United States Senator Elizabeth Warren

ENRA{ SIS IYIR Elizabeth Warren
USCIS - Privacy Act Release Form

USCIS - S{HIIUUUSAINMIUNMASTISMUgNUASAnts

Please fill out this form so that the office of Senator Warren can assist you in the matter you describe below.
Pursuant to the Privacy Act of 1974, our office cannot assist individuals without their express written consent.

MHUINMSERIUUUSIS: S1G:MITUNUWHS e S/ Warren H G S WHS IS ENWUIMISUHS MU
WYY HSINMYMUGNUANANSARRS S 1974 MINGWIUAIIHHE SNSRI WUSUEAItn S1EnW
NS MIWNNE AN WS AN H/PGNIANIE A TE TS

6 Mr. (it /) [ Mrs. (ian#(ed) [ Ms, (85 S13) [ Full Name: (10unzinms)

Email: (F1gns)
Address: (FwEn S:)

State: (123)

Phone Number: (1ug gitug)s)
City: (§{m )

Zip: (uumae)

Please provide us with all the following information:

WEFUENIT S SINUITH N S5 G 21 i y:

Petitioner Name:
(nas G

Alien Number (If applicable):
(usumuNsunsy (1I0e18))
Beneficiary Name:
(WUNSH A S SN ASE)

Alien Number (If applicable):
(ugmRsunsy (10E18))

Petition Form Type(s):
(Ui SN RjUANSS)

Interview Date:
(FMUUTIG SuEN U S:)

Petitioner Date of Birth:
(oisgifdiningnin:)
Country of Birth:
((Uistuminfis:)

Beneficiary Date of Birth:
(izgiAinling® s gunns)

Country of Birth:
((UistuAInnis:)

USCIS Receipt Number(s):
pru2umn 28 USCIS?)

Priority Date:
(FMUUUTIG S EMN:)

Please provide a brief explanation of your reason for requesting assistance from Senator Elizabeth
Warren's office in the space provided below and attach copies of any supporting documents:

UHRUMINSUEIHNINSRUIUNIHASHMIN IS SWwAmM It Uw e 880 SeumMm Elizabeth
Warren SHAISHGISUIZUCSYUNSS M uNWMUERANMYWSE gnucsys Isamanim(s

amyt:

As required by Public Law 93-579, the Privacy Act, | hereby request and authorize Senator Elizabeth
Warren and her staff to intercede on my behalf, including the right to review all appropriate



documentation that she or her staff deems necessary in connection with the application for assistance or
any other action | have pending with the agency named below. | understand that any documents | provide
to Senator Elizabeth Warren or her staff may be copied and forwarded to officials of the agency listed
below for review.

= E-N-N I=N

INHMUGNUANTNINN: 93-579 GNUANASAANS Suin) SHRUANSHSIMAEESA{TSuMm
Elizabeth Warren S HUBGRIUNIMNANRWHSNAYSNSE igsina§auminSausiuimnn
QAFRNIIBUTR VN AES JUSO/IUOIMNARRN WondmosicnGIfsHSHMAUSSw yc
AMEMIRHIS]HIRUS A NRITHIISIMUW M AU SIS G HIMUY SWth A/san
AMYWIS USRNSSR RA{F S Elizabeth Warren JUSURIUIIINAHGESGYE SHUMS
usisiggisSmamizumsiun:gsanmimuiSgiemin Sy

I, , hereby authorize the Office of Senator Elizabeth Warren

to act on my behalf with , and therefore, waive all rights in
the release of any and all related information and records.

= WEXUASHSMAEM ITIUNMGWs R[0S UM Elizabeth
Warren 15 MUSSg Mg NESIGINWNEUUHAS SN
HEUGHMIULNMASH S SHAMNSEMMAISIMYW SHSTHHAY

I also understand that this inquiry may not conclude in my best interest. | sign this waiver in good
conscience and without mental reservation. | certify, in accordance with the United States Citizenship
and Immigration Service's guidelines, under penalty of perjury, that all of the information | provided in
this privacy release is complete, true, and correct, to the best of my knowledge.
SRWNTRINMIN [T A SISIESMGUNUSHYUUIINNSIUNIZ1ISY 2GNSiuauliliEs
UUHAGSISANWENSYSHMIU SHINWMSYS Y Sy UNA iunHmyism umianions)
UMD [YIIMS SHHIUTNSONIZMIETRMEI N SWwisSmMIngSUms nUise s
mueosSyugsISInHlSansmansSantsisAinmium Ancnas SHSuRimycsan:
Sxiungd

Signature (sign in ink): Date:
NHIUE (Gt wiyoun)s MUUTIGS:




