[bookmark: _GoBack]
      Representative Lucille Roybal-Allard (CA-40)

           Privacy Act Authorization Form for USCIS
 
To begin processing your case, please complete all of the following information:

Circle One: Mr.  Mrs.  Miss  Ms.

Petitioner/Applicant: 
 
First Name: _________________________________ Last Name: _____________________________

Address: ____________________________________City: __________________________________

State: _________ Zip Code: ____________________ Email: _________________________________

Daytime Phone: ______________________________Evening Phone: __________________________

Alien number (if any): ________________________ Country of Birth: _________________________

Date of Birth: _______________________________ 
 
Circle One: Mr.  Mrs.  Miss  Ms.

Beneficiary: 

First Name: _________________________________ Last Name: _____________________________

Address: ____________________________________City: __________________________________

State: _________ Zip Code: ____________________ Email: _________________________________

Daytime Phone: ______________________________Evening Phone: __________________________
 
Alien number (if any): ____________________ Country of Birth: ______________________________ 
 
USCIS receipt number or tracking number (NO SSN): _________________________________ 
 
Date of filing: ____________________________Place of filing: _______________________________ 
 
Form type(s) – check all that apply: 
 
 G-639   I-90   I-129   I-129F   I-130   I-131   I-140   I-212   I-290B   I-360   
 
 I-485    I-539   I-58   I-600A   I-601   I-730   I-751   I-765   I-821    I-824   

 I-918   I-924    N-400   N-600  N-565   Other: ______________________________________ 

Brief description of the issue (continued on next page if you need more space, attach a separate sheet):

                                                                                                   

                                                                                                       

                                                                                                             

                                                                                                                  

                                                                                                         

                                                                                                              

                                                                                                             

                                                                                                                       

                                                                                                                                                                

                                                                                                                                                                                                                  

                                                                                                        

                                                                                                        

                                                                                                             

                                                                                                              

                                                                                                          

Section below to be completed by the person who is the subject of the records:  
 
I certify, under penalty of perjury, that 1) I provided or authorized all of the information in this privacy release and any document submitted with it; 2) I reviewed and understand 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 Lucille Roybal-Allard and her staff. 
 
Signature (sign in ink): ________________________________ Date: _________________________________ 

Section below to be completed by congressional office:  

Staff Member (print): _________________________________ Phone: _________________________________ 
 
Email: _____________________________________________ 
 
Please mail your completed form to our district office at: 
 
U.S. Representative Lucille Roybal-Allard
500 Citadel Drive, Suite 320, Commerce, CA 90040
Tel. (323) 721-8790 | Fax (323) 721-8789 | http://roybal-allard.house.gov/
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