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IMMIGRANT/NON-IMMIGRANT INFORMATION AUTHORIZATION 

I hereby authorize Senator John Cornyn to request on my behalf, pertinent to 
the Freedom of Information and Privacy Act, access to information concerning 
me in the files of the Bureau of Citizenship and Immigration Services and/or the 
Department of State.  I am furnishing his office with the following information to 
aid in the inquiry. 

***PLEASE BRIEFLY DESCRIBE YOUR DIFFICULTY ON A SEPARATE PAGE*** 

Information about you: 
Are you the petitioner?  Yes [  ]     No [  ] 

Name: (Mr./Mrs./Ms.)________________________________________________________ __ 

Telephone Number: _________________________ Alternate: 

Address: 

Date and place of birth: 

Alien registration /A #:      Email Address:    _________    

Date and place of naturalization: 

Information about beneficiary or foreign visitor: 
Name(s) of Beneficiary or visitor: [Please include their relationship to you, their Full 
Name, Date of Birth, Place of Birth, Alien No. (if available), and Passport Number] 

________________________________________________________________________         ___ 
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Present address and telephone number of beneficiary: 
 
__________________________________________________________________________               __ 
 
 
Is the prospective immigrant already in the U.S.?   Yes [  ]     No [  ] 
            
 
Information about forms filed: 
This application is for an:   Non-Immigrant Visa [  ]                Immigrant Visa [  ] 
 
This application is for an:   Employment-Based Petition [  ]    Family-Based Petition [  ]  
 
 
Types of applications filed:             
 
___________________________________________________________________________            ___ 
 
 
Dates applications filed:            
 
 
Priority date (Employment-Based):          
 
 
Visa preference category:            
 
 
Location of immigration office, Embassy, or Consulate where filed: 
 
              
 
 
Service center receipt number:           
 
 
Department of State case number:          
 
 
SIGNATURE: _______________________________               _ 
       
 
DATE: __                                           
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