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" THE TRAVELERS AID SOCIETY

OF\WASHHVGTTHW'D 'C., INC.
1015 - 12th Street, N.'W. - Wcshlngto’n, D.’ C. 20005
Tn|ephona 347-0101° _ :

ORDERLY - DEPARTURE PROGRAH
’ QUESTIGNNAIRE/AFFIDAVIT OF: RELATIONSHIP
(to be-completed by -U, 5. Relative)

TN 1 SECTION II.
Iy name is 1 ente:éd_;hg U.5. on
gther names I have used f;om'- ' ' (date)

My status 1n the(ﬁ°§“t’3) ‘ t :.Refugeel

place of birth - Permanent Re31dent U'S Cltlzen

ny ‘Alie Regzatrat1on # Ar

T S saa;}b.ﬂ : o E
My Naturallzatlon Cert1f1cate«NumBerwip;_

fatio ol birth

presunt address

S ' L

Lo lepl b 1 : :
-wupone number 1s - . Voluntary Agency Amarlcan Coun011 for.
T ) ) ’ Nat10nal1t1es Serv1ce'

STCTION 111

my immediate relatives whom I have .requested to join ﬁe'frdﬁ:VietiNam'

lrerse are
RELATIONSHIP DATE & PLACE OF BIRTH PRESENT ADDRESS EXIT
B PERMIT #

" IF YES: DATE DATE R
CITY OF ° FILED  APPROVED  COUNTRY PETITION WAS SENT TO
INS OFFICE URIRY ‘ \

PR R

wre persons whom I have requested to accompany my relétiﬁe(é) from Viet Nam

S RELATIONSHIP DATE & PLACE OF BIRTH 'PRESENT: 'ADDRESS EXIT
I , . PERMIT #




Lo

coilowing are persons whom I would like to join me from Viet Nam (listed in Section 3)

~]
(R

s
Ly .

wore closely associated with U.S. programs, U.S, government organizations, or
s 1n Viet Nam before April 1975:

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

Siiunature

wre the rest of my family members NOT listed in SECTION 3, (Please include your

~

brothers, sisters, spouse, and children, Please include persons who are

sedoas well.)

RELATICNSHIP DATE & PLACE OF BIRTH PRESENT ADDRESS

sre married, give the date and place where you were married:

W TFE/NUSBAND:

‘LACE OF BIRTH:

ADDRESS

coary
wOVTLL

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

Subscribed and sworn to before me this

day of ' ,» 19

s owr Seal of Notary

Signature of Notary Public

My commission expires:




U.5. GOVERNMENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATICN (of Emigrant)

LL5L GOVERNMENT Agency Last Title/Grade

same/Position of Supervior /

cMPLUYEE OF AMEKICAN COMPANY OR ORGANIZATION:

-.:. wompany, Contractar, Agency, Organization or Foundation

asC Ticle/Grade: / Name /Position of Supervisor:

EMPLOYL: OF VIETMNAMESE GOVERNMENT (priorto 1975):

dinistry or Military Unit Last Title/Grade

Name/Position of Supervisor

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

FORMER STUDENT IN U.S5, OR ABROAD UNDER U.S5. GOVERNMENT SPONSORSHIP

School Location

Tvpe of Degree or tfetificate

Jates of Employment or Training To
Month/Year Month/Year
Amlanm AMERICANS: Single Marride Male Female
name cof, the motner: Her age:
Sadress:

- 11 name of the U.S. Cirizen Father (1f Known):

H1s current address:

IR VY Y Y Y e e e e e e e e e e e st e st ek shed s e v e e e o e ok e e e ke % ke 3 o e e o s ok ok s v 5 v e o e v o o e vie e e vl o ol e e ke o e o gl e o vl e vl ok o ok ok R ke ok

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

Signature: Date:
SUBSCRIBED AND SWORN BEFORE ME THLS (Date)
tignature ot Lotary Public County of:

(8|

My Ccommlsslon explires:




H . - . 4*7“?:’5
American Council for Nationalities Service :

% THE TRAVELERS AID SOCIETY

i OF WASHINGTON, D, C., INC.

3015 - 12th Street, N, W, Washington, D. C. 20005
Telephone 347-0101

ORDERLY DEPARTURE PROGRAM
DATE :
voMane:r Mr/Mrs/Miss _ Phone (Home)
E: 1ddle 1 1s
(Last) {(Middle) (First) (Work)
Your Address:
Date of Birth: Place of Birth:
Alien Number - ‘ or Naturalization Certificate No.
iegal Sratus: Refugee Parolee Permanent Resident . U.5. Citizen

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

JAME OF PRINCIPAL EMIGRANT DATE/PLACE OF BIRTH : RELATION : ADDRESS IN VIET NAM

wumoer of close relatives accopanying Principal Emigrant:

*

A8k OF DEPENDENT/ACCOMPANYING RELATIVES: DATE/PLACE OF BIRTY : RELATIONSHIP 10 PLA.

Y



American Council for Nationalities Service

THE TRAVELERS AID SOCIETY
OF WASHINGTON, D, C., INC.
1015 - 12th Street, N. W, Washington, D. C. 20005
Telephone 347-0101

ORDERLY DEPARTURFE, PROGRAM

DATE ;

PN ame Hr/Mrs/Ntss_ _ Phone (Home)
{lLast) {(Middle) (First)

{Work )

Your Address:

Date of Birth: Place of Birth:

Alien Number , or Naturalization Certificate No.

Legal Status: Refugee ~Parolee Permanent Resident U.8. Citizen

THE FOLLOWING ARE PERSONS, IN VIET NAM KNOWN TO ME AND, WHO MAY BE ELIGIBLE TO ENTER THE
U.S. AS FORMER U.S. GOVERNMENT EMPLOYEE OR CLOSE ASSOCIATE TO THE U.s., OR AHERASIANS:‘

~AME OF PRINCIPAL EMIGRANT + DATE/PLACE OF BIRTH : RELATION : ADDRESS IN VIET NAM

Jumber of c¢lose relatives accopanying Principal Emigrant:

NAME OF DEPENDENT/ACCOMPANYING RELATIVES: DATE/PLACE OF BIRTH : RELATIONSHIP TO P.A,

o



U.s. GOVERNMENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATIUN fof Emigrant}
S5 GOVERNMENT Apuncy Last Title/Grade
wame fPosition of Supervior /

SHPLOYEE OF AMERLCAN COMPANY OR ORGANIZATION:

wompany, Contractor, Agency, Organization or Foundation
.ast Title/Grade: /

Name /Position of Supervisor:

EMPLOYEE OF VIETNAMESE GOVERNMENT (priorto 1975):

dinlstry or Military Unit Last Title/Grade

wame/lFosition 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

senool

Location
Type of Degree or Getificate
Jates of Employment or Training To
Month/Year Month/Year
- AMERTICANS:  Single Marride Male Female

e el the mother: Her age:

S IGIUSS '

-1l name of the U.S. Citizen Father {i1f Known):

s current address:

B e O NG e N e e Ve N N v e e Ve e R Ve e e sk e wde vie e e e e e e e e e vie e e vl vie s ¥l e vie v e vl sl she Y v 3t e sl vie ot vl e e 3 v e 3t i vk sie e e vl e e vk vk e vk vk vl e e vk ke ke e ok e sl e

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

signature: Date:

SUBSCRIBED AND SWORN BEFORE ME THIS {Date)

signature o Nortary Public County of:

[

COmMmISSLON explires:

#é

g



THE TRAVELERS AID SOCIETY OF WASHINGTON, D.C. INC.
1015 - 12th Street, N.W.
Washington, D.C. 20005
Telephone 347-0101
Member of American Council for Nationalities Service

ORDERLY DEPARTURE PROGRAM

DATE
Your Name: Mr/Mrs/Miss 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 EKNOWN :9 ME,
MAY BE ELIGIBLE TO ENTER THE U.S.AS A FORMER U.S. GOVERNMENT
EMPLOYEE, CLOSE ASSQOCIATE TO THE U.S., OR AMERASIAN.

NAME OF PRINCIPAL DATE/PLACE RELATION ADDRESS IN VIET NAM
EMIGRANT OF BIRTH

Number of close relatives accompaning Principal Emigrant:

NAME OF DEPENDENT/ACCOMPANING DATE/PLACE OF RELATIONSHIP TO
RELATIVES BIRTH P.A.




DESCRIPTION OF PAST ASSOCIATION
(of Emigrant)

U.S. GOVERNMENT EMPLOYEE

U.S. Government Agency Last Title/Grade

Name/Position of Supervisor /

EMPLOYEE OF_ AMERICAN COMPANY OR ORGANIZATION:

U.S. Company, Contractor, Agency, Organization or Foundation

Last Title/Grade Name/Position of Supervisor

EMPLOYEE OF VIETNAMESE GOVERNMENT (Prior to 1975):

Ministry or Military Unit Last Title/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

School Location

Type of Degree or Certificate

Dates of Employment or Training To
Month/Year Month/Year

ASIAN-AMERICANS: Single Married Male Female

Full name of Mother Her age

Address:

Full name of the U.S. Citizen Father (if known)

Address
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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 Public

My Commission expires




TRAVELERS AID Si'?im American Council for Nationalities Service

1015 - 12the St 0005 95 Madisan Averue, New York, N.Y. 10016 . TEL.(212) 532-5858
WashmziO“ 'B 70101 . _ Telex Number; 62492 UW
Telephone - : : Co " Cable Address: NATSERVE NEW YORK
: AFFIDAVIT OF RELATIONSHIP
- {Please type or print legibly)
Date Filed
SECTION I:

I am filing this Affidavit for the following person(s) Date of Arrival in that country

located in

Country of Asylum overseas

NAME and AKA Sex Place/Date of Birth Relation Present Location
(underline family name if knowmn to You 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 U, S. Citizen

—
Address i~ Permanent Resident
r—-j Refugee
Phone Number {Home) E Asylee
(Work) T 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 I-94 OR YOUR PERMANENT RESIDENT ALIEN CARD
(PRA card, green card, or I-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.
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SECTION III:

NAME and AKA Place/Date of Birth Present location or

if known 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 PlacefDate of Birth Present Location/Address
if known if known

SECTION V:

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 sworm to before me this

Your Signature
day of , 19

Stamp or Seal of Notary

Signature of Notary Public

My commission expires:

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




