ID#

Congress of the TUnited States
Bouge of Representatives
Bashington, B.C. 20515-1304

Authorization Case Sheet

Date: A#
Form Type (check one)
Citizenship/Ciudadania: Residency/Residencia:
OnN-400 [ON-600 [ON-336 Oiwroo Ozt O rzo Oi-7es
[]1- 485 []1-824

(O N-643  [T]N-565

Name of applicant/Petitioner Nombre de suplicante/Patracinador Relation to applicant/ Relacién al beneficrario

U.S. citizen 1 | Legal permanent resident | Other
Date of birth/ Fecha de nacimiento Daytime phone/ Teléfono de dia

Nighttime phone/ Teléfono de noche

Street sddress! Domicilio Email/ Correo electrénico

City/ Ciudad State/ Estado Zip code/ Codigo postal

[:I Check here if you have changed your address since originally applying
Relation to beneficiary/ Relacidn al beneficiario

Name of beneficiary/ Nombre del beneficiario

[fehildis: | jUnder21 | ] Over2l
Date of birth of beneficiary/ Fecha de nacimiento del beneficiado | A #

Last fingerprinting date/ Fecha de sacar sus

Appiication filing date/ Feche de aplicacion | Last interview date/ Fechua de su ultima entrevistu
ultimas huellas digitales

I would like to/ Quiero

| Change my address/ Cambiar ini direccidn D Inquire on the status of my case/ Preguntar sobre el status de mi caso

D Submit documents/ Someter documentos D Request reschedule for (choose one)/ Pedir vtra cita para (indique cual)

D Other/ Gtro Interview/Entrevista OathiJuramento Fingerprinting/ Huellas Digitales

Pauthorize Congressman Luis V, Gutierrez or 2 member of his staff to make the appropriate inquiry on my behalf,
Sincerely,

X

[ NOTES:




