
CONGRESSIONAL INQUIRY FORMINS - Congressional Response Unit                                                        Congressman David Obey                                                                                                                  Caseworker:  Terry S. Shulta                                                                                                                  401 5th Street, Suite 406A Date:____________________                                                                Wausau, WI 54403  
ALIEN #:______________________________________ Application Type:____________________Other Name Used:__________________________________________________________________Date of Birth:___________________________ Receipt Date:________________________________ Country of Birth:________________________  Receipt#:___________________________________ Petitioners Names:_______________________ Interview Date:______________________________ Other Congressional Offices Contacted:_________________________________________________  Date of last fingerprint:____________________ and Location:_______________________________ Current Address: Street______________________________________________________________                          City_____________________ State____________ Zip Code___________________                           Telephone number_____________________________________________________( ) check if address has changed since last application was filed.** My signature authorizes the Immigration and Naturalization Service to provide information on mycase/petition to Congressman David R. Obey or his representative.X_______________________________________________________________Date_________________Signature          Describe problem:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INS Response:  Date:_____________________________________ Officer:____________________________________
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