

Congressman Jeff Duncan								           	                     U.S House of Representatives
3rd District, South Carolina		                                                         		             Washington, D.C.
[image: ]
IMMIGRATION CASEWORK PRIVACY RELEASE
Petitioner/Applicant: ______________________________________ 	Date of Birth: ___________________________
Alien Number (if any): _______________________________ 	Country of Birth: ________________________ 
Beneficiary:   ____________________________________________ 	Date of Birth: ___________________________ 
Alien Number: _____________________________________	Country of Birth: ________________________
Form Type(s): ______________________________________	Passport Number: ________________________ 
USCIS Receipt: ____________________________ Date Filed: _______________ Place Filed: ______________ 
Visa Receipt: ______________________________ Date Filed: _______________ Place Filed: ______________ 
Primary Contact(s): ________________________________________________________________________________
Email: ______________________________________________ Phone:_________________________________
Address, State, Zip: ___________________________________________________________________________
Please briefly describe the issue and any significant dates: _______________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
I certify, under penalty of perjury, that I provided or authorized all the information in this privacy release and any document submitted with it; I reviewed and understand all of the information contained in my privacy release and submitted with it; and all of this information is complete, true and correct. I furthermore authorize any federal agency to release information contained in my records as relevant to checking my case status, and to the extent permitted by law, to Representative Duncan and his staff members. 
Signature (in ink): _____________________________________________________ 	Date: _____________________


Staff Member: Mario Starace					      Office Phone: (864) 224-7401
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Anderson, SC 29625
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