
Return to: Constituent Affairs Department 
Email: Casework@Hickenlooper.Senate.gov  
Mail: 1961 Stout Street, Suite 12-300, Denver, CO 80294 
Fax: 202-224-3115 
Call for Assistance: 303-244-1628 

Office of United States Senator
          John W. Hickenlooper

  USCIS RELEASE OF INFORMATION 

The Office of United States Senator John Hickenlooper requests your permission in writing before an inquiry can be made on 
your behalf, subject to the provisions of the Privacy Act of 1974 (Title 5, Sec. 552A of the U.S. Code). Please provide the 
information below (please print) and email, fax, or mail this form and other necessary documents to our office at the address 
included at the bottom of this page. 

Petitioner (print): __________________________________________________________________________________ 

Signature: ____________________________________________________________ Date: ___________________   

Petitioner Address:_________________________________________ City:____________________ Zip:____________ 

Preferred Phone #:_________________________ Email:__________________________________________________  

Beneficiary Information 

Name: ____________________________________________________________ Alien Number: _________________ 

Country of Birth: ____________________________________________________ Date of Birth: __________________ 

USCIS Form Type (I-130, I-485, etc): _____________________________________ Date of Filing: __________________ 

USCIS Receipt Number: ________________________________ Place of Filing: ________________________________ 

Please briefly describe your concerns and what actions you are requesting from the Senator’s office. You may include 
additional pages and copies of documents (please do not send original documents).  

“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.” 

I, (print your name) __________________________________________________, authorize USCIS to release 
information contained in my USCIS records regarding this matter to Senator John Hickenlooper and the members of his 
staff. 

Signature (sign in ink): ______________________________________________________ Date: ___________________ 
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