;:; _______________________ _ 

Address in USA: __________________ ..J---.;.(_?...::.tt-=L<-:;.;:;,...._~..;;.....L;1<cI.L.___t""---

Phone: (H)l:.-__ -------r------ (W)~ ______________ _ 

Status: Refugee:. ___ ....IVc...-__ --' Widow: _______ : Immigrant: _______ _ 

Date of ODP interview: .LeJ -- II - OJ 1 DD/MMIYV IV#: ~ r-g Y Lf g 

CHILDREN INFORMATION IN VIETNAM 

Childname: ~ ~4!1i4.:- IJMIF DOB c2{ - 12. ~)2- DDfMMIYY 

\J:hyf b' k'lh 
'- L &. L 

I lha.~ 
~ -- ~ 

A-"-" in Vietnam: 1'1:96 Ilaa' baMf I 'LA ., :uq 

Sex: lA Marital Status: g Marriage date: DDfMMIYY 

Spouse's Name: (IJMIF) DOB: DDfMMIYY 

Father IV#: No. Of Children: Exit Permit: LOI: 

GRANDCHILDREN INFORMATION IN VIETNAM • 

Grandchild Name:, ____________ (l/MIF) ooB: ________ DD/MMIYY 

Grandfather IV #: 

FINAL STATUS INFORMATION 

Date of ODP Interview:, ____________ Date of ArrivaJ: _________ _ 

Date of Denial: Date of 

Date: _______ Initial: ____ _ 



PARENTS INFORMATION 

Father's Name: ____________ .Mother's Name: ___________ UMIF 

No. of eligible Children: __________________________ _ 

Address in USA: _____________________________ _ 

Phone: (H)<-> __________ (W)(~ _____________ _ 

Status: Refugee: ______ -' Widow: _____ ____ Immigrant: _______ _ 

Date of ODP interview: ______ DDIMMIYY IV#: _____ _ HO#: _____ _ 

CHILDREN INFORMATION IN VIETNAM 

n ' " ( Child name :_.:..U!A..A..:::..;;;J.a..:4~<'_..:..·V_'t&1_1~"-=_.....;~~~!1;b"* .... k=~-- UMIF DOB 

... .JI..I. in Vietnam: __ ..;..hI""""'--________________________ _ 

Sex: '1 Marital Status: __ ~ ____ Marriage date: __________ DDIMM'YY 

Spouse's Name: _____________ (IJMIF) DOB: ________ DDIMM'YY 

Father IV#: No. Of Chndren: Exit Pennit: LOI: 

GRANDCHILDREN INFORMATION IN VIETNAM • 

Grandchnd Name: ____________ (lJMIF) ooB:. ________ DD/MMIYY 

Grandfather IV II: 

FINAL STATUS INFORMATION 

Date of ODP Interview:. ____________ Date of Arrival: _________ _ 

Date of Denial: Date of 

Date: _______ Initial: ____ _ 






