
 
RReeqquueesstt  ffoorr  CCoonnggrreessssiioonnaall  AAssssiissttaannccee  ~~  IINNSS  

Petitioner:  
First:_______________________________ Middle:______________ Last:____________________________ 
Social Security #: __ __ __-__ __-__ __ __ __        Date of Birth: __ __/__ __/__ __ __ __ 
Phone:  
 
 

Address: ________________________________________________________      Apt/Suite#:___________ 
City:_______________________________________________  State: _____________    Zip: ___________ 
E-Mail Address: _________________________________________________________________________ 
 
Beneficiary: 
First:_______________________________ Middle:_________ Last:________________________________  
Social Security #: __ __ __-__ __-__ __ __ __    Date of Birth: __ __/__ __/__ __ __ __ 
Alien Registration # (Green Card): _________________________    Country of Birth: ____________________ 
Address: ________________________________________________________________________________ 
E-Mail Address: __________________________________Relationship to Petitioner:____________________ 
 
Form Filed: 
__ I-129 __ I-485 __ I-600A __ I-765 __ N-400 Other (specify): 
__ I-130 __ I-526 __ I-601 __ I-824 __ N-565 _____________________________ 
__ I-131 __ I-539 __ I-612 __ I-90  __ N-600 _____________________________ 
__ I-140 __ I-600 __ I-751 __ G-639 __ N-643 _____________________________ 
 

When form was filed: __ __/__ __/__ __ __ __ Where: ________________________________________ 
Receipt Date: __ __/__ __/__ __ __ __   Receipt #: _____________________________________ 
Description of issue: _______________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Desired resolution: ________________________________________________________________________ 
Other Agency Involved: _____________________________________________________________________ 

 
CONSTITUENT PERMISSION 

Please Note: The Privacy Act requires that you authorize access to your private records and authorize this office to release information. 
Without your authorization, an inquiry on your behalf will not be possible. 

 
I, __________________________ hereby request the assistance of the Office of Representative Cathy 
McMorris Rodgers in resolving the matter described about and authorize Representative McMorris Rodgers 
and her staff to receive and/or release any information needed in order to provide assistance. 
 
Signature: _____________________________________________________ Date: _____________________ 
 
Signature: _____________________________________________________ Date: _____________________ 

                    
home  work  cell  fax 


