Print

Congressman Rodney Davis (IL-13)
Privacy Release Authorization — USCIS

Constituent Instructions:

Fill out as much of the information below as you can. A signature is required. On a separate sheet of
paper type or print clearly the issue you need assistance with and what you would like our office to do.
Also, please attach the most recent correspondence you have received from the agency if available and
any other pertinent information regarding this case. If you have questions about this form please call
(217) 403-4690. Once completed, return using one method from below:

E-mail:

Mail:

Fax: (217) 403-4691
Constituent Provided Information:

Name

Address

City, State, Zip

Cell Phone Home Phone
E-mail Address Fax Number
Date of Birth Country of Birth

Alien/Receipt Number

Are you facing a deadline? Yes No If yes, when?

Have you contacted our office before on this matter? Yes No
Have you contacted a senator’s office on this matter? Yes No

To Whom It May Concern:

| certify, under penalty of perjury, that 1) | provided or authorized all of the information in this privacy
release and any document submitted with it; 2) | 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.

| (print your name) , authorize USCIS to release information

contained in my USCIS records as relevant to checking my case status, and to the extent permitted by
law, to Congressman Rodney Davis and his staff.

(Signature) (Date)
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