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PRIVACY RELEASE

Petitioner/ Applicant

Name:

COMMITTEE ON THE JUDICIARY
SUBCOMMITTEES:
CoNSTITUTION AND CIVIL JUSTICE -
RamMkiNG MEMBER
CourRTs, INTELLECTUALPROPERTYANDOTHEINTERNET

COMMITTEE ON TRANSPORTATION
AND
INMFRASTRUCTURE
SUBCOMMITTEES:
AATION
HicHwaAYS AND TRANSIT
Ralroans, PiRELINES. aNDHAZARDOUSMATERIALS

COMMITTEE ON ETHICS

CoMMISSION 0N SECURITY AND
Coopsration M EuRGPE
(U5 HELSINK Commissian)

Alien Number (If Any):

Beneficiary

Name:

Alien Number (If Any):

USCIS receipt number or tracking number (No Social Security numbers):

Date of Filing:

Date of Birth:

Country of Birth:

Date of Birth:

Country of Birth:

Place of Filing:

Form Type(s) — Check all that apply:

G639 190 1129
_1-290B __ 1-360 _1-485
1590 _1-600 ____1-600A
1751 1765 1821
_ 1918 1924 1929

Other

1-129F

1-526

1-601

1-824

N-400

_ 1130 _ 113 _ 1140
_ 1-526 _ 1539 _1-589
_ 1-612 _1-690 _1-730
_1-829 _1-914 (supplemental A, B, or C)
_ N-565 _ N-600 _ N-644



Brief description of the issue (Attach a separate page if necessary):

Section below to be completed by the person who is the subject of the records:
I certify, under penalty of perjury, that |
1. Provided or authorized all of the information in this privacy release and any document submitted
with it;
2. | reviewed and understood all of the information contained in my privacy release and submitted
with it; and
3. All of this information is complete, true, and correct.

I, (print your name) , authorize USCIS to
release information contained in my USCIS records as relevant to checking my case status, and to the
extent permitted by law, to Representative Steve Cohen and his staff.

Signature (Sign in ink): Date:

Address:

Phone: Email:

Office of Representative Steve Cohen (TN-9)
Staff member: Rick Maynard

901-544-4131 (Phone)

901-544-4329 (Fax)
Rick.Maynard@Mail.house.gov

167 N. Main St., Suite 369

Memphis, TN 38103



