
 

 

 

Privacy Release  

 

Member of Congress: ADAM B. SCHIFF     

Staff Member (print): Qiao Li  and Taline Balian 

Phone: (818) 450-2900 / (323) 315-5555  Email: Schiff.Constituent@mail.house.gov 

 

Petitioner/Applicant:  

Dr. ____ Ms. ____ Mrs. ____ Mr._____ Mx. ____ 

Name:                

Date of Birth:        Country of Birth:       

Alien number (if any):     Phone:        

Home Address:             

City:        State:_________ Zip:_________________________ 

Email:                

 

Beneficiary:  

Dr. ____ Ms.____ Mrs. ____ Mr. _____ Mx. ____ 

Name:                

Date of Birth:       Country of Birth:       

Alien number (if any):    Phone:        

Home Address:              

City:       State:_________ Zip:_________________________ 

Email:                

 

 

USCIS receipt number or tracking number (no Social Security numbers):       

Date of filing:      Place of filing:       

 

 

 



Form type(s) – check all that apply:  
 

 G-639  I-90  I-129  I-129F  I-130  I-131  I-140  I-212  I-290B  I-360  
 

 I-485  I-526  I-539  I-589  I-590  I-600A  I-600  I-601  I-612  I-690  
 

 I-730  I-751  I-765  I-821  I-824  I-829  I-914 (Supplement A, B, or C)  
 

 I-918  I-924  I-929  N-400  N-600  N-565  N-644  Other: _______________  

 

 

Brief description of the issue (if you need more space, attach a separate sheet):  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section below to be completed by the person who is the subject of the records:  

 

I certify, under penalty of perjury, that 1) I provided or authorized all of the information in this privacy release and 

any document submitted with it; 2) I reviewed and understand all of the information contained in my privacy 

release and submitted with it; and 3) all of this information is complete, true, and correct.  

 

I, (print your name) _______________________________________, authorize USCIS to release information 

contained in my USCIS records as relevant to checking my case status, and to the extent permitted by law, to 

Congressman Adam B. Schiff and his staff.  

 

I understand that I am not required to make payment in any form for services provided by the Office of 

Congressman Adam B. Schiff. 

 

Petitioner Signature (sign in ink):        Date: ________________  



Congressman Adam Schiff and his staff may discuss my case with the following individuals: _____________ 

 

____________________________________________________________________________________________ 

 
 
Please be aware that you are not required to make payment in any form for any service 
rendered by the Office of Representative Adam Schiff.  
 
If you require assistance in a language other than English those services will be made 
available to you free of charge.  Please note that this office does not provide legal advice 
or direction.   

 

Կ՛ուզենք ձեզ տեղեակ պահել, որ քոնկրեսական Էտըմ Շիֆի եւ իր 

աշխատակիցներու տրամադրած օգնութիւնը ամբողջութեամբ անվճար է: 

Եթէ Անգլերէնէ զատ ուրիշ լեզուով օգնութեան պէտք ունիք, այդ նաեւ կը 

տրամադրուի ձեզի անվճար: 

Կը խրդրենք նկատի արնել, որ մեր գրասենեակը չի կրնար 

իրավաբանական խորհրդատուութիւն տրամադրել: 
 

의원 Schiff 사무실에서 받는 모든 서비스는 지불이 필요하지 않습니다. 영어 

대신 다른언어로 서비스가 필요하신 분은, 그서비스도 무료로 제공 

해드립니다. 저희 사무실은  법률 상담과 방향은 제공하지 않습니다.   

 

親愛的朋友：感謝您的來訪。身為您的國會議員，我的宗旨是為民衆服務。我

的服務範圍包括任何與聯邦事務有關的問題但並不提供法律顧問。我的辦事處

不收禮也不收任何的費用。如果您有語言上的需求, 我有一位能說華語及廣東

話的助理。 

敬祝安康          謝安達 

 
Los servicios de la oficina del Congresista Adam Schiff, ya en ingles o otro 
idioma, se ofrecen sin costo alguno. Esta oficina no ofrece consultas o 
recomendaciones legales. 
 
Пoжалуйста, будьте осведомлены, что от вас не требуется плата ни 
за какую форму обслуживания, оказанную офисом Aдама Шиффа. 
Если вам потребуется помощь на других языках (кроме 
английского)  этот сервис будет предоставлен вам бесплатно. 
Пoжалуйста, имейте в виду, что этот офис не предоставляет 
легальных советов или указaний.  


