
 Name: __________________________________________ 

Address: ________________________________________ 

City: ________________ State: ________ Zip: ________ 

Phone: ________________ Work/Cell: _______________ 

Email: __________________________________________ 

Place of Birth: ___________________________________ 

Date of Birth: __________/____________/____________ 

Alien Number (if any): ____________________________ 

USCIS Receipt #: ________________________________ 

Receipt Date: ____________________________________  

Beneficiary (if applicable): _________________________ 

Beneficiary Place of Birth: _________________________ 

Beneficiary Date of Birth: ________/_________/_______ 

File Date: _______________________________________ 

Form Type(s)—Check all that apply: 
o G-639   
o I-212
o I-590
o I-751
o I-914
o I-918
o Other: ________________

o I-90   
o I-290B
o I-600A
o I-765
o I-914 Supplement A
o I-924

 

o I-129    
o I-360
o I-600
o I-821

 
o I-929

o I-129F   
o I-485
o I-601
o I-824
o I-914 Supplemental B
o N-400

o I-130   
o I-526
o I-612
o I-829

 
o N-600

o I-131
o I-539
o I-690
o I-864
o N-914 Supplement C
o N-565

o I-140
o I-589
o I-730
o I-864A

 
o N-644

Have you contacted any other elected official to assist you with your issue(s) or concern(s)? Yes__ No__ 

If yes, who have you contacted? ________________________________________________________________ 

Are you currently working with an attorney? Yes__ No__        May we contact them? Yes__ No ___ 

Attorney Name: __________________________________ Attorney Phone: ____________________________ 

Please be sure to include a detailed letter explaining your situation in addition to photocopies of any 
documentation that is relevant to your case. 

I certify, under penalty of perjury, that 1) I have 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 authorize USCIS/ Department of State to release information contained in my USCIS/DOS records as relevant to checking my case 
status, and to Congressman James C. Moylan and his staff, which under the Privacy Act of 1974, cannot be released without my written 
consent. I am therefore consenting to the release of information protected by statute. 

________________________________ _______________________________ 
 Signature  Date 

IMMIGRATION ISSUE PRIVACY ACT RELEASE FORM 

The Privacy Act of 1974 requires written consent from the individual/constituent before Congressman James C. 
Moylan can obtain information from government agencies on your behalf. Please complete and sign this form 

and return it to our office. 

PRINTED ON RECYCLED PAPER 

Congress of the United States 
House of Representatives 

Washington, DC 20515–5301

HOUSE COMMITTEE ON  
FOREIGN AFFAIRS 

HOUSE COMMITTEE ON  
ARMED SERVICES 

HOUSE COMMITTEE ON  
EDUCATION & WORKFORCE 

JAMES C. MOYLAN 
AT-LARGE, GUAM

228 CANNON HOUSE OFFICE BUILDING 
WASHINGTON, DC 20515–5301 

(202) 225–1188 

330 HERNAN CORTEZ AVENUE, SUITE 300 
HAGATNA, GUAM 96910 

(671) 922-6673




