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MR 

MRS 

Ms 

LAST/Family Name:   
SUFFIX 

(Optional) 
 

MIDDLE Name 

(Optional) 
 FIRST/given name:  

House number & Street:   APT/FL/Suite:     

State: Zip code: ___ ___ ___ ___ ___ - ___ ___ ___ ___ Town/City:   

Home number:                                    cell number:  Date of Birth:    

email:    Country of birth:   

IF YOU DO NOT WANT TO RECEIVE E-NEWSLETTERS FROM REP. MENG, PLEASE WRITE “NO” HERE: _____ 

CASE Details - Please complete all applicable fields 

CASE 

TYPE  

□IMMIGRATION    □MEDICARE/SOCIAL SECURITY     □VETERANS AFFAIRS     □MILITARY 

□OTHER (Please specify): _____________________________________________________________ 

REV03/2015(ENG) 

PRIVACY ACT STATEMENT 

 In accordance with the provisions of the Privacy Act, I hereby authorize Congresswoman Grace Meng or a member of her staff, to make 

the appropriate inquiry on my behalf. By requesting the assistance of Congresswoman Grace Meng or a member of her staff, I under-

stand that I am obliged to provide truthful information regarding my situation. Failure to disclose all information or any de liberate 

attempt to mislead Congresswoman Grace Meng or a member of her staff may result in the discontinuance of assistance.  

Signature of Applicant __________________________________________________  Date ____________________________  

************************************* Please describe the exact nature of your ISSUE ************************************* 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

******************************************** What would be your ideal outcome? ******************************************** 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

CASE INTAKE FORM & PRIVACY RELEASE FORM 

FOR IMMIGRATION ISSUES 

Alien Number: Case Number: 

I am a: 

□U.S. Citizen    □Permanent Resident    □Refugee/Asylee    □Other 

Type of Application:  

FOR MEDICARE, SOCIAL SECURITY, VETERANS AFFAIRS ISSUES 

Social Security Number:  

Date of Birth:  

File/Claim Number: 

File Type:  

OFFICE USE ONLY: 
Intake Date:________  Intake Staff:_____ 

CD6: Y/N____ Agency:_______________ 

Const: New / Ret       WF: New / Ext / RO 

People ID:_________________________ 

Congresswoman Grace Meng 
6th District, New York 

40-13 159th Street • Flushing, New York 11358 
118-35 Queens Blvd, 17th Floor • Forest Hills, NY 11375 
Tel: (718) 358-MENG (6364) • Fax: (718) 445-7868  


