
Privacy Act Consent Form 

To begin processing your case, please complete all of the following information: 

Applicant: 

Circle: Mr.   Mrs.   Miss.   Ms.   Dr. 

First Name: _____________________________ 

Last Name: _____________________________ 

Date of Birth: ___________________________ 

Country of Birth: ________________________ 

Address: ________________________________________ 

City: ____________________________________________ 

State: ___________________   Zip: ___________________ 

Email: __________________________________________ 

Phone: __________________________________________ 

Federal agency with which you need help: U.S. Citizenship and Immigration Services (USCIS) 
Please briefly explain the problem or information desired*: 

* Please send relevant documents and additional pages of explanation as attachments to this form.

I hereby authorize Senator Booker and his staff access to any and all of my records related to the problem 
stated above. 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 

Signature: ___________________________________ Date: ______________ 

Immigration 
Alien Registration #:_____________________ 
Priority Date: __________________________ 
FB or EB Category Number: _______________ 
Date filed: _____________________________ 
USCIS Receipt #s: _______________________ 
Embassy Case #: ________________________ 
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Please list any other Congressional offices that you have contacted about this issue: 
________________________________________________________________________________ 

Please email your signed form to casework@booker.senate.gov, or print, sign and mail your completed form to 
Senator Cory Booker’s New Jersey Headquarters office: 

ATTN: Casework Department 
U.S. Senator Cory Booker 

One Gateway Center, 23rd Floor 
Newark, NJ 07102  

Phone: 973-639-8700 Fax: 973-639-8723 
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Please fill out this form so that Senator Booker can assist you. Pursuant to the Privacy Act 
of 1974, Senator Booker’s Office cannot assist individuals without their written consent. 

Please put a check mark in front of the forms that apply to your inquiry: 

 G-639  I-90  I-129  I-129F  I-130  I-131  I-140  I-212  I-290B  I-360  

 I-485  I-526  I-539  I-589  I-590  I-600A  I-600  I-601  I-612   I-690 

 I-730  I-751  I-765  I-821  I-824  I-829  I-914 (Supplement A, B, or C)   

 I-918  I-924  I-929  N-400  N-600  N-565  N-644  Other___________ 




