Lh . W 1o,
: ORDERLY DEPARTURE PROGRAM
' AFFIDAVIT OF RELATIONSHIP

to be completed by relative/friend in USA
I

YOUR NAME _ TRUONG. CAM _ LY YOUR ALIEN STATUS IS:
/ V4

DATE OF BIRTH oS, 24. /9 U.S. CITIZEN {_§Number:

PLACE OF BIRTH Soc7ran &G SouZy -a/ PERMANENT RESIDENT lZlM %ZSOQ/%Z
ADDRESS IN USA ‘ _FEFUGEE [__{ At

' mo. day year
FOUNTAIN mug/y DATE OF ENTRY INTOUSA 2/ / 4%/ &3

CA 22 708  FROM WHICH COUNTRY? CANMNADA
77
TELEPHONE NO. (HOME) VOLUNTARY AGENCY WITH WHICH YOU ARE NOW
(WORK)___ A 7" IN CONTACT i . .
.‘PM‘IOWQ MGL.&.ZZ’
11 INFORMATION ON APPLICANTS IN VIETNAM -

Important:
* The Principal Applicant(P.A.) is your closest relative to be considered for US entry.

v SN

NAME OF PRINCIPAL APPLICANT (P.A.)__ TRAN KE MNGHIEP

ADDRESS IN VIETNAM 5RA M.guyen 1fad Hoc . CANTHO_ VIET lAM . L s ER
HAVE YOU FILED IMMIGRANT VISA PEUiTIONS? (1) CATEGORY? '
DATE AND PLACE OF FILING

DOES P.A. HAVE VIETNAMESE EXIT PERMIT? YES N0 .~ NUMBER?

I AM THE: HUSBAND [ | WIFE[ | PARENI‘D.CHILD[:I BROTHER [ | SISTER[ |

OTHER _ Muent OF THE PRINCIPAL APPLICANT.
' (Specify)

List below the persons to be considered for admissici to the United States. 1In the
column'MS (marital status) indicate married (M), divorced (D), widowed (W), or

single (S). : . '
NAME DATE | PLACE »Bsmg MS [ RELATION ADDRESS ]
In Vietnamese Order OF BIPTH jOF BIRTH TO P.A.

* ‘ . [|mo/da/yr ‘ Principal
1 TraN e NGHIsp Ju/3a32%y VAN jg\ M:Applxcant
2. TRYONG k.t.\('a—oc-fl;()m)! 7/~2./3‘7 UN 9 | JT wfgg, ]
3. TRAMAK v TRAMY3LE/SEY  un | E 5| davgtiter
4. TRANL e DuNG - |2/ H/SRE v lrﬂi A-e'v\...‘._]:
S TRAM kim TRl e/3/bel vn LR s deaglind
6. "BRAR Ke DOANHK /o/:;y/l/ VA M 5l oV ]
1. TRAN _KIM TRINH| 7 /26/84) UN s Am%
8. TRAM Wi DINH | S/57é71 VN M e N
9. / / B
10. / / i
11. /[ [/
12, [/
13. / / /
14. / /

. THIS FORM IS FREE; IT MAY BE REPRODUCED BY ANYONE.

( /) e W% was Send B3 M. dowslr T, eolzn, Dinedon 0.2/—"/

Amendean ﬁa,éa_a} APO Box ¢, Sam ﬁuq*xw;g‘g «&
w gL3



Page 2

II FAMILY TREE

The information below relates to you, the USA relative.

List all of your relatives requested below even if they are already listed on Page 1.
Please include relatives who are already in the USA or other countries as well as
those in Vietnam. We must establish your entire family. (If there is not enough
room, continue on separate sheet,)

NAME SEX DATE OF |COUNTRY OF| MARRIED?[LIVING/ ADDRESS
(circle BIRTH BIRTH (circle | DEAD?
one) mo/day/yr one)
A. Your husband/wife
W'F Yes/No
B. Your other husbands/wives
WF Yes/No
WF Yes/No
C. Your children
oo I P - ! Yes, o ot .
WF Yes/No ¢
WF Yes/No
MWF Yes/No
WF Yes/No
MWF Yes/No
D. Your parents
WF Yes/No
MF Yes/No
E. Your brothers/sisters
WF Yes/Mo
MWF Yes/No
WF Yes/No
WF Yes/No
WF Yes/No
WF Yes/No
IV A. U.S. GOVERNMENT EMPLOYMENT

If the Principal Applicant or any accompanying relative in Vietnam was a U.S.
Government employee, please complete this section.

NAME OF EMPLOYEE

AGENCY: EMBASSY USAID/USOM CORDS USIS USARV{MACV/DAO OTHER
SECTION/DIVISION/OFFICE

LAST POSITION: LAST GRADE:

DURATION OF EMPLOYMENT: FROM TO

PLACE NAME OF LAST SUPERVISOR

REASON FOR SEPARATION

SECTION/DIVISION/QOFFICE

PREVIOUS POSITION: PREVIOUS GRADE:
DURATION OF EMPLOYMENT: FROM TO
PLACE NAME OF SUPERVISOR

REASON FOR SEPARATION

ODP-A 11/83
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*

IV B. U.S. GOVERNMENT TRAINING OR SCHOOLING IN VIETNAM
Was any training or schooling provided by the U.S. Government for the Principal
Applicant or any accompanying relative? YES [ ] ™
FOR: (NAME)
DATE SCHOOL PLACE
FROM TO
FROM TO
DESCRIBE:

PRIVATE EMPLOYMENT

1<

If the Principal Applicant or any accompanying relative worked for a U.S. company or
organization, please complete this section.

NAME OF EMPLOYEE

JOB TITLE

NAME OF COMPANY or ORGANIZATION

SUPERVISOR'S NAME

PLACE FROM TO
JOB DESCRIPTION
EMPLOYEE NUMBER BADGE NUMBER PAYROLL NUMBER

REASON FOR SEPARATION

NAME OF PREVIOUS COMPANY or ORGANIZATION

PREVIOUS JOB TITLE SUPERVISOR'S NAME

PLACE FROM TO
JOB DESCRIPTION

EMPLOYEE NUMBER BADGE NUMBER PAYROLL NUMBER

REASON FOR SEPARATION

VI TRAINING OR SCHOOLING OUTSIDE VIETNAM

If the Principal Applicant or any accompanying relative in Vietnam was trained or
educated outside Vietnam, please complete this section.

NAME OF STUDENT/TRAINEE NAME OF SCHOOL

DESCRIPTION OF COURSES

PLACE DEGREE/CERTIFICATE

WHO PAID FOR THE TRAINING?

DURATION OF TRAINING FROM TO

NAME OF STUDENT/TRAINEE NAME OF SCHOOL

DESCRIPTION OF COURSES

PLACE DEGREE/CERTIFICATE

WHO PAID FOR THE TRAINING?

DURATION OF TRAINING FROM TO

ODP-A 11/83



- Page 4 '\
Vi1 VIETNAMESE GOVERNMENT OR MILITARY SERVT";F,: *

If the Principal Applicant or any accompanying relative worked for the Vietnamese

Government or served in the Vietnamese military prior to 1975, please complete this
section.

NAME OF PERSON __ TRAMN w& NGHIEL .. - . _ o=, -
MINISTRY OR MILITARY UNIT . Regeemal foree' . TITLE OR RANK Captain ‘
PLACE CA MAU [fDu/_l/-_, VIET NAM ) ‘rROM TO e

JOB DESCRIPTION __ yyce  dattalion lonmander F 4 fuginal balid oy in  CAMIU .
LIST ANY AWARDS, COMMENDATIONS, OR MEDALS RECEIVED FROM THE U.S. GOVERNMENT:

-

DID YOUR RELATIVES WORK CLOSELY WITH AMERICANS? YES NO IF YES,

PLEASE DESCRIBE:

NAMES/RANKS OF ANY AMERICAN ADVISORS

VIII RE-EDUCATION

DID THE PRINCIPAL APPLICANT OR ANY ACCOMPANYING RELATIVE SPEND TIME IN REEDUCATION?
YES NO []

NME | s@an kEnGuiEp  24peDURATION from

NAME _ : ___ DURATION from )

IX REMARKS

Are there any special considerations or comments that would affect your relatives'
eligibility?

IF MORE SPACE IS NECESSARY FOR YOU TO ADD MORE COMPLETE INFORMATION ABOUT ANY OF THE
ITEMS REQUESTED ON THIS AFFIDAVIT, PLEASE WRITE THAT INFORMATION ON A SEPARATE SHEET
TO BE ATTACHED TO THE AFFIDAVIT. THIS WILL BE NECESSARY IF MORE THAT ONE FAMILY

MEMBER WORKED FOR THE U.S. GOVERNMENT, A U.S. COMPANY, OR THE VIETNAMESE GOVERNMENTT.

<1

NOTARIZATION

I swear that the above information is true. I understand that any false statement
ould jeopardize my immigration status in the United States.

Subscr1bed and ﬁ/g;p to me
Signatu bf Appllcajt thlS day of 4.)4&4 A}Q/r, 19 é%f;////
—
Sig atur o tary My commission expires: Blt1 ‘1 . ‘4 Kg
7 7 Al

SEAL OF NOTRRY

NOTE: If you are a refugee or Permanent Resident Alien, please attach a copy of
your I-94 (refugee) or I-151/I-551 (Permanent Resident Alien) green card to the
completed affidavit. Do not photocopy your Naturalizat

oy ()FF[CIAL SEAL
Mpg, NGUYEN Hal =
317 NOTARY PUBLIC - CALIFORNIA
ORANGE COUNTY
My Comm. Expires Dec. 9, 1988
N " e

THIS FORM IS FREE; IT MAY BE REPRODUCE
ODP-A 11/83
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IV NO.

ORDERLY DEPARI‘URE PROGRAM
Je 7 e i S TIONSHIP ;
_“ve/friend in USA

1
YOUR NAME _ "ALIEN STATUS IS:
DATE OF BIR' ... CITIZEN [ JNumber:

PLACE OF BI' . NENT RESIDENT [/} Ab %Zioé/%z
1oee[ i 3 o
: ' mo. day = year

ADDRESS IN U
| * - DF ENTRY INTO USA __ &/ / 17/ 83

o " WHICH COUNTRY? CAHANADA
- TELEPHONE NC. % 'TARY AGENCY WITH waxca YOU ARE NOW
B T NTACT ~ -
II S mronm'rmn ON APPLICANTS IN VIETNAM “
; Important- ‘
% 'Ihe Principal Appllcant(P A.) is your closest relatlve to be’ cons1dered for US entry.
 NAME OF PRINCIPAL APPLICANT (P.A.)__ TRAM KE N&H,;p e s
- ADDRESS IN VIETNAM 52 A ngm 4 Rox Hoc - CANTHO_, usc'r M"\ ' FIR SO X
HAVE YOU FILED IMMIGRANT VISA PEY1TIONS? () CAT_B(DRY? S
DATE AND PLACE OF FILING | _ ' .
DOES P.A. HAVE VIETNAMESE EXIT PERMIT? YES _ NO / NUMBER?

T MM THE: ausam)l'_j WIFE |:| PARENT [} .'CHILDI—__] MERD 'sxsma[:l

OTHER Aint a - OF THE PRINCIPAL A?PLICAN’I‘.'
; : o R (Spe‘cify) : ' R , '

i.ist below the persons to be considered for adxn1§s1cu to thé United Sta‘tns‘ In the
column' MS {marital status) indicate marned (M), divorced (D), wmowed (w), or

| smgle (S) ‘ _ _ _
) NAME . | DATE A PLACE —¥EX]MS | RELATION ADDRESS
In Vietnamese Order ]JOF BIPTH jOF BIRTH TO PiA. ' ~
* mo/da/yr | ; Principal

TﬂA—N 144: NéHlEP /332§ YN [m|
2. TRYoNG ‘Naoe toal 2/2/37) v
3. Tkﬂﬁr“‘«kqw Taa M 3/6/86)  vu

i Applicant

'wté’,cd

H
."j;-a'?ﬁm mm TNHG' /_o/—’-//'éé 2720 %
*émfﬁxke doarn feszéld v [m

B
M

s b M bW BR

| RV -‘7'{7 f V,.VA/_:’.___', is

10 ) . ; o ) ' / | |
) 11.   J/ ,
12.’ ) / /
1B __ / / /
| 14.; | ~ | o l 7/ | 1. | L

THIS ‘FORM IS FHEE- IT MAY BE REPRODUCED BY ANYONE,

. /) M W,Len_zrp,‘. wu.{‘ S&»Uté }# )0”4‘7‘—[ C,OéZ/V ‘z)’um ,0/

| Jmm«_&«,&ug;, 4Po Sox S8, St Raneseo g,‘é
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