
 CONSTITUENT INFORMATION FORM AND PRIVACY RELEASE 

FOR CONGRESSWOMAN CAROLYN B. MALONEY 

 

Name: _______________________________________  M__ F__ (check one) 

 

Street Address: _______________________________________________________ 

 

City: _________________________________ State: NY   Zip: ________ -______ 

 

Telephone: (work) (_____)-_____-_______ (home) (_____)-_____-_______ 

 

E-mail address: _____________________________________   Birth Date: __/__/____ 

                   

List any and all identifying numbers that apply to your situation: 

(Social Security #, VA #, Immigration “A” #, Case Number, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

 

For Immigration cases only – answer the next 4 questions, all of which appear in italics below- 

Form type(s) – check all that apply: 

 

G -639   I-90 I-129   I-129F I-130   I-131   

I-140 I-212 I-290B   I-360 I-485   I-526   

I-539 I-589   I-590 I-600A   I-600   I-601   

I-612 I-690   I-730   I-751   I-765 I-821 

I-824 I-829 I-914 

(Supplement 

A, B, or C)   

I-918 I-924   

 

I-929   

 

N-400 N-600 N-565 N-644     

Other: ________________________________________________________________________ 

 

Date of filing: __________________________________________________________________ 

 

Place of filing: _________________________________________________________________ 

 

Place of birth: _________________________________________________________________ 

 

 

Briefly describe the nature of the assistance you are requesting (list any forms you have filed, as 

well as any names, dates or contact numbers you think may help the Congresswoman’s inquiry.  

If you are not the petitioner or are writing on behalf of someone else, please have that individual 

sign this form as well): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

PLEASE READ AND SIGN BELOW: 

 

I understand that the Privacy Act of 1974, 5 U.S.C. 552(a) et seq. prohibits any government 

agency from releasing information they may have in my name without my knowledge or 

permission. I hereby authorize Congresswoman Carolyn Maloney and members of her staff to 

obtain such information from government agencies as may be required for the purpose of 

investigating and resolving the concerns I have set forth herein. I certify, under penalty of 

perjury, that 1) I provided or authorized all of the information in this privacy release and any 

document submitted with it; 2) I reviewed and understand all of the information contained  

in my privacy release and submitted with it; and 3) all of this information is complete, true, and 

correct. 

 

 

__________________________________________ __________________________ 

Signature (signature must be signed by hand in ink)  Date 
 

Please return to: Congresswoman Carolyn B. Maloney, 1651 Third Avenue, Suite 311, New York, NY 

10128 


