
 

Congressional Casework Authorization Form 

In accordance with the Privacy Act of 1974, it is necessary for you to complete and sign this form to 

authorize this office to obtain the information necessary to respond to your request for assistance. By 

signing this form, you understand any documents you provide to Congresswoman Steel and her staff 

may be copied and forwarded to officials of the relevant agency. All federal agencies are allowed a 

minimum of 30 days to respond to congressional inquiries. 

 

Full Name (Printed): __________________________________________________________________ 

Address:____________________________________________________________________________ 

City :___________________________ State :_______ Zip Code: __________________________ 

Telephone Number: _________________________ Email Address: _____________________________ 

 

Date of Birth : ________________ 

Birthplace :_______________________ 

 

Immigration & Naturalization Alien#: _____________________________________________________ 

USCIS Receipt #: _____________________________________________________________________ 

USCIS Field Office or Service Center (if known) ____________________________________________ 

 

Please explain the nature of your problem and attach any correspondence which supports your 

statements or relates to your case. If necessary, use additional paper to complete: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Section below to be completed by the person who is the subject of the records:  

I certify, under penalty of perjury, that 1) I provided or authorized all of the information in this privacy 

release and any document submitted with it; 2) I 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.  

 

I, (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 Representative Steel and her staff.  

 

 

Signature (sign in ink): _____________________________Date: ___________________________ 


