
Office of Congresswoman Donna Edwards 
IMMIGRATION CASE  

 
Federal agencies are prohibited from releasing information concerning an individual to a third party under the 
Privacy Act of 1974. Please complete and sign this form, which will allow information regarding your immigration 
concern to be released to the office of Congresswoman Donna Edwards.  
 
PLEASE COMPLETE STEPS 1-6 
 
STEP 1:     Contact Information  
Name: _______________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
Telephone Numbers Home:___________________________________________ 
     
Work:_________________________________ Mobile:____________________________________ 
 
STEP 2: If you are not the applicant, please describe your relationship to the applicant ( ex. If 
you are filing on behalf of your sibling, spouse, parent, or child) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
STEP 3: Please state the immigration issue with which you would like assistance ( ex. I-130, 
application for naturalization, non-immigrant visitor visa) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
STEP 4: This section must be completed by the Petitioner or Beneficiary 
 
Please Circle One:   Petitioner  Beneficiary 
 
Name:______________________________________________ Date of Birth: __________________ 
Alien#__________________________________ Case/Receipt Number:_______________________ 
 
Beneficiary’s Country of Citizenship____________________________________________________ 
Beneficiary’s Country of origin ________________________________________________________ 
 
I authorize the Office of Congresswoman Donna Edwards to make inquires on my behalf: 
 
________________________________________  ____________________________ 
Signature       Date  
 
STEP 5: Please attach a short letter explaining the matter on which you would like assistance 
and copies of any relevant documents or notices (ex. Approval notices, request for evidence, 
denial letter) 
 
STEP 6: Please return this signed form and all supporting materials to:  
Congresswoman Edwards, 5001 Silver Hill Road, Suite 106, Suitland, MD 20746 FAX: 301-516-7608    


