
Dear Congressman Boren: 
 
Under the provisions of the Privacy Act of 1974, agencies are not allowed to release any information 
without your authorization.  This release does not constitute a power of attorney. 
____________________________________________________________________________________ 
Name: _____________________________________________________________ 
Address: ___________________________________________________________ 
City/State/Zip: ______________________________________________________ 
Phone (Home) _______________________ (Work) ________________________ 
E-Mail Address: _____________________________________________________ 
Social Security Number:_______________________________________________ 
Date of Birth: _______________________________________________________ 
 
I am requesting your assistance in resolving my difficulties with obtaining assistance with the following 
immigration issue: 
 
Name of Petitioner: __________________________________________________ 
Name of Beneficiary: (as appears on Passport)_____________________________ 
Other Names Used: __________________________________________________ 
Date of Birth: ____________________ Country of Birth: ____________________ 
Passport Number:____________________________________________________ 
Alien Registration Number (Green Card No.) ______________________________ 
Receipt Number: ____________________________________________________ 
Form Filed: ________________________________________________________ 
Date Form Filed: ______________ Where Form Filed: ______________________ 
Date of Interview:_______________ Where Interviewed: ___________________ 
 
Description of Situation: _________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Please attach a copy of the Notice of Action or any other correspondence that applies to this case. 
 
I give my permission to have my case discussed with the following individuals (spouse; relative; 
etc)___________________________________________________________________________ 
 
Signature:____________________________________  Date: ________________ 
 

Return Privacy Release to: 
Congressman Dan Boren 

321 South 3rd Street, Suite 4 
McAlester, OK 74501 
918-423-5951 – phone 

918-423-1940 - fax 


	Signature:___________________    _________________  Date: ________________

