
1 

IV m. ____ _ 

Orderly Departure Office 
Pauk.al,j)',J"' 8uild.im 

....... __________ D.a ALmII'1VGS II: 127 South Sathom R:led 
Ban;kok. 10120, 'Dlail.arXl 

lUI fII ... ________ v ••• c:rn:_ 0 aIIIIbIr: _____ _ 

II.tACI fIIlDIII ........:r -llIIIft'DAt, _____ _ 

... D OM mwaClAt, ___ -.."..._~-___ -
-. _ ,.at 

__________ DAft fII JII'rIr tim) VIA __ '-'_ ..... 1'--__ 

__________ .... tmar CDM1a1 _______ _ 

, .. ,: _______ '«I..DtrrAJlr MD':lCJ VI'1'I tlDar 1DD All .,. 
, .. , D CDrrAC1' _________ _ 

11 ~ (II AlPLICMI'l'S 111 VII'DWI 
1iip:.rtant : 
• 'Ale Pt1nciPtl WUc:ut('.A.) U JI'Ut clcMlt relative to be cawldllrld for as entry • 
... r:. IIUR:U'AL M'PLlC'MT ( •• 1..), _______________ _ 
~1.~ _________________________________________ _ 

lAY! 'lItIU Pn&D DllIGIIWll'VISl W1'l1'JDtG7 _____ CA'J.'IIrZIa'? __________ _ 
Dll'I All) JILACI r:. PILIa': _____________________________ _ 

DOllS '.1.. IAVI VD'l1QMZSI IX1'1' JI!RIG'I7 'lIS _ .,_ IUIElU _____ _ 

1 M 'l'D: IIJSUlI) D WIn D .AItDft' D aIlLD 0 ii01'iiD. 0 SIS'l'ER D 
onua _____________ ~~~-------------(sr-clli) 
List below the p.nOM to be consicSered for adad.ssion to the 1l'Iited States. In the 
column MS (arlta1 statu.) indicate IlUried (M), divorced U», widcilllMd (WI, or 
si.ngle (.,. 

lW'1E ~'l'E PLACE ~y .. ~ 'RElATION 
In Vl~. Order 0' 9lRl'B 0' 8IRl'B TO P.". 

• 1IQ~~yr PtincipaT 
1. ADDlicant 

2. I I 

3. I I 

4. I I 

5. I I 

6. I I 

7. . I I 

8. I J 

t. I I 

10. I J 

11. I I 

12. I I 

11. I , 

tt. I I 
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lbe 1nf~tlan below f.at. to pc tbI .. re1ativw. 

LUt all of ~ re1ativ. r~ed below ... if tHy ue alrelldy lL1ted an • ..,. 1. 
'1 ... include ...:a.atJ.WII WIO ue alrtlldy in tbe OIl 01: ot.b« count-d .. u w.U u 
tbOM in Vl~ .. .-t tllltablUlb JC.'I.IE ..we r..uy. (If tb •• 18 ~ II'aCIU9l 
ror.-., cant.1nUe all .-pIrat.l ibeet.) .. .:I IWl'& til CD3IftJlr at JlUUUID7 L%YlJCtI ADrRSS 

(Cir~e ~. IIK1'II (circle JZAD? 
QftII .:If' 4ay,w QftII) 

"A. Your 'vue 
wr YWMo 

I. Your: otber bUIbIrIdI/V1..-
wr f 

YWMo 
wr YWHo 

C. YOW: cbildrtll 
. 

wr YIII/Io 
wr Ye8INo 
IVl' YWHo 
IVr YWHo 
IVr YWHo 

IVr Ye8!No 
D. YOW: partllta 

IV' 
. 

YWNo 

IVr YulNo 

E. Your broth_u/_Lltera 

IV' yes/No 

IVr y.1J/NO 

IV' yes/No 

IV' YulNo 

IV' YU/No E IV' YulNo 

'N A. o .s. CI1JERNIoENr EMPIDntEN'l' 

If the princi~ APPlicant Ofcc£l ac:~i.ncj r.lative in Vi.t.NIIII was a U.S. 
Government ~ oy .. , pI...... ete a section. 

~~~-----------------------------------------------AGEtCY: EMMSSY 
D 

~avD~av~a ________________________________________ ___ 
LAS'1' POSI'1'lCII: ________________ I.AS'l' GIW:IE: ______________ _ 

IXJ!tA1'ICil ~ 1II'IDDEH'l': .... __________ _ '10_----____ _ 

~-----------------
twE ~ !:!§'! SUPERVIse. _________ _ 

~ l'Cll SEPAM'l'ICM ________________________ _ 

~avD~avanna ___________________________________ _ 
nEVlOOS POSl'1'IaI: _________ nEVICDS CiIWJI!: _________ _ 

IXJlW.'ICllfJI!JII'U.1rII:lff:.... '10 _____________ _ 
PUa _____________ ... fJI IiIIJiIIIIIPIlS _______________ _ 

JE10SQI l'Cll SEPAM'rICII _____________________________ _ 
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l!I . 
.. l1li tzatninrJ or edKIo1in!1 peondld by tile 0 •••• __ at for tile Principal 
.11C111lt CIt ., •••• NUJtin9 relati".1 - D ., D 
ftIb (.u., ____________________________________________ __ 

.J!1'!.. 
.... '10 __ _ 
I'DI '10 __ _ 
Dacu.; _________________________________________________ __ 

If the Prine1pal AB?liCllllt or IIIf'/ IC!a!III3!!W'in! relatift ~k.s for • o.s. CII:IIII(:I&ny or 
organ1latlon~ PI .... ~let:. tbi. ~ 

~~~----------------------------------------------­
~~--------------------------------------------------MM! ~ CDtPMY or ClGMIZATION __________________ _ 

SUPERVISOR'S NM£ -----------------------------------------PLACE _______________ PlDI _______ _ m _______ _ 
~Daauv.nON __________________ --________________________ __ 
I!MP1Dn:£ tuIBER _____ IWXiE lUUER ______ 'ADCLL IUtBER _______ _ 

~KRSD~ ________________________________________ __ 

NAME ~ PREVIOOS CDtPANY or ClGMIZATlON _______________ _ 

PREVIOOS ~ TI'l'LE ___________ ..,--_ SUPERVISCIt'S NAME ______________ _ 

PLN:E P'RCM ____ __ '1'0 ______ _ 
~ms~nn1ON ________________________________ , ______________ __ 

DtPI.CJX'EE IUtBER _______ MOO! !IJMIER ______ PAYROLL tUIBER ________ _ 

REASOH P'OR SEPARATION _______________________ _ 

If the Principal Applicant or any aooomeenying relative in Vietnam was trained or 
educated outside Vietnam, please CClII'plete this section. 

NAME or S'1'UI)I!N'r/'rRAlNEE ____ ------ IWIE or SCIIXL _____________ _ 
D~~or~ ___________________________________ _ 

PLACE ____________ _ o£~F./CERl'IFlCA1'E _________________ _ 

Il1O PAID fICa '1'BE 'l'BAINIlm _______ ~-___________ _ 

DURATION or 'l'BAINI!I; PlOt ~------------ '10 ______________ _ 

tWE or S'lUDEIfr/'l'BAINEE ___________ IWIE or SCI1X)L ____________ _ 

DlSClUP'rION or CXlJJSES _____________________ _ 
PLIW:E _________ _ DEGREF./CERl'IPlCA1'E _______________ _ 

W8) PAID POll '!'BE 'fRAINIIG? _____ ~ __ ------------__ 
DOMTION OP 'lItA1NIlG PIOt _________ '10 ____________ _ 
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.~. 

!If 

RMB~~. ____________________________________________ __ 

IIIl1IlftIII' ca JItt,.l'DIIr 1II1'f _________ TI'lLI ca JtANI _________ _ 

~---------------------­
~~r.ngM--------------------------------------------

PIDI ________ _ 11) _________ _ 

LlST 111ft .MI'MIlS, ~, ca I8DALS JICIIVID PIDI 'l'II! O.S. ~: 

DID 1CUR III.A'1'lYIS .. casal wrra _CANER DB D ., 0 II' YIS, 
~Dacu.: ____ --____________________________________ _ 
lWVS/lWII:S ~ AM!C MDlCM AI7IISCIRS _________________________ _ 

NNIE ___________ _ 1lUM'1'lOH frOll ________ t.o ________ _ 

MMI _________________ _ IIlM1'1OR frail ________ to ______ _ 

Are there any special CIIXIIIidetations 01' CQIIDents that would affect your; relatives' 
eligibility? 

IP KX SPACE IS N!CPSSARY: 'PCIt 100 'It) ADD tom COM1>L!'1'E INP'I:IR1Q.~ A80JT Itlft or TBE 
ITf.'206 R£O,TES'l'ED OR ms AlP IDAVIT, PLEASE WRITE THAT INFORMATION ON A SEPARATE SHEET 
'It) BE ATTACHED '1'0 'l'BE AlPl'DAVIT. 'l'B15 WILL BE NECESSARY: IF I«:)RE THAT ON! PMILI 
MEMBER t«JRIED !at '1'BE 0.5. <IMlOO1ENT, A U.S. ttlMPltlft, OR 'l'HE VIET!'W1!SE <J.'NElUI£Nl"I'. 

tOrARIZATION 

I swear: that the abc:Ne infOC'lllation 18 true. I I.Indetstand that any fal •• atat-.nt 
ould jecpudize 111'/ ilIIIIigration statwt in the ani ted States. 

sIgnature Of Applicant 

sIgnature Of libtary 

SFAL at IID'DD 

5u.bec:r:ibed and svxn to _ 

this ____ day of. ______ , 19_ 

lOrE: If)'OU are a refugee or flmllllnlnt RHident Alita, p1 .. e attach e CCIpf of 
your 1-94 (refUI)M) or 1-151/1-551 (Pet'llllll'leftt Resident Alien) green card to tbe 
CCIIIpleud affidavit. Do!!2!. sDotocoPY your: Naturalization c.t1fic:ate. 

'DIlS PCIII 11 l1li, rr MU • ItEPlIDXID BY lUft'CIiI. 


