
Hîp ph¸p hãa hå s¬ ®¨ng ký kÕt h«n 
(¸p dông ®èi víi ng−êi ViÖt Nam ®Þnh c−) 

 
 Ng−êi ViÖt Nam ®Þnh c− t¹i Hoa Kú, héi ®ñ ®iÒu kiÖn kÕt h«n vµ cã nguyÖn väng kÕt h«n víi c«ng d©n 

ViÖt Nam ë trong n−íc, cã thÓ trùc tiÕp ®Õn §¹i sø qu¸n ViÖt Nam t¹i Washington DC hay göi qua ®−êng b−u ®iÖn 
hå s¬ ®¨ng ký kÕt h«n ®Ó hîp ph¸p hãa tr−íc khi mang vÒ ViÖt Nam lµm c¸c thñ tôc tiÕp theo.  

 
Hå s¬ cña ng−êi ViÖt ®Þnh c− t¹i Hoa kú gåm: 
I.  Hå s¬ th«ng th−êng: 

1. Tê khai ®¨ng ký kÕt h«n (Application for Marriage Registration).  NhiÒu tØnh ë ViÖt Nam yªu cÇu ph¶i 
dïng ®óng mÉu ®¬n do tØnh in vµ ph¸t hµnh.  NÕu trong n−íc ®· göi mÉu ®¬n nµy sang, th× quý vÞ dïng 
mÉu ®¬n ®ã.  MÉu ®¬n song ng÷ §¹i sø qu¸n ®Ýnh kÌm lµ ®Ó t¹o ®iÓu kiÖn thuËn lîi cho quý vÞ.  NÕu dïng 
mÉu nµy, ®Ò nghÞ quý vÞ d¸n h×nh, khai phÇn cña m×nh, ký tªn, vµ ghi ®Çy ®ñ hä tªn.  §Ó trèng cét cña 
ng−êi ë ViÖt Nam.   

2. B¶n tuyªn thÖ ®éc th©n (Affidavit of Single Status) theo mÉu song ng÷ ®Ýnh kÌm. 
3. GiÊy chøng nhËn kh«ng cã hå s¬ kÕt h«n (Certificate of No Marriage Record) do Lôc sù H¹t (County 

Clerk) hoÆc c¬ quan t−¬ng ®−¬ng cña ®Þa ph−¬ng cÊp.  Giai ®o¹n t×m kiÕm hå s¬ (search period) b¾t ®Çu tõ 
khi ®ñ tuæi kÕt h«n (n÷ 18 tuæi; nam 20) cho tíi hiÖn nay, hoÆc tõ khi ly h«n hoÆc vî/chång bÞ chÕt cho tíi 
nay. 

4. GiÊy x¸c nhËn cña b¸c sü chuyªn khoa t©m thÇn (Certificate of Good Mental Health) x¸c nhËn quý vÞ 
kh«ng m¾c bÖnh t©m thÇn, hoÆc m¾c bÖnh t©m thÇn nh−ng ch−a ®Õn møc kh«ng cã kh¶ n¨ng nhËn thøc 
®−îc hµnh vi cña m×nh (mÉu giÊy kh¸m søc kháe song ng÷ ®Ýnh kÌm lµ nh»m t¹o ®iÒu kiÖn cho quý vÞ).  
Quý vÞ liªn hÖ víi b¸c sü cña m×nh ®Ó ®−îc giíi thiÖu tíi b¸c sü chuyªn khoa t©m thÇn.  

5. B¶n sao hé chiÕu (Passport) hoÆc thÎ xanh (Permanent Resident Card). 
6. Lý lÞch c¸ nh©n (Bio Info Sheet).  NhiÒu tØnh ë ViÖt Nam yªu cÇu ph¶i dïng mÉu ®¬n do tØnh in vµ ph¸t 

hµnh.  NÕu trong n−íc ®· göi mÉu ®¬n nµy sang, th× quý vÞ dïng mÉu ®¬n ®ã.  MÉu lÝ lÞch song ng÷ §¹i sø 
qu¸n ®Ýnh kÌm lµ ®Ó t¹o ®iÓu kiÖn thuËn lîi cho quý vÞ.  NÕu dïng mÉu nµy, ®Ò nghÞ quý vÞ d¸n h×nh, khai 
®Çy ®ñ c¸c môc, ký tªn, vµ ghi ®Çy ®ñ hä tªn. 
 

L¦U ý:  C¸c giÊy tê sè 2, 4, vµ 5 cÇn cã x¸c nhËn cña C«ng chøng viªn (Notary Public).  GiÊy sè 3 th−êng do Hé tÞch 
viªn (Registrar) hoÆc Lôc sù Tßa (Court Clerk) ký.   C¸c ch÷ ký cña C«ng chøng viªn (Notary Public) vµ Hé tÞch viªn 
(Registrar) hoÆc Lôc sù Tßa (Court Clerk) ph¶i cã x¸c nhËn cña Bé Ngo¹i giao TiÓu bang (State-level Department of 
State) hoÆc V¨n phßng C«ng chøng (Office of Authentification) thuéc Bé Ngo¹i giao TiÓu bang tr−íc khi quý vÞ göi ®Õn 
§¹i sø qu¸n ®Ó hîp ph¸p hãa.  NÕu c¸c v¨n b¶n 2, 4, vµ 5 do cïng mét c«ng chøng viªn ký,  th× chØ cÇn mét b¶n x¸c 
nhËn cña Bé Ngo¹i Giao TiÓu bang cho C«ng chøng viªn ®ã.   

 
II. Tr−êng hîp ly h«n vµ cã vî/chång ®· chÕt: 

− Ng−êi ®· ly h«n (dï tr−íc ®ã kÕt h«n ë ViÖt Nam hay n−íc ngoµi) cÇn nép Ph¸n quyÕt ly h«n cña Tßa ¸n 
mµ ®· ®−îc §SQ hîp ph¸p hãa ®Ó hoµn tÊt thñ tôc ghi chó vµo sæ t¹i ViÖt Nam.  ChØ sau khi ®· ®−îc ghi 
chó, th× Ph¸n quyÕt ®ã míi hîp lÖ ®Ó nép cïng hå s¬ ®¨ng ký kÕt h«n. 
o §Ó §SQ hîp ph¸p hãa, Ph¸n quyÕt ly h«n cña Tßa ¸n cã (1) chøng thùc cña Lôc sù Toµ hoÆc C«ng 

chøng viªn vµ (2) x¸c nhËn ch÷ ký vµ thÈm quyÒn cña C«ng chøng viªn hoÆc Lôc sù Toµ nªu trªn cña 
Bé Ngo¹i giao TiÓu Bang.   

o Thñ tôc xin ghi chó b¶n ¸n ly h«n vµo sæ t¹i ViÖt Nam:  Nép ®¬n (mÉu ®Ýnh kÌm) göi Bé T− ph¸p qua 
Së T− ph¸p cÊp tØnh; B¶n sao Ph¸n quyÕt Ly h«n ®· ®−îc §SQ hîp ph¸p hãa.  

o NÕu kh«ng thÓ vÒ ViÖt Nam ®Ó nép trùc tiÕp, th× quý vÞ ph¶i lµm giÊy ñy quyÒn nhê ng−êi ë ViÖt Nam 
gióp hoµn tÊt thñ tôc nµy.  Ng−êi ViÖt Nam ®Þnh c− t¹i Hoa kú cã thÓ göi GiÊy ñy quyÒn ghi chó b¶n 
¸n ly h«n vµo sæ (mÉu ®Ýnh kÌm) cïng photocopy hé chiÕu hoÆc thÎ xanh tíi §¹i sø qu¸n ®Ó x¸c nhËn 
(sau khi ®· ký vµ ghi ®Çy ®ñ hä tªn) hoÆc ®Ó hîp ph¸p hãa (sau khi cã C«ng chøng viªn ký vµ Bé Ngo¹i 
giao TiÓu bang x¸c nhËn). 

− Ng−êi cã vî hoÆc chång ®· chÕt cÇn nép thªm b¶n sao GiÊy chøng tö cã (1) x¸c nhËn cña Hé tÞch viªn 
hoÆc C«ng chøng viªn vµ (2) x¸c nhËn ch÷ ký vµ thÈm quyÒn cña Hé tÞch viªn hoÆc C«ng chøng viªn cña 
Bé Ngo¹i giao TiÓu bang.  

 
III. GiÊy ñy quyÒn nép hå s¬ ®¨ng ký kÕt h«n: 

NÕu kh«ng thÓ vÒ ViÖt Nam ®Ó trùc tiÕp nép ®¬n, quý vÞ cã thÓ ñy quyÒn cho ng−êi ë ViÖt Nam nép.  Ng−êi 
ViÖt ®Þnh c− t¹i Hoa kú cã thÓ göi GiÊy ñy quyÒn (theo mÉu ®Ýnh kÌm) cïng photocopy hé chiÕu hoÆc thÎ xanh 

http://www.vietnamembassy-usa.org/tv/pdf/applicationformarriageregistration.pdf
http://www.vietnamembassy-usa.org/tv/pdf/AFIDAVITOFSINGLESTATUS.pdf
http://www.vitalrec.com/
http://www.vitalrec.com/
http://www.vietnamembassy-usa.org/tv/pdf/medicalform.pdf
http://www.vietnamembassy-usa.org/tv/pdf/bioinfosheet.pdf
http://www.travel.state.gov/authentication.html
http://www.travel.state.gov/authentication.html
http://www.vietnamembassy-usa.org/tv/pdf/maudonxinghichulyhon.pdf
http://www.vietnamembassy-usa.org/tv/pdf/maugiayuyquyenghichulyhon.pdf
http://www.vietnamembassy-usa.org/tv/pdf/powerofattorney.pdf


 
tíi §¹i sø qu¸n ®Ó x¸c nhËn (sau khi ®· ký vµ ghi ®Çy ®ñ hä tªn) hoÆc ®Ó hîp ph¸p hãa (sau khi cã C«ng chøng 
viªn ký vµ Bé Ngo¹i giao TiÓu bang x¸c nhËn). 

 
LÖ phÝ: 
Tr¶ b»ng MONEY ORDER hoÆc CASHIER’S CHECK (CERTIFIED CHECK) cho EMBASSY OF 
VIETNAM.  §Ò nghÞ quý vÞ liªn hÖ víi §¹i sø qu¸n ®Ó biÕt biÓu phÝ hiÖn t¹i. 
 
Thêi gian gi¶i quyÕt: 
• Hå s¬ th−êng: 7 ngµy lµm viÖc kÓ tõ khi nhËn ®−îc hå s¬.  
• Hå s¬ gÊp: 2 ngµy lµm viÖc kÓ tõ khi nhËn ®−îc hå s¬.  
 
Göi tr¶: 
NÕu quÝ vÞ yªu cÇu, §¹i sø qu¸n cã thÓ göi tr¶ kÕt qu¶ b»ng ®−êng b−u ®iÖn.  QuÝ vÞ cÇn cung cÊp b× th− ®· 
d¸n tem vµ ghi râ ®Þa chØ ng−êi nhËn.  §¹i sø qu¸n sÏ tr¶ l¹i b»ng Federal Express collect service (quý vÞ sÏ 
hßan tr¶ tiÒn vËn chuyÓn cho FedEx), nÕu hå s¬ thiÕu bao th− hoÆc quý vÞ xö dông UPS.  
 
Phßng L·nh sù cña §¹i sø qu¸n:   

Giê tiÕp kh¸ch: 9:30 – 12:30 c¸c buæi s¸ng tõ Thø Hai tíi Thø S¸u. 
§iÖn tho¹i: (202) 861 0694  vµ  (202) 861 2293; 
Fax:  (202) 861 1297  vµ  (202) 861 0917 
Website:    www.vietnamembassy-usa.org 
§Þa chØ:  1233 20th Street, NW, Suite 400, Washington, DC 20036 
 

http://www.vietnamembassy-usa.org/


Céng hßa x· héi chñ nghÜa viÖt nam 
Socialist Republic of Vietnam 

§éc lËp – Tù do – H¹nh phóc 

Independence – Liberty – Happiness 

 
¶nh/Photo 
Nam/Male 

2x2 
Ch−a qu¸ 6 th¸ng 
Taken within last 

6 months 

 
Tê khai ®¨ng ký kÕt h«n 

Application for Marriage Registration 
 
 
 

 
¶nh/Photo 
N÷/Female 

2x2 
Ch−a qu¸ 6 th¸ng 
Taken within last  

6 months 

 
 KÝnh göi:  Uû ban Nh©n d©n TØnh/Thµnh phè .   .   .   .   .   .   .   .   .   .   .   .   . 
 To:  The Provincial People’s Committee of 
 

Ng−êi khai 
Applicant 

Nam 
Male 

N÷ 
Female 

Hä vµ tªn: 
Full Name: 

  

Ngµy sinh: 
Date of Birth 

  

N¬i sinh: 
Place of Birth 

  

 
 

  

D©n téc: 
Ethnic Group 

  

Quèc tÞch: 
Nationality 

  

NghÒ nghiÖp: 
Occupation 

  

  
 

 

Quª qu¸n1: 
Place of Origin 

  

  
 

 

 
 

  

N¬i c− tró2: 
Current Address 

 
 

 

  
 

 

  
 

 

  
 

 

  
 

 

Lo¹i giÊy tê/Type of Doc.3   CMND      Hé chiÕu     ThÎ xanh 
        ID Card            Passport               Green Card 

  CMND      Hé chiÕu     ThÎ xanh 
        ID Card            Passport               Green Card 

Sè/Number 
 

  

Ngµy cÊp/Date of Issue 
 

  

N¬i cÊp/Place of Issue 
 

  

KÕt h«n lÇn thø: 
 

  

 
Married for the 

 
________time 

 
________ time 

 



 

                                                          

 Chóng t«i cam ®oan nh÷ng lêi khai trªn ®©y lµ ®óng sù thËt, viÖc kÕt h«n cña chóng t«i lµ tù 
nguyÖn, kh«ng vi ph¹m luËt h«n nhan vµ gia ®×nh ViÖt Nam, vµ xin chÞu tr¸ch nhiÖm tr−íc luËt ph¸p vÒ 
lêi khai cña m×nh. 
 We solemnly declare that the above statements are true and complete, that our application for marriage is of our own 
free will and not in violation of the Vietnam Family and Marriage Code, and that we take full responsibility before the law for 
our statements. 
 
 §Ò nghÞ Uû ban xem xÐt, ®¨ng ký. 
 We respectfully submit the application to the People’s Committee for consideration and registration. 

 
 

   Lµm t¹i .   .   .   .   .   .   .   .   .   , ngµy .   .   .   th¸ng .   .   . n¨m .   .   .   . 
   Place    on dd       mm              yy 
    Ng−êi nam ký tªn   Ng−êi n÷ ký tªn 
    Signature     Signature 
 
 
 
 
    Hä vµ tªn:   .   .   .   .   .   .   .   .   .   .   . Hä vµ tªn:   .   .   .   .   .    
    Full Name in Print    Full Name in Print 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 Ghi theo n¬i sinh tr−ëng cña cha ®Î.  NÕu kh«ng râ cha ®Î lµ ai, th× theo n¬i sinh tr−ëng cña mÑ ®Î.  NÕu 
kh«ng x¸c ®Þnh ®−îc cha, mÑ ®Î, th× theo n¬i sinh tr−ëng cña ng−êi nu«i d−ìng tõ nhá. Indicate father’s birth 
place.  If father is unkown, indicate mother’s birth place.  If both parents are unknown, indicate childhood guardian’s birth 
place. 
2 Ghi ®óng theo n¬i th−êng tró. Trong tr−êng hîp kh«ng cã n¬i th−êng tró, th× ghi theo n¬i t¹m tró vµ ghi 
râ “T¹m tró”.  Indicate the exact permanent address.  If there is no permanent address, indicate  temporary address and state 
clearly “temporary address.”  
3 Ghi râ lo¹i giÊy tê.  Indicate clearly the type of the document. 
 
 
 



Affidavit OF SINGLE STATUS 
TUY£N THÖ §éc th©n 

 
On this date of .   .   .   .   .   .   .   .   .   .   .   .   .   . , I, the undersigned, 
Vµo ngµy      , t«i, ký tªn d−íi ®©y, 
 
Full Name:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .Nam:   N÷:   
Hä vµ tªn:         Male  Female 
       
Date of Birth: .   .   .   .   .   .   .   .   .   .   .   .   . Place of Birth: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Ngµy sinh: dd mm yyyy  N¬i sinh: 
 
Social Security Number: .   .   .   .   .    .   .   .   .   . US Passport (or Green Card) No: .   .   .   .   .   .   .   .   .   .   .    
Sè thÎ an sinh x· héi:    Sè hé chiÕu / thÎ xanh 
 
Current Occupation: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
NghÒ nghiÖp hiÖn nay 
 
Employer (Name, Add, Tel): .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
N¬i lµm viÖc (Tªn, §Þa chØ, §iÖn tho¹i) 
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .    .   .   .   .   .   .   .   .  (   .   )   .   .   .    
 
Permanent Address (Str. Add, City, State, Tel):   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
§Þa chØ th−êng tró: 
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   (   .   )   .   .   .   .   .   
.      
 
being duly sworn in, hereby solemnly declare that, under the law of the United States,  I am currently single, 
have never been married (or was divorced/widowed on .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .     
and have never been remarried since that date) and fully qualified to marry the following Vietnamese citizen: 
xin tuyªn thÖ, theo luËt ph¸p Hoa kú, t«i hiÖn ®éc th©n, ch−a tõng kÕt h«n bao giê (hoÆc ®· li h«n/gãa tõ   .    .   .   .   .   .   .   vµ 
ch−a t¸i gi¸ tõ ®ã tíi nay), vµ héi ®ñ ®iÒu kiÖn ®Ó kÕt h«n víi c«ng d©n ViÖt Nam cã tªn d−íi ®©y: 
 
Full Name:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    Nam:   N÷:   
Hä vµ tªn:         Male  Female 
       
Date of Birth: .   .   .   .   .   .   .   .   .   .   .   .   . Place of Birth: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Ngµy sinh: dd mm yyyy  N¬i sinh: 
 
ID Card Number: .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Sè CMND: 
 
Permanent Address:   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
§Þa chØ th−êng tró: 
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .      
 
I declare that the statements made in this affidavit are true and correct and I take full responsibility for them under the 
US law of perjury.  I also declare that I shall marry the above-named person according to the law of Vietnam. 
T«i xin cam ®oan nh÷ng lêi tuyªn thÖ trªn lµ ®óng sù thËt vµ xin chÞu tr¸ch nhiÖm vÒ nh÷ng lêi tuyªn thÖ ®ã tr−íc luËt ph¸p Hoa Kú.  T«i 
xin cam ®oan sÏ kÕt h«n víi c«ng d©n ViÖt Nam cã tªn trªn theo luËt ph¸p ViÖt Nam. 
 
Signature of the Affiant: .   .    .    .    .    .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Full Name in Print: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .       
Ng−êi tuyªn thÖ ký vµ ghi ®Çy ®ñ hä tªn: 

For the Notary Public – PhÇn dµnh cho C«ng chøng viªn 
 
Sworn to and subscribed before me on this .   .   . day of .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Tuyªn thÖ vµ ký tªn tr−íc mÆt t«i ngµy 



PRE-MARITAL EXAMINATION OF MENTAL HEALTH 
KÕt qu¶ Kh¸m Søc kháe T©m thÇn TiÒn H«n nh©n 

 
Part/PhÇn I:  Doctor’s Information/B¸c sü 

 
Full Name: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Hä vµ tªn: 
License Number: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
GiÊy phÐp hµnh nghÒ sè: 
Name of Institution: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Tªn Phßng kh¸m/BÖnh viÖn 
Address and Tel:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
§Þa chØ vµ sè phone 
 
 

Part/PhÇn II:  Applicant’s Information/§−¬ng ®¬n 
 
Full Name:   Mr.   Ms.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Hä vµ tªn:        ¤ng      C« 
 
Date of Birth: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Ngµy sinh:  dd mm yyyy 
 
Address and Tel: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
§Þa chØ:   
 

Part/PhÇn III:  Results/KÕt luËn:  
 

Currently,  Mr.  Ms.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .       
HiÖn t¹i, ¤ng C« 
 

 Does NOT suffer from mental illnesses. 
 Kh«ng m¾c bÖnh t©m thÇn. 
 

 Has mental problems, but NOT to the extent of losing consciousness of his/her actions; 
 M¾c bÖnh t©m thÇn, nh−ng ch−a ®Õn møc kh«ng cã kh¶ n¨ng nhËn thøc ®−îc hµnh vi cña m×nh; 
  

 Has a mental illness and is not capable of being conscious of his/her actions. 
 M¾c bÖnh t©m thÇn, kh«ng cã kh¶ n¨ng nhËn thøc ®−îc hµnh vi cña m×nh. 
  
 
     Part/PhÇn IV:  Attachments/§Ýnh kÌm 
 

 Mental Assessment            Others/Kh¸c .   .   .   .   .   .   .   .   .   . 
 
      Date of Examination:   .   .   .   .   .   .   .   .   .   .   .   . 
      Ngµy kh¸m: 
 
      Signature of Doctor:   .   .   .   .   .   .   .   .   .   .   .   .    
      B¸c sü ký tªn: 
 
      Full Name in Print:   .   .   .   .   .   .   .   .   .   .   .   .   .    
      Ghi ®Çy ®ñ hä tªn: 
 
   



Céng hßa x· héi chñ nghÜa viÖt nam 
Socialist Republic of Vietnam 

§éc lËp – Tù do – H¹nh phóc 
Independence – Liberty – Happiness 

 
lý lÞch c¸ nh©n 

biographic Information  sheet 
 

(Dïng ®Ó lµm thñ tôc ®¨ng ký kÕt h«n cã yÕu tè n−íc ngoµi) 
(As a Supporting Document to the Application Package for Registration of Marriage Having a Foreign Applicant) 

 

 
¶nh/Photo 

2x2 
Ch−a qu¸ 6 th¸ng 
Taken within last 

 6 months 

Hä vµ tªn: .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   Nam:    N÷:   
Full Name:  Family    First  Middle  Male    Female 
Ngµysinh: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Date of Birth:   dd mm yyyy 
N¬i sinh: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Place of Birth: 
D©n téc: .   .   .   .   .   .   .   .   .   .   .   .   .  Quèc tÞch: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Ethnic Group     Nationality: 
NghÒ nghiªp: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .    
Occupation: 
N¬i lµm viÖc: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .    
Employer: 
Quª qu¸n4: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .    
Place of origin: 
N¬i c− tró5: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .    
Current Address: 
Sè     Hé chiÕu        ThÎ xanh: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
No. of  Passport  Green Card 
N¬i cÊp : .   .   .   .   .   .   .   .   .   .   .   .   .  Ngµy cÊp: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Place of Issue:     Date of Issue: 

 
Hoµn c¶nh c¸ nh©n/personal information 

 
1. §· lµm g×, ë ®©u tõ 15 tuæi ®Õn nay? What have you done and where have you lived since the age of 15? 

Tõ - §Õn/Dates C«ng viÖc/Employment §Þa chØ/Address 
   
   
   
   
   
   
   
   
   
   
 
2. T×nh tr¹ng h«n nh©n cho ®Õn nay (nÕu cã, ghi râ hä tªn, n¬i c− tró cña ng−êi ®· kÕt h«n tr−íc ®©y, lý do chÊm 
døt h«n nh©n): History of Marital Status (if have been married, indicate full name and address of previous spouse(s) and reasons for 
termination) 

Tõ n¨m - ®Õn n¨m 
Dates 

Hä tªn 
Full Name 

§Þa chØ 
Address 

Lý do chÊm døt 
Reasons for Termination 

    
    
    
    
 



  
hoµn c¶nh gia ®×nh/family information 

 
1. Cha, mÑ6/Parents: 
 Hä vµ tªn 

Full Name 
Ngµy sinh 

Date of Birth 
D©n téc
Ethnicity

Quèc tÞch
Nationality

Quª qu¸n 
Place of Origin 

N¬i c− tró 
Current Address 

Cha 
Father 

      

MÑ 
Mother 

      

 
2. Anh, chÞ, em ruét/Full Siblings: 
Anh chÞ em 

Siblings 
Hä vµ tªn 
Full Name 

Ngµy sinh 
Date of Birth

N¬i c− tró 
Current Address 

 
 

   

 
 

   

 
 

   

 
 

   

 
T«i cam ®oan nh÷ng lêi khai trªn ®©y lµ ®óng sù thËt vµ xin chÞu tr¸ch nhiÖm tr−íc ph¸p luËt vÒ lêi khai cña m×nh.  
I undertake that the above statements are true and complete and that I take full responsibility before the law for them. 
 
     Lµm t¹i .   .   .   .   .   .   .   .   .   , ngµy .   .   .   th¸ng .   .   . n¨m .   .   .   . 
     Place    on dd       mm              yyyy 
             Ng−êi khai ký tªn 
                Signature 
 
 
 
 
        Hä vµ tªn:   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
        Full Name in Print 
 
 
 
 
 
 
 
 
 
 
                                                           
4 Ghi theo n¬i sinh tr−ëng cña cha ®Î.  NÕu kh«ng râ cha ®Î lµ ai, th× theo n¬i sinh tr−ëng cña mÑ ®Î.  NÕu 
kh«ng x¸c ®Þnh ®−îc cha, mÑ ®Î, th× theo n¬i sinh tr−ëng cña ng−êi nu«i d−ìng tõ nhá. Indicate father’s birth 
place.  If father is unkown, indicate mother’s birth place.  If both parents are unknown, indicate childhood guardian’s birth 
place. 
5 Ghi ®óng theo n¬i th−êng tró. Trong tr−êng hîp kh«ng cã n¬i th−êng tró, th× ghi theo n¬i t¹m tró vµ ghi 
râ “T¹m tró”.  Indicate the exact permanent address.  If there is no permanent address, indicate  temporary address and state 
clearly “temporary address.”  
6 NÕu lµ cha, mÑ nu«i th× ph¶i ghi râ.  If parents are adoptive, so state clearly.  



Céng hßa x· héi chñ nghÜa viÖt nam 
§éc lËp – Tù do – H¹nh phóc 

 

®¬n xin v¾ng mÆt khi nép hå s¬ kÕt h«n vµ giÊy ñy quyÒn 
(power of attorney) 

 
KÝnh göi: Së T− ph¸p.   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

The Deparment of Justice of  
 
T«i, ký tªn d−íi ®©y, : .   .   .   .   .   .    .   .   .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   . 
I, the undersigned,  

Sinh ngµy  : .   .   .   .   .   .    .   .   . T¹i : .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   . 
Date of birth  dd mm yyyy Place of birth  

Mang hé chiÕu sè : .   .   .   .   .   .    .   .   .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Passport number  

Th−êng tró  : .   .   .   .   .   .    .   .   .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Permanent address 

 
v× lÝ do   : .   .   .   .   .   .    .   .   .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   . 
for reasons of  
  
lµm ®¬n nµy xin ®−îc phÐp v¾ng mÆt khi nép hå s¬ xin kÕt h«n vµ ñy quyÒn cho: 
hereby request permission to be absent in submitting my application for marriage registration and entrust: 

 
Hä vµ tªn  : .   .   .   .   .   .    .   .   .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Full name   

Sinh ngµy  : .   .   .   .   .   .    .   .   . T¹i : .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   . 
Date of birth  dd mm yyyy Place of birth  

Sè CMND  : .   .   .   .   .   .    .   .   N¬i cÊp :  .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .     
ID Card No.        Issuing authority 

Th−êng tró  : .   .   .   .   .   .    .   .   .   .   .   .    .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
Permanent address  

 
thay t«i lµm c¸c thñ tôc ®¨ng ký kÕt h«n vµ nép hå s¬ ®¨ng ký kÕt h«n 
to act on my behalf in completing all the procedures concerning marriage registration and 
in submitting the application package for a marriage certificate 
 
t¹i Së T− ph¸p.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 
at the Justice Department of 
 
    Lµm t¹i  .   .    .   .    .   .   .    .    .    Ngµy .   .   . th¸ng .   .   n¨m .   .    

   Place      dd     mm         yyyy  
       Ng−êi uû quyÒn ký tªn 
       Signature 
 

 
 

 
       Hä vµ tªn:.   .   .   .   .   .   .   .   .   .   .   .    
       Full name 
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