U.S. Department of Justice OMH Mo, 1115-0087
Immigration and Maturalization Service Freedom of Information/Privacy Act Request

START HERE - Please Tvpe or Print and read instructions on the reverse before completing this form.

1. Type of Request: (check appropriate Boxp
O & Freedom of [nformation Act (FOLA) (complete all items cxcep &)
O b Privacy Act [PA) (uem 8 must be completed in addition to all other applicable temu

‘m |

O ¢ Amendment (FA4 omy)

2. List below, the name and telephone number of the person to whom the information should be released. By my signature, | conseat
1o the fallowing (check epplicable boxes):
O a  Payall costs ineurred for search, duplication, and review of materials up to $25.00, when applicable, (see reverse)
O h  Allow the person named below o see my record or a partion of my record (specifyl
{Consent i required for records for (nited Siates Citizens (USC) and Lawful Permanent Rendenis)
00 c. Proof of death is attached for deceased subject {obituary or death cenificaie)

Please type or print all informanon, except where TEREHre o regieited.

Mame of person authorized to see record: Bignature of person giving consent:
Mame of requester: Daytime phone numbsers: | boo-
Address (street! gumber ard same ) Apt. Mo.:
Clity: State: Fip Coade:

3. Action Requested (check el
O a Copy O b, In-person Review
4, Information nesded to search for record{s)
Specific information, document(s), or record{s) desired (ideanfy by name, date, subyect matter, and location of informanion)

Purpose (optionsl; you are ol required 1o 5die the purpose for pour request, however, doing so may asiisl the INS tn locating the
records meeded to n-.fp-r.ln.'.f L your r-E‘:i'uﬂl'.J.

5. Data NEEDED on SUBJECT of Record {|f data marked with an asterisk (%) is not provided records may not be located):
*Family Name: Given Name: Middle Initial:
*Ckher numes used, if any: *Name at time of entry into the Us: I-94 Admissions #
*Alien Regisiration #: *Petition #: *Cauniry of birth: : *Date of birth or Age:
Mames of other Family members thal may appear on requested record(s) (ie spoise, daughier, sonj: Passport #:
Country of origin: Fort-of-Entry into the L5: Date of entry:
Manner of entry {@ir, sea, Jendi: Modde of iravel fname of carrer): S5AM:
*name on MNaturalizaton Certification: Certificate #: Muaturalization date:
Address at time of Maturalization: Court and locatlan:

&. Yerification of subject’s identity [ree reverse for explanation) [check one boxlh
O a  la-person, with 113 O k. Mowrized Affidavit of identity O ¢ Orher (specify):

Sipmaiure of Heguester: Thate:

Telephone #: [ ¥ -
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