
Privacy Release 

Member of Congress: _________ _ 

Petitioner/ Applicant: 

Name: Date of Birth: 
------------ ---------

Alien number (if any): 
-------

Country of Birth: 
---------

Beneficiary: 

Name: Date of Birth: 
------------ ---------

Alien number (if any): ______ _ Country of Birth: ________ _ 

USCIS receipt number or tracking number (no Social Security numbers): _______ _ 

Date of filing: ________ _ 

Place of filing: 
---------

Form type(s)- check all that apply: 

□ G-639 □ 1-90 □ 1-129 □ l-129F □ 1-130 □ 1-131 □ 1-140 □ 1-212 □ l-290B □ 1-360

□ 1-485 □ 1-526 □ 1-539 □ 1-589 □ 1-590 □ l-600A □ 1-600 □ 1-601 □ 1-612 □ 1-690

□ 1-730 □ 1-751 □ 1-765 □ 1-821 □ 1-824 □ 1-829 □ 1-914 (Supplement A, B, or C)

□ 1-918 □ 1-924 □ 1-929 □ N-400 □ N-600 □ N-565 □ N-644 □ Other:
------

Rep. Deborah K. Ross



Deborah Ross
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