SECTION 1I.

My name is __ TRONG D.

ORDERLY DEPARTURE PROGRAM

QUESTIONNA IRE/AFFIDAVIT OF -RELATLONSHIP
(To be completed by U.S. Relative) .

SECTION II.

NGUYEN ' : I entered the U.S. on

Other names I have used '5 Sime v

‘ny date of birth

My place of birth

My present address

——————

(dhte)

My status in the U.S.'is [ ] Parolee [[J permanent Resident

6=15-44 N
Vietnam . [;] U.S. Citizen [:I Conditional Entrant
’ My ALIEN REGISTRATION NUMBER IS:
DesPlaines. IL 60018-2984 My NATURALIZATION CERTIFICATE NUMBER IS:

My phone number is °

SECTION TITY.

These are my immedia

te relatives whom I have requested to join me from Vietnam:

My SOCIAL SECURITY NUMBER IS:

R

Voluntary Agency A arican Council for Nationalities Service
95 MADISON AVENUE, NEW YORK; N.Y. 10016 , )

L e—

1 HAVE FILED IF YES: DATE DATE

. 6121125 ' from . . .
- —vret tvail (country

COUNTRY PETITION

NAME RELATION- DATE & PLACE OF BIRTH PRESENT ADDRESS EXIT PERMIT
SHIP : . # (if avail-| AN IMMIGRANT CITY OF INS FILED . APPROVED WAS SENT TO
able) VISA PETITION OFFICE
. NO YES
TONG VAN THAT friend 1945 _ VIETNAM QéZI.E_Scn_Hng,_LJZ.IM—&uh-—
LE_THI My Pa's wife 1947 VIETNAM TP.Ho Chi Mink VIETNAM

Pa'a. daughten 1984 VIETNAM

TONG LE TRAM ANH

‘

These are persons whom I have requested to accompany my relative(s) from Vietnam:




SECTION 1V.

The following are persons whom I would like to join me from Vietnam (listed in SECTION 3), AND who were closely associdted with U.S. programs, U.S.
government organizations, or U.S. firms in Vietnam before April 1975:

NAME - ' DESCRIPTION OF ASSOCIATION (if possible include dates, positions, supervisors, nature of duties, awards, etc.)
TONG VAN THAI

in captivity for his comnados activities in the enemy land from 09/24/66 to 046120462

o

SECTION V.

These are the rest of my family membérs NOT listed in SECTION III. (Please include your parents, brotlhers, sisters, spouse, and children. Please
include persons who are deceased as well.)

NAME ' RELATIONSHIP DATE/PLACE OF BIRTH PRESENT ADDRESS

. SECTION VI.

If you are married:

NAME OF WIFE/HUSBAND DATE/PLACE OF BIRTH PRESENT ADDRESS

Give the date and place where you were married:

SECTION VII. SUISCR!BElw SWORN TO REFORE
I swear that t%ove ‘information is true to the best of my knowledge. ME THIS [ DAY 09'_%1&‘/.‘_ .&q
Signature I AM)W’ Date IN THE COUNTY OF COOIK U A .
Subscribed and sworn to before m?,‘ & : STATE OF IN.I }: “OFICIAL SEAL’
Lo L /h A f 2 ROBERT RUBENSTEIN
(Slgnature of Notary Public) _‘ 1(Date) 1; NOTARY PUBLIC. STATE OF ILLINOIS
Moe et et $ My Commission Expires 7/25/91




Pages Removed (S.S.

| page(s) was/were removed from the file of /1-6!\\/6 \/; N IHA T
(_ 1945 ) dueto containing Social Security numbers. The page(s) was/were copied
with the Social Security numbers covered up. The copy/copies was/were placed back into

the above mentioned file and the original(s) was/were placed into the Restricted/Reserved
files.

-Anna Mallett
Date: peRTL 37 J0D8






