
U.S. Representative Mike Rogers 
3rd District Alabama 

Privacy Release Form for Immigration Casework 
Please print or type: 

Name of Constituent Who Contacted the Office: _____________________________________________________ 

INFORMATION ABOUT PETITIONER: 
Full Name:   (last) ______________________________ (first) ________________________________ (MI) _____ 

Street Address: ________________________________________________________________________________ 

City: ____________________________ State: ____Zip:_____________  E-mail: ___________________________ 

Home Phone: ___________________ Work Phone: __________________ Cell Phone:  ______________________ 

INFORMATION ABOUT BENEFICIARY: 
Full Name:  (last) ________________________________ (first) ________________________________ (MI) ____ 

Other Names Used: ____________________________________________________________________________ 

Date of Birth: ___________________ Country of Birth: _______________________________________________ 

If in the United States, with what type visa did you enter? ______________________________________________ 

Alien Registration # : __________________________  I-94 #: __________________________________________ 

Receipt # (begins SRC, LIN, EAC, etc.):  ___________________________________________________________ 

Full Address:  _________________________________________________________________________________ 

Phone Numbers: _______________________________________________________________________________ 

Form(s) Filed:  (Please place “x” in box to left of every form you have pending at this time.) 

I-129 I-485 I-600 I-751 N-400 G-639
I-140 I-131 I-600A I-601 N-565
I-129F I-765 I-526 I-612 N-600
I-130 I-824 I-539 I-90 N-643
Other (specify)

_______________________________________________________________ 

Where form(s) filed: ________________________________    When form(s) filed: _________________________ 

In addition to this form attach: 

• Copies of all receipt notices
• A brief description of the problem

Pursuant to the Privacy Act of 1974, I authorized the USCIS to release personal information to Congressman 
Mike Rogers and/or his staff in order for him to assist me with the attached matter. 

Signature: _______________________________________________________ Date: _______/_____/________ 

If you live in: Calhoun, Cherokee, Clay, 
Cleburne, St. Clair, or Talladega County

Mail or Fax to:
Congressman Mike Rogers
1129 Noble Street, Room 104
Anniston, AL 36201
Fax: (256) 237-9203 

If you live in: Chambers, Lee, Macon, 
Montgomery, Randolph, Russell, or Tallapoosa 
County

Mail or Fax to:
Congressman Mike Rogers
701 Avenue A, Suite 300
Opelika, AL 36801
Fax: (334) 742-0109
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