3anit2h ﬁtatgg ﬁgnatg PRIVACY ACT RELEASE

Wasaeaon. DG 2051024801 IMMIGRATION CONGRESSIONAL INQUIRY

Due to the provisions of the Privacy Act of 1974 (Title 5, Section 552A of the United States Code), | am required to obtain
your permission in writing before | can make an inquiry on your behalf. Please complete this form as completely as
possible and return it, including all supporting documentation and correspondence, to:

Senator Tim Kaine OR Fax (703) 361-3198
ATTN: Constituent Services ATTN: Constituent Services
9408 Grant Avenue, Suite 202
Manassas, VA 20110
SECTION I: PETITIONER
Petitioner/Inquirer Name
Street Address City State Zip
Daytime Phone Number: E-mail Address:

Your (Non)lmmigrant Status (i.e. citizen, LPR, L1 visa, etc.):

Relationship to Beneficiary (i.e. father, sister, self, etc.):

SECTION II: BENEFICIARY

Name of beneficiary (N/A, if yourself) & Aliases

D.0.B Country of Citizenship Alien registration #, passport #, applicable # (if any)

SECTION IIl: FORM FILED / CASE TYPE

| 1129 | 1-485 | 1-824 | N-6000 | 1-600| | I-130] | 1-129F | N-400 | 1-600A] | I-140
| 1539 | N-565 | G-639 | 1-131 | I-751] | I-765 | 1-601| | 1-90)
OTHER (SPECIFY) RECEIPT #:

WHERE FORM FILED (i.e. Philadelphia, VSC, etc.):
DATE FILED:

Do you have an open case for this matter with another U. S. Senator or Representative?
NO YES (Please list member’s name)

*NOTE: Please attach a brief letter describing the problem and proposed remedy or use the other side of this form. *

| hereby authorize the office of U.S. Senator Tim Kaine to intercede on my behalf, and review all relevant documentation
that Senator Kaine or his staff deems necessary in connection with my request for assistance. | understand that any
documents | provide to Senator Kaine or his staff may be copied and forwarded to officials of federal agencies involved
in executing my request for assistance. | further understand that the Senator’s office cannot request an application be
granted, and expedite requests are reviewed on a case-by-case basis by the agency.

Signature: Date Signed:




