U.S. Senator John Cornyn

Attention: Casework
517 Hart Senate Office Building
Washington, DC 20510-4305
(972) 239-1310 (Telephone
(202) 228-6900 (Fax)

IMMIGRANT/NON-IMMIGRANT INFORMATION AUTHORIZATION FOR EB-5 PROGRAM

| 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. | am furnishing his office with the following information to
aid in the inquiry.

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

Provide the name & the unigue identifier # of the Reqional Center:

Information regarding the legal representative for the regional center application. (This
individual will be the same person who has submitted the G-28 to USCIS on behalf of the

Regional Center.)

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

Telephone number: Alternate:

Address:

Email address:

Information regarding the applicant:

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

Telephone number: Alternate:

Address:

Email address:

Has the 1-924, application for Regional Center under the Immigrant Investor
Pilot Program been approved? YES ;l NO Q if so the date

SIGNATURE: DATE:
of LEGAL REPRESTATIVE
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EB-5 Immigrant Investor Form:

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

Please fill out this page only if you are requesting assistance for an investor for which
you have petitioned Form [-526 or I-829.

Information about the investor:

Name:

Address:

Email address:

Telephone number:

This privacy form needs to be filled out and signed by each investor for which an inquiry
is being made as well as by the legal representative.

Information about forms filed with EB-5 Investor Unit:

What applications have been filed and specify the date if they have been approved.

Receipt number

Unique Identifier #:

SIGNATURE: DATE:
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