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Privacy Act Consent Form for Refugee Applicants
The United States Citizenship and Immigration Services (USCIS) under the Department of Homeland Security has
requested that in accordance with the asylum law under 8 CFR 208.6 the USCIS may not confirm the existence of a

refugee case unless inguiries are accompanied by a signed consent statement from the refugee applicant. The
refugee applicant must sign this document..

Dear Congressman Mario Diaz-Balart:
I am authorizing you and/or your staff to request information from USCIS at the U.S. Interests

Section in Havana, Cuba regarding the status of my refugee application.

Signature: Date:

Print Name:

Address:

Phone:

Email Address:

Date of Birth: Place of Birth:

Alien Number, if applicable:

Passport/LD. #:

CU# /USCIS Case/Receipt Number:

The office of Congressman Mario Diaz-Balart has permission to share the details of my refugee
application with the following individual(s):

Name:

Relationship to applicant:
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