
SECURITY INFORMATION FORM 
Supplement to Congressman Xavier Becerra’s Tour Request Form

 

Group Name: 
  

Date(s) of Visit: 
  

Last Name First Name Middle 
Initial 

Date of Birth 
(MM/DD/YYYY) SSN 

U.S. 
Citizen 
(Y/N) 

Country of 
Origin 

Passport 
Number 

        
        
        

        
        
        
        
        
        
        
        
        
        
        
        

http://becerra.house.gov/NR/rdonlyres/D008FCCF-B830-4353-AE9C-5FF4C1473F83/0/DCTourRequestForm51007.pdf

