Please supply the following information so | can help you resolve your immigration problem,

Name:
Address:
City: State: Zip:
Day Phone: ( ) Evening Phone: ( )
FAX: ( ) E-Mail:
Date of Country "A"
Birth Birth Number
Please Indicate the Application(s) You Filed:
0 G-639 0 1-140 0 1-539 0 1-612 O N-400
O 1-90 0 1-212 0 1-589 0 1-751 0 N-565
0 1-102 0 1-360 0 1-601 0 1-765 O N-600
0O 1-131 O 1-485 O 1-602 0O 1-824
Other: Date Filed:

USCIS_Receipt Number:

Please state the result you want:

| give Congresswoman Eleanor Holmes Norton permission to assist me with this matter.

Signature: Date:

Mail, Email or Fax the signed statement to: Cong. Eleanor Holmes Norton
Congressional District Office
529 14™ ST NW STE 900
Washington, DC 20045-1928
Fax: (202) 783-5211

Feel Free To Attach Additional Pages. Do Not Send Original Documents, Send Copies Only.



mailto:cartwright.moore@mail.house.gov

