
 

 

 

 

 

 

U.S. Citizenship and Immigration Services (USCIS) 

Privacy Act Release – Casework Request Form 

 

Name: __________________________________________ E-mail: _____________________________ 

 

I prefer to receive correspondence by E-mail (if provided above): YES ____________ NO ___________ 

 

Address: _____________________________________________________________________________ 

 

City: ____________________________________________ State: _________ Zip Code: ____________ 

 

Date of Birth: __________________ Place of Birth: _________________________________________ 

 

Phone (Home): ___________________ (Cell): ____________________ (Work): __________________ 

 

Alien Registration Number: _____________________________________________________________ 

 

Application Number and Title: (ex. I-130, petition for alien relative) _____________________________ 

 

Date and USCIS office at which the application was filed: ____________________________________ 
Please provide any previous addresses that may have been used on the USCIS forms you submitted.  Please also 

provide copies of any USCIS receipts or correspondence you received regarding your case. 

 

The Problem I am having with USCIS is: (attach an additional sheet(s) if necessary) 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
**Privacy Act Release** 

 

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; 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 Congressman Bryan Steil 

and the Member’s staff.  

 

Signed (in ink): __________________________________________ Date: ________________________ 

 

Please return this completed form to: 

Congressman Bryan Steil 

Attn: Teresa Mora 

20 S. Main Street, Suite 10 

Janesville, WI 53545 

Phone: (608) 752-4050 

 
***Please note that the Privacy Act Release requires that you authorize access to your private records.  Your signature above 

will enable Congressman Steil to make the necessary inquiries on your behalf. 


