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Checklist of Types of Information 
Needed from a Chinese Asylum Applicant

Claiming Persecution under 
the Chinese Family Planning Program

A. Information about the Applicant

     1. Name: ________________,  ____________________ ( male * female)
                         (family name)                (first name)
     2. Date of Birth:  _____________   _____, ________
                                       (month)            (day)    (year)

     3. Place of Birth: ___________________, ______________
                                         (community)                 (province)

     4. Current Age: _______ years old
     5. Marital Status: ______________ 
     6. Date of Marriage: _____________   _____, ________

                                             (month)            (day)    (year)

     7. Is the Marriage Registered in China?  ( YES ) or ( NO )

     8. Where was the Marriage Registered: _____________, __________

                                                                            (community)    (province)  

     9. Number of Children: ______

     10. Children’s Name, Date and Place of Birth

           a. First Child: ______________, ________________; ( male * female ) 
                                      (family name)         (first name)

              First Child’s Date of Birth: ___________ ____, _______

                                                                  (month)      (day)   (year)

              First Child’s Place of Birth: ____________, ______________, ________
                                                                (community)    (province/state)   (country)

              Authorized Pregnancy? ( YES or NO )

              Physically Handicapped or Serious Mental Impairments? ( YES or NO ) 

           b. Second Child: ______________, ________________;( male * female )  

                                          (family name)         (first name)

              Second Child’s Date of Birth: ___________ ____, _______

                                                                      (month)      (day)   (year)

              Second Child’s Place of Birth: ____________, ______________, ________

                                                                     (community)    (province/state)   (country)

              Authorized Pregnancy? ( YES or NO )

              Physically Handicapped or Serious Mental Impairments? ( YES or NO ) 

           c. Third Child: ______________, ________________; ( male * female )
                                       (family name)         (first name)

               Third Child’s Date of Birth: ___________ ____, _______

                                                                    (month)      (day)   (year)

              Third Child’s Place of Birth: ____________, ______________, ________

                                                                 (community)    (province/state)   (country)

              Authorized Pregnancy? ( YES or NO )

              Physically Handicapped or Serious Mental Impairments? ( YES or NO ) 

           d. Fourth Child: ______________, ________________; ( male * female )
                                         (family name)         (first name)

               Fourth Child’s Date of Birth: ___________ ____, _______

                                                                      (month)      (day)   (year)

               Fourth Child’s Place of Birth: ____________, ______________, ________

                                                                   (community)    (province/state)   (country)

               Authorized Pregnancy? ( YES or NO )

               Physically Handicapped or Serious Mental Impairments? ( YES or NO ) 

     11. Home Community in China: ________________, ____________
                                                               (community)          (province)

B. Persecution Suffered under the Family Planning Program

     1. Number of Forced I.U.D. Insertions: _______

     2. Dates of Forced I.U.D. Insertions: 
         a. First: _________   _______, _________ ;  

                         (month)        (day)       (year)         

         Facility: ________________________, _____________; __________

                                      (name)                          (community)      (province)                                   

         b. Second: _________   _______, _________ ;  

                              (month)        (day)       (year)         

         Facility: ________________________, _____________; __________

                                      (name)                          (community)      (province)                                   

     3. Number of Forced Abortions: _____

     4. Dates of Forced Abortions:

         First: _________   _______, _________;   

                     (month)        (day)        (year)             

         Facility: ________________________, _____________; __________

                                      (name)                          (community)      (province)                                   

         Second: _________   _______, _________ 
                         (month)         (day)        (year)

         Facility: ________________________, _____________; __________

                                      (name)                          (community)      (province)                                   

         Third: _________   _______, _________ 

                       (month)        (day)        (year)

         Facility: ________________________, _____________; __________

                                      (name)                          (community)      (province)                                   

     5. Dates of Forced Sterilization (husband & wife):

         Female:     _________   _______, _________    
                             (month)       (day)        (year)

         Facility: ______________________, _____________, ____________

                                     (name)                       (community)       (province)

         Male:  _________   _______, _________    

                        (month)       (day)        (year)

         Facility: ______________________, _____________, ____________

                                     (name)                       (community)       (province)

     6. Health Impairment Incurred as a Result of Family Planning 

         Surgeries:      

         Female: _________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         (use additional paper if needed)
        Male: ____________________________________________________

        _________________________________________________________

        _________________________________________________________

        _________________________________________________________

        _________________________________________________________

        (use additional paper if needed) 

     7. Fines Levied for Family Planning Violations

         First Offense 

         Amount: _________   Date: ________ _____, _______
                                                          (month)   (day)    (year)

         Reasons for the Penalty: __________________________________
         ________________________________________________________

         ________________________________________________________

         ________________________________________________________
         (use additional paper if needed) 

         Second Offense

         Amount: _________  b. Date: ________ _____, _______

                                                             (month)   (day)    (year)

         Reasons for the Penalty: ___________________________________
         _________________________________________________________

         _________________________________________________________

         _________________________________________________________
         (use additional paper if needed) 

         Third Offense

         Amount: _________  b. Date: ________ _____, _______

                                                             (month)   (day)    (year)

         Reasons for the Penalty: ___________________________________
          ________________________________________________________

          ________________________________________________________
          ________________________________________________________    
          (use additional paper if needed)  

     8. Confiscations of Possessions, Livestock, Grain, or other Items, 

         Destruction of Home, Cancellation of Business Licenses, etc. 

         (include dates for each confiscation):

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________  

         ________________________________________________________
         ________________________________________________________

         ________________________________________________________ 

         ________________________________________________________

         ________________________________________________________

         (use additional paper if needed) 
     9. Periods of Detention Imposed on Applicant, Spouse, or other 

         Family Members and Treatment while in Detention:

         Person Detained/Arrested: ______________, __________________

                                                         (family name)          (first name)

         Relation to Applicant: _______________________

         Dates of Detention: _______ ____, _______ to _________ ____, _______

                                            (month) (day)   (year)       (month)    (day)   (year)
         Detention Facility/Prison: ___________________, ____________
                                                     (facility/prison name)       (location)

         Description of Treatment while in detention: _________________
         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________  

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         (use additional paper if needed)

         Person Detained/Arrested: ______________, __________________

                                                         (family name)          (first name)

         Relation to Applicant: _______________________

         Dates of Detention: _______ ____, _______ to _________ ____, _______

                                           (month) (day)   (year)         (month)    (day)   (year)

         Detention Facility/Prison: ___________________, ____________

                                                     (facility/prison name)       (location)

         Description of Treatment while in Detention: _________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________
         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         (use additional paper if needed)

         Person Detained/Arrested: ______________, __________________

                                                          (family name)          (first name)

         Relation to Applicant: _______________________

         Dates of Detention: _______ ____, _______ to _________ ____, _______

                                           (month) (day)   (year)         (month)    (day)   (year)

         Detention Facility/Prison: ___________________, ____________

                                                      (facility/prison name)       (location)

         Description of Treatment while in Detention: _________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________

         ________________________________________________________
         (use additional paper if needed) 
     10. Physical Abuse Suffered at Hands of Cadres in Connection with 

           Family Planning Enforcement: 

         Female: _________________________________________________
         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         (use additional paper if needed) 
         Male: ___________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         (use additional paper if needed) 

     11. Harassment, Public Humiliation, or other Punitive Measures 

           Suffered at the Hands of the Authorities: 
         Female: _________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         (use additional paper if needed)
         Male: ___________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         (use additional paper if needed) 
C. Exacerbating Circumstances:

     1. Married before the Legal Minimum Ages or Before the `Late 

         Marriage’ Minimum Ages (either or both spouse).

         Wife: ______ years old

          Husband: ______ years old

     2. Marriage NOT Registered? ( YES or NO )
     3. Cohabitation WITHOUT Marriage? ( YES or NO )
     4. Pregnant WITHOUT being Married? ( YES or NO )
     5. Failed to Report for Regular I.U.D. Checkup? ( YES or NO )
     6. Went into Hiding to Conceal Unauthorized Pregnancy? 
         ( YES or NO )

     7. Adopted a Child WITHOUT Prior Official Permission? 
         ( YES or NO )

     8. Provided Assistance to Others Violating Family Planning Rules?
         ( YES or NO )
     9. Fought with Family Planning Authorities? 
         a. Attacked them Verbally? ( YES or NO )

         b. Evaded Arrest? ( YES or NO )

         c. Escaped from Detention? ( YES or NO )

         d. Engaged in other Actions which Enraged Them? ( YES or NO )
         Detailed Description: ______________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________        
         (use additional paper if needed)

     10. Any Other Activities that would Cause the Authorities to Regard 

           Applicant or Spouse as a `Bad Element’ (huai fenzi).
           Detailed Description: _____________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________

         _________________________________________________________        

         (use additional paper if needed)

D. Documentation Provided by Applicant, if Any.

     1. Copies of Applicant’s Statements Attached to Form I-589.  

     2. Copies of Records of Interviews by INS Personnel.

     3. Certified Copies (DO NOT SEND ORIGINALS) of Surgery 
          Certificates, Fine Receipts, etc. Contact PARDS for instructions 

          on preparing certified copies. 
     4. Certified Copies (DO NOT SEND ORIGINALS) Household 
         Registration Documents. Contact PARDS for instructions on 

         preparing certified copies. 

     5. Certified Copies (DO NOT SEND ORIGINALS) of Local Family 
         Planning Rules, Policies, and Announcements. Contact PARDS for 

         instructions on preparing certified copies. 

     6. Certified Copies (DO NOT SEND ORIGINALS) of Personal 
         Warnings, Notices, Summonses, and Letters from family 

         Members, Friends, or Neighbors relating to family Planning 

         Enforcement in the Home Community or Official Actions by the 

         Local Authorities Relating to this Case. Contact PARDS for 

         instructions on preparing certified copies. 

E. Circumstances of the Case that Might Require Further Explanation 

     to Assure Credibility or Might Weaken the Applicant’s Claim to 

     Asylum.

      Detailed Description: _______________________________________
      __________________________________________________________
      __________________________________________________________
      __________________________________________________________
      __________________________________________________________
      __________________________________________________________
      __________________________________________________________
      __________________________________________________________
      __________________________________________________________

      __________________________________________________________        

      (use additional paper if needed)

Forward to

Political Asylum Research
and Documentation Service (PARDS) LLC

145 Witherspoon Street

Princeton, New Jersey 08542

Phone: 1 (609) 497 – 7663

politicalasylum@gmail.com
