[bookmark: _GoBack]PRIVACY ACT RELEASE FORM  

The Privacy Act Release Form must be complete, received from a resident or employer in Congressional District 7 and pertain to a matter with a federal agency.   An incomplete form or a form received from an address outside Congressional District 7 will not be processed. 

Dr./Mr./Mrs./Ms.  First Name:  _______________________ Last Name: ____________________________________________

Home Address (do not use PO Box): ___________________________________ City____________   Zip: __________

Business Address (if applicable):  ________________________________________________________________________________

Telephone:   (               ) _______ - ______ (             ) ______ - ______ Email Address: _____________________________

Federal Agency Involved: ___________________________Social Security Number (if applicable): _____  -  ______ -  ______ 

Do appeal rights exist? _____ Have you filed an appeal? _____   

PLEASE DESCRIBE THE NATURE OF THE PROBLEM AND THE OUTCOME YOU ARE SEEKING (BE SPECIFIC).  ATTACH A SEPARATE PAGE, IF NEEDED.  BE SURE TO PROVIDE ANY NECESSARY DOCUMENTATION.    _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

U.S. Citizenship and Immigration Services (USCIS) and Department of State Inquiries:   Please provide a copy of the receipt of the application for which you are requesting assistance (example:  I-130, I-485).  For I-485 inquiries, the applicant must complete the Privacy Act Release Form.  For I-130 inquiries, the petitioner must complete the form.   Cases are not taken from lawyers.      

Name of Petitioner or Applicant: _______________________________________________________________________________ 
Name of Beneficiary (not applicable if applicant):  _________________________________  Alien#:  A - _____________________
Is Petitioner a U.S. citizen (not applicable if applicant):  ____ Yes ____ No        Applicant Date of Birth: ______________________  
Beneficiary Passport # / Country: _______________________________________________________________________________    

 SEND YOUR COMPLETED FORM BY MAIL OR FAX TO: 
Mail:  	U.S. Representative John Culberson	Fax:  (713) 680-8070
10000 Memorial Drive, Suite 620
Houston, TX 77024-3490

HONESTY POLICY:  Please understand that by requesting assistance from my office, you are obligated to provide true and correct information regarding your situation. Failure to disclose all information or any deliberate attempt to mislead me or my staff may result in the termination of assistance.  

SIGNATURE: _______________________________________________________________ DATE: ________________________

Due to the provisions of the Privacy Act of 1974 (Title 5, Section 552A of the United States Code) permission in writing is required before making an inquiry on your behalf. Completing and signing this form authorizes Rep. John Culberson to make inquiries to the appropriate officials on your behalf
