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• 
\ THE TRAVELERS AID SOCIETY 

OF W ASHINGTON;b.c., INC. 

1015 . 12th Stre.t. N.W. "Washington. D. C. 20005 

,:!!i' "l,lr;-J.{-:S I have used 

;dace of birth 

;~reSl;t1t address 

:.'- lt~tJhone number lS 

Telephone 347·0101' 

ORDERLY DEPARTURE.PROGRAM 
QUESTIONNAIRE/ AFFIDAVIT OF RELATIONSHIP 

(to be, completed by.U.S •. Relative) 

SE.CTION II. 

I entered the U.S. on 
.. ,., ,,·.·.····,..----,-,·7(d;-a"'="t":-e') --,--

from 
My . 8 t~a..,t~us-~..,.· n'-, -t-h'-e"('":6'":~-:~-:-.,-::-·t-:-n-'-? -"'''''''--R-e'''''f-ug-e-e-.~ 

'-Permanent Resident U .• 'S. Citizen 
. ~ _ ~,i"j \~,ILi-~t:~T4 .J":': , ., -_'/;~ " f ~ 'r -.-

.~Y' Alien.Regis tration # A:" / 
> .(,_qt.:.t ~r~~~:~~lio:~~," "'~~:":H::;-~"'-"''":-'''' -----,,'":j......,. )~,-

My Nat:uraii~~tionCertifieat~~Number ,is: 

.. Voluntary Agency:~rican Council for . 
. Nai:ton,i1tti-e~ .'. Servite 

i,'" Ire illy immediate relatives whom I have ,requested to join me. from:Viet,.~Nam: 

TrI10N 
''fOES 

IF YES: 
CITY OF 
INS OFFICE 

RELATIONSHIP DATE & PLACE OF BIRTH PRESENT ADDRESS EXIT 
PERMIT I' 

DATE 

FILED 

DATE 

APPROVED COUNTRY PETITION WAS SENT TO 

, .. _--. ------ ---- ----- -----------------

.• r. persons whom I ha;,e requested to acco~pany my relative(s) from Viet Nam 

" RELATIONSHIP DATE & PLACE OF BIRTH P·RESENTADDRESS· EXIT 
PERMIT 11 

-------~~~'-----~-- ----- ---~-~---- ----------..,...-- ---

• 



'i 

~~ .'. '. ': 

~'V111!.'_ Clrt:' p~rsons whom I would like to join me from Viet Nam (listed in Section 3) 

,,1\ '"f' ::lnsely associated with U.S. programs, U.S. government organizations, or 

" 1n V,et Nam before April 1975: 

--~-'~-------

~ ---~~'--~------

DESCRIPTION OF ASSOCIATION (if possible include dates, 
positions, supervisors, -nature of duties, awards, etc.) 

Lhe rcst of my family members NOT listed in SECTION 3. (Please include your 

b ruthers J sisters J spouse, and children. Please include persons who are 

RELATIONSHIP DATE & PLACE OF BIRTH PRESENT ADDRESS 

'---~-- - --'-~----~- ---- -------,---

:t' lliiJLr.-Lf.>d, give the date and place where you were married: ---------
ii 'riC!IlI;SIlANIJ: 

,\ ," ,\CE OF BIRTll: 

'!' I . 

;\'.'·.".Jr that the above information is true to the best of my knowledge. 

Subscribed and sworn to before me this 
~~~ ,:Ilature 

______ day of ________________ , 19 

,lr Seal of Notary 
Signature of Notary Public 

My commission expires !_-'-____________ _ 

• 



· . 
u. S. GOVERNNENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATION (of Emigrant) 

_____________________________ Last ritle/Grade ____________________ _ 

,<1I11·.! I P 0 S 1 ( 1 on 0 f Sup e r vi 0 r ____________________________________ / ______________________________________ _ 

tc.'li'LUYEt CJF AHElueAN CONPANY OR ORGANIZATION: 

vompany, Contractor, Agency, Organization or foundation --------------------
."so Ta Ie / Grade : ___________ / ______ ,Narne IPosi tion of Supervis or : _____________________ _ 

cHPLOYt,t, OF VIETt.ANESE GOVERNMENT (priorto (975): 

:'linistry or r1ilitary Unit _________________ Last Title/Grade ____________ _ 

~ame/Position of Supervi~or ---------------------------------------------
\\Ias time spent in re-education camp? Yes ___ No How 1ong? ___ Years ___ Nonth, ___ _ 

fORMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP 

:Suloal Location --------------------------- -------------------------------
fype of Degr~e or ~etificate ----------------------------------------------------
J atE'S 0 f E mp loy me n tor T r a i n i ng ____________________ To ______________________ _ 

Month/Year Month/Year 

",> - ::,>tf~i\lCANS : Single Marride Male Female ---------- --------~ ------- --------------
<L",'-'; of, the motner: Her age: -------------------- --------------------

-.";-:; ~-e 55: ____________________________________________________ _ 

,11 name ot tile U,S. Citizen Father (if Known): _________________________ _ 

HiS current address: -----------------------------------------------------------
-',-.:c*.A"~**~*****************~'(***************************************************************** 

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

Signature: ___________________________________ Date: ________________________________ ~ __ 

SUBSCRIBED AND SWORN BEFORE ME THIS _____________________________ (Date) 

::, 1 go a t u re u: :: 0 l d ry Pub 11 c ________________ Coun ty 0 f : __________________ _ 

:-ly Comr.,lSSlon expires : _____________________ _ 

• 

•• 



AmeriCan Council for Nationalities Service 

~ THE TRAVELERS AID SOCIETY 
J OF WASHINGTON, D. C., INC. 
·1015· 12th Street, N. W. Washington, D. C. 20005 

Telephone 347-0101 

ORDERLY Df:PAlaURf: PROGRAM 

DATE: ____________________ __ 

Phone (Home) __________ _ 
(Work) _________ _ 

,,'(lur Address : ______________________________________ _ 

Date of Birth", Place of Birth: _____________ _ 

Alier. Nurnhcr __ ~ _______ or Naturalization Certificate No. _________ _ 
Legal Status: Refugee __ Parolee Permanent Resident u.s. Citizen 

TilE FOLLOWING ARE PERSONS, IN VIET NAM KNOWN TO ME AND, WHO MAY BE ELIGIBLE TO ENTER THE 
;', S, AS FORMER U. S. GOVERNMENT EMPLOYEE OR CLOSE ASSOCIATE TO THE U. S., OR AMERASIANS: " 

~1A:-!E OF PRINCIPAL EMIGRANT DATE/PLACE OF BIRTH RELATION ADDRESS IN VIET NAM 

:r~::J,'r nf close relatives accopanying Principal Emigrant: __________________ _ 

:INIE 'JF DEPENDENT I ACCOMPANYING RELATIVES: DATE/PLACE OF BIRTH RELATIONSHIP TO P.A. 

. 

----------- -----------------l------------+-----------

• 

•• 



.. 
AmeriCan Council for Nationalities Service 

\;~W,'~: ~!r/}1rshli-ss 

Y\..)ur Address: 

THE TRAVELERS AID SOCIETY 
OF WASHINGTON, D. C., INC. 

1015 - 12th Street, N. W. Washington, D. C. 20005 

ORDERLY 

Telephone 347-0101 

DEPARTURE 

(l.ast) (Hiddle) (First) 

PROGRAN 

DATE: ___________________ __ 

Ph on e ( Home ) ______________ _ 

(Work) ________________ __ 

-----------------------------------------------------Date of Birth: Place of Birth: _______________________ ___ 

Alien Nllmbe r or Naturalization Certificate No. ----------Legal Status: Refugee __ Parolee Permanent Resident U.S. Citizen 

TilE FOLLOIHNG ARE PERSONS, IN VIET NAN KNOWN TO HE AND, WHO HAY BE ELIGIBLE TO ENTER THE 
C, S, AS FORMER U. S. GOVERNHENT ENPLOYEE OR CLOSE ASSOCIATE TO THE U. S., OR ANERASIANS: 

:;A..'lE OF PRINCIPAL EHIGRANT DATE/PLACE OF BIRTH RELATION ADDRESS IN VIET NAN 

.... ::r:1b(~r nf close relatives accopanying Principal Ernigrant: ________________________ __ 

",HF OF DEPENDENT/ACCOMPANYING RELATIVES' DATE/PLACE OF BIRTH' " - -

-

• • • • .. 

I 

Rr:LATIONSflIP TO P.A. 



... 

u. S. GUVERNMENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATIUN (of Emigrant) 

_______________________________ Last Title/Grade ____________________ _ 

,<I !T,l' I !-' 0 sit ion 0 f Sup e r v i 0 r ___________________________________ / __________________________ _ 

.o.'l"LUYEt:. OF AMEl{lCAN CONPANY OR ORGANIZATION: 

',~lJmpany, Contractor, Agency, Organization or Foundation, _________________ _ 

.ost T~tle/Grade: __________ / _______ Name/Position of Supervisor: ___________________________ _ 

~HPLUnt. OF VIETt.AHESE GOVERNMENT (priorto 1975): 

:·:inistry or Hilitary Unit _________________ Last Title/Grade ___________ ~--

I~ ar:le I i-'os i t ion of Supervi~or _____________________________________ __ 

",ias time spent in re-education camp? Yes ____ No How long? _______ Years ______ Month ______ ~ 

"OHMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP 

::; C 1\ 00 1 Loea t ion ----------------------------------
lype of Degree or r:etificate 

------------------------------------------------~--
.'; ate s 0 f Er:lp laymen t or T r a i n ing, ______________ To ___________________ ___ 

Month/Year Month/Year 

Single Marride Male Female ---------- --------~ ------- --------------
, ',' 0 f tne matner: Her age: -------------------------- -----------------------

~,~:~ss : ____________________________________________________________________ __ 

,11 name ot tile U.S. Citizen Father (if Known): ------------------------------------
:-i t 5 cur ren t add res s : ___________________________________________ __ 

·.,·;.··~**~******·~***·k**~'(*****.;(***************************************************************** 

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

~ignature: ___________________________________ Date: ________________________________ ~ __ 

SUBSCRIBED AND SWORN BEFORE ME THIS _____________________________ (Date) 

?ubllC ____________________________ County of: ______________________________ ~-

Ot:lf:, l S S 1 on ex p 1 res: ______________________________ __ 

.... .. t.., 



THB TRAVELERS AID SOCIETY OF WASHINGTON. D.C. INC. 
1015 - 12th Street. N.W. 
Washington. D.C. 20005 

Telephone 3'7-0101 
Member of American Council for Nationalities Service 

ORDERLY DEPARTURB PROGRAM 

DATB, __________________________ __ 

Your Name: Mr/Mrs/Hiss Phone (Home) ______ _ 
(Last) (Middle) (Last) (Work) ______ _ 

Your Address: ______________________________________________ __ 

Date of Birth: Place of Birth ______________ _ 

Alien Number or Naturalization Certificate 
No. ___ _ 

Legal Status: Refugee ___ Parolee ___ Permanent Resident __ _ 
U.S. Citizen __ _ 

THE FOLLOWING PERSONS LIVING IN VIET NAM WHO ARE KNOWN TO ME, 
KAY BE ELIGIBLE TO ENTER THE U.S.AS A FORMER U.S. GOVERNMENT 
EMPLOYEE, CLOSE ASSOCIATE TO THE U.S., OR AMERASIAN. 

NAME OF PRINCIPAL DATElPLACB RE~ATION ADDRESS IN VIET NAM 
EMIGRANT OF BIRTH 

Number of clo •• relatives accompaning Principal Emigrant: ____ ___ 

NAME OF DEPENDENTlACCOHPANING DATElPLACE OF RELATIONSHIP TO 
RELATIVES BIRTH P.A. 



DESCRIPTION OF PAST ASSOCIATION 
(of Emigrant) 

u.S. GOVERNMENT EMPLOYEE 

u.S. Government Agency __________________ ,Last Tit1e/Grade ________ _ 

Name/Position of Supervisor ___________________ / __________________ _ 

EMPLOYEE OF AMERICAN COMPANY OR ORGANIZATION: 

u.S. Company. Contractor. Agency. Organization or Foundation 

Last Tit1e/Grade __________ ~Name/Position of Supervisor ______ __ 

EMPLOYEE OF VIETNAMESE GOVERNMENT (Prior to 1975): 

Ministry or Military Unit ____________ ~Last Tit1e/Grade ______ _ 

Name/Position of Supervisor ____________________________________ _ 

Was time spent in re-education camp? Yes __ No __ How long __ 
Years ___ Month ____ 

FORMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT 
SPONSORSHIP 
Schoo1 __________________ ~Location ____________________________ ___ 

Type of Degree or Certificate ________________________________ ___ 

Dates of Employment or Training TO~~~~~ ________ _ 
Month/Year Month/Year 

ASIAN-AMERICANS: Sing1e ___ Married ___ Ma1e ___ Fema1e __________ _ 

Full name of Mother ______________________ ~Her age __________ __ 

Address: ______________________________________________________ __ 

Full name of the U.S. Citizen Father (if known) ____________ __ 
Address ________________________________________________________ _ 

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

Signature ____________________________ ~Date __________________ _ 

SUBSCRIBED AND SWORN BEFORE ME THIS ____________ (Date) 

Signature of Notary Pub1ic ______________________________ __ 

My Commission expires ____________________________________ _ 



lRIWEttRS ~\O~~. f'meri.can Council for Nationalities Service 
1015 -1~UH·St., :20005' 95 Madiscrl Avenue, New yadt, N.Y. 10016 • TEL. (212) 532-5858 

Wasl1in~on;-tl.C; ~ I N 

lelen\1one .341.0101. . . ,8 ax umber; 62492 UW 
• Cable Address; NATSERVE NEW YORK 

SECTION I: 

AFFIDAVIT OF RELATIONSHIP 
(Please type 'or print legibly) 

Date Filed -------
I am filing this Affidavit for the following person(s) 

located in 

Date of Arrival in that country 

Country of Asylum overseas 

NAME and J¥J. 
(underline family name 

Sex Place/Date of Birth 
if known 

Relation 
to You 

Present Location 
or Address 

The Case Number for this family is: (if available) ______________________ ___ 

SECTION II: 
Your Name (and Aka) __________________________ _ Alien No. (if applicable) --------
Date of Birth ______________________ Sex~ __ __ Your u.S. Immigration Status is:(check one) 
Place of Birth ______________________________ _ 

L..< 
U. S. Citizen 

Address ____________________________________ __ 1- Permanent Resident 

I ; Refugee 

Phone Number (Home) I ,Asylee 

(Work) 1 I Other (Please explain) 

Your country of first asylum Date you Arrived in the U.S. __________ _ 

Agency through which you came to the U.S. __________________ Your original case No. ______ __ 

You MUST INCLUDE A COPY OF BOTH SIDES OF YOUR 1-94 OR YOUR PERMANENT RESIDENT ALIEN CARD 
(PRA~d, green card, or 1-151) WITHOUT THESE DOCUMENTS, YOUR AFFIDAVIT MAY NOT BE VALID. 

The purpose of this Affidavit is to verify your relationship to refugee overseas. Failure 
to provide complete and accurate information may impede the admission of requested 
refugees to the U.S. If information is unknown to you, indicate "unknown". If anyone 
uses an alias, provide it. If anyone is deceased or their present location is unknown, 
please indicate. Be sure to include all relatives as specified, anywhere in the world, 
living, deceased, or missing. Use the space marked "Additions/Explanations" to explain 
any unusual relationships including adopted, half, or step relatives. 



SECTION Ill: 
NAME and AKA 

AFFIDAVIT OF RELATIONSHIP 

Place/Date of Birth 
if known 

Page 2 

Present Location or 
Address, if known Your Father ________________________________________________________________________ ___ 

Your Mother ________________________________________________________________________ __ 

Step-Father ________________________________________________________________________ ___ 

Step-Mother _______________________________________________ _ 
Spouse ____________________________________________________________________________ __ 

Date(s)/Place(s) of Marriage(s) and/or Divorce(s) _____________________ _ 

SECTION IV: 

List ALL your Children (living, deceased, missing; blood, step, half, adopted) 

NAME and AKA Sex 

SECTION V: 

Place/Date of Birth 
if known 

Present Location/Address 
if known 

List ALL your Brothers & Sisters (living, deceased, missing; blood, step, half, adopted) 

SECTION VI: Additions/Explanations 

I swear that the information in this statement is true to the best of my knowledge, and 
understand that any false statement could jeopardize my immigration status in the U.S. 

Subscribed and sworn to before me this 
Your Signature 

Stamp or Seal of Notary 
___ day of ______________ , 19 _____ _ 

Signature of Notary Public 
My commission expires:, ________________________ __ 

Name and Signature of agency representative who assisted in preparing this Affidavit: (if applicable) __________________________________ ___ 


