
CONGRESS OF THE UNITED STATES HOUSE OF 
REPRESENTATIVES 
Washington, DC 20515 

Consent for Release of Personal Records by 

U. S. Citizenship and Immigration Services
The Privacy Act of 1974, P.L. 93-579, became fully effective on September 27, 1975.  The purpose of the Privacy Act is to 

control the federal government’s collection and dissemination of personal information about individual citizens.  The 

Privacy Act authorizes the disclosure of records to congressional offices acting on behalf of constituents only when the 

individual has consented. 

La Ley de Privacidad de 1974, P.L. 93-579, la cuál entró en vigor el 27 de Septiembre de 1975, prohíbe la compilación y 

difusión de información acerca de individuos por parte del gobierno. La Ley de Privacidad autoriza la revelación de 

información a oficinas congresionales quienes actúan en nombres de los constituyentes, siempre y cuando el individuo 

haya dado su consentimiento. 

To assist you with your inquiry, please complete this form and mail/fax or hand deliver to: 
Hon. Ruben Gallego 

Attn: Constituent Services 
1601 North 7th Street, Suite 310, Phoenix, AZ 85006

(602) 256-0551 Office – (602) 257-9103 Fax

Fill out Petitioner / Applicant Information (Provee información del Peticionaro / Solicitante)

Name (Nombre):__________________________________________ DOB (Fecha de nacimiento):____/____/_____

Address (Dirección):________________________________________City (Ciudad):______________________________

State (Estado): ______Zip (Código postal):_______ Contact Phone Number (No. telefónico):_______________________

Email (Correo Electronico): ____________________________ ______ Opt-in for office updates (optar por e-mail)______

A# if any (A# si aplicable):_____________ Country of Birth (País de Nacimiento)_______________________________

Fill out applicable Beneficiary information, if any (Provee información applicable de Beneficiario, si la hay )

Beneficiary Name (Nombre de beneficiario) :__________________________________________

Case Number (Número de Caso): _________________________  A# if any (A# si aplicable):______________________

Date of Birth (Fecha de nacimiento):___/___/_____ Country of Birth (País de Nacimiento):_________________________

Form type(s) – check all that apply (Marque todos los formularios que apliquen): 
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-918     I-924     I-929       N-400     N-600     N-565       N-644      I-914 (Supp.   A,    B, or    C) Other:_______________

I authorize Congressman Ruben Gallego and/or his representatives to request any relevant information in order to 
assist in responding to my inquiry, in accordance with the provisions of the law. l declare under penalty of perjury 
under the laws of the United States of America that the foregoing is true and correct. 
(Yo autorizo al Congresista Ruben Gallego y/o sus representantes a solicitar cualquier información pertinente para 
conseguir una respuesta sobre mi caso, conforme a la ley. Declaro bajo pena de perjurio según las leyes de los Estados 
Unidos de América que lo anterior es verdadero y correcto.)   

***Section below to be completed by the person who is the subject of the records (la siguiente sección debe ser 
completada por la persona que es el sujeto de los registros)***

Written Name (Nombre Escrito):______________________________________________    

Signature (Firma):___________________________________________    Date     (Fecha):    _____/_____/_________
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Briefly State the concern(s)/problem(s) you are having with a federal agency/Por favor indique el problema (s) que 

tiene con una agencia federal: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Caseworker Notes (To be filled out by caseworker. Include specific action(s) the constituent seeks from our office/ 
Llenado por el trabajador social. Incluya acción específica (s) que usted busca de nuestra oficina.) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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