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                 Congressman Kenny Marchant, District 24

Immigration/Citizenship Request Form
Date:__________ Name: ________________________________________________________________________
                                           
 First                                  Middle                            Last

Address:____________________________________________________________________Zip:______________
Date of Birth:_________________________________  Country of Birth:_________________________________
Home #________________Cell#_________________Email____________________________________________
Type of application filed:__________________________Alien ID # ____________________________

Date application was filed:____________________       Interview date____________________________   

Receipt Number_____________________________ Type of visa used to enter U.S.:________________

U.S. Embassy handling your case:____________________   Priority date:_________________________
Please answer all that apply to you.
Have you contacted your Senator’s office about this case?__________________________
Do you have an attorney handling this case?_____________________________________
Do you have any pending issues with the IRS?___________________________________
Have you been charged of any crimes while residing in the U.S.?____________________
Have you changed your address in the past 6 months?_____________________________

Have you been notified that your name is pending an FBI name check?_______________

Have you petitioned for any relatives to live in the U.S. permanently?________________
If you answered yes to any of the above questions, please provide a detailed explanation.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that by requesting assistance of Congressman Marchant and his staff I am obligated to provide true and correct information regarding my situation.  Failure to disclose all information or any deliberate attempt to mislead Congressman Marchant or his staff may result in the discontinuance of assistance.
______________________________________________


_______________________
Signature
                                                                                                         Date


