
 

 

 

 

AUTHORIZATION FORM 

 

Name___________________________________________________________________ 

Address_________________________________________________________________

________________________________________________________________________ 

Home Phone #________________ Work #________________ Cell #________________ 

Email Address____________________________________________________________ 

Alien Registration #_______________________________________________________ 

Date & Place of Birth_________________________________ Male_____ Female_____ 

Type of Application Filed_____________________________ Date Filed ____________ 

Have you been interviewed? ________ Date___________ Where___________________ 

Primary language spoken at home____________________________________________ 

I hereby authorize the United States Citizenship and Immigration Services to release 
information to Congressman Xavier Becerra or his staff regarding the problem I have 
described below. 
 
Signature _________________________________________ Date __________________ 

Description and history of problem: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


