United States Senator Elizabeth Warren

(EESWRFWPE - K8

USCIS-Privacy Act Release Form(USCIS - AT RE R

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 individ uals without their express written consent.

(HIHEIX KRN, DMERICS BRI S0 LAEAR T A f 545 LI BIR. IRYE19744EH) (BRAMED
FATH Fr o A BEAE AR AN N A 1 [F) e A1 o T A B AlAD) .

L. [Jwe. s [] Mrs. GKK) [JMs. UME)  Name (45 :

Email (HE-T-M3%E) Phone Number (Hi1f5 5H5) .
Address (k) : City (k) :
State (J1) - Zip Code (MBEZmWED)

Please provide us with all the following information (72 /&6 1 T#E#ELL F155) -

Petitioner Name(H i A#4) : Petitioner Date of Birth(Hig A HAE4EH)
Alien Number (If applicable) %% <5 % (W15 A 11E) « Country of Birth(H4EE %) :

Beneficiary Name(Z 25 A #E4) : Beneficiary Date of Birth(Z25 A HAE4EH)
Alien Number (If applicable)(£¢+ 5% (W A 11E) ) - Country of Birth(H4EE %) :

Petition Form Type(s)(F i ARIERA) . USCIS Receipt Number (s) (USCISHCHESH) :
Interview Date (T H ) : Priority Date (flij H#) :

2. 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(i# i 2 i B /R 35 3R 243 5 A7
FEPHE « IRAE TP A = FEAEFE B SN, FEB EAR TR B SO

3. 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 maybe copied and forwarded to
officials of the agency listed below for review (R #E A FLi5:45193-579, (FafAiE) BUE R, FAEMIH R IFZAUF TS

H e RIS BRI TAE N AR, BdE s At sl i) TAR A G0N Dy 5 FR g £ Bh sl dRAe T ZUHLAS oA 55 i
PRATART HARAT B A S A I 4 SO RIACR] - FRBH IR ER BELR BN I 1« TRAG S0 B i AR N 52 FRATART S A
HORT LA I A 45 DL R B B g AT H AT .

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 (3%, RIS IR SR A




FREES A, BT REBUE TR 1 %
B RN BT AUM)

| 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 I provided in this privacy release is complete, true,
and correct, to the best of my knowledge.(F& B [, XKW 145 50 AT GEAFT AR BAER . BT R OATKS
LR B AR X TR . ORIE, IS E AR RIRS IR S8, EONEFRRAT T, &
FEAR RV ICR PR BERI P A 15 B 72 1, HSERy, JF HUSIRPr A2 IERARY) .

Signature(sign in ink)(& % (FNEZ4) ) Date (H ) :




