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GAINESVILLE, FLORIDA
(352) 376-6476

IMMIGRATION CASEWORK DATA SHEET/PRIVACY RELEASE FORM

If you need assistance with citizenship or immigration issues, fill out this form as completely as
possible. Feel free to provide additional relevant documentation. Please be sure to sign at the bottom.
Under the Privacy Act of 1974, disclosure of personal records to a congressional office that is acting
in behalf of a constituent is prohibited, unless the individual to whom the record pertains has
consented. Please fax or mail this form and related documents to the nearest District office.

Name of Constituent/Petitioner:

Date of Birth: Country of birth:

Constituent/Petitioner Address:

Constituent/Petitioner Telephone#: Email:

Name of Beneficiary:

Beneficiary Date of Birth: Country of birth:

Beneficiary Address:

Beneficiary Telephone#: Email:

Alien Registration #: Green card #: INS Receipt #:
Where form filed: Type of application:

Brief description of the problem:

I, the undersigned, hereby authorize Congresswoman Corrine Brown to receive information in
my file pertinent to her inquiry on my behalf.

Constituent/Petitioner Signature Date

PRINTED ON RECYCLED PAPER
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