BILL PASCRELL, JR.

81n DisTriCT, New JERSEY

2464 RAYBURN HOUSE OFFICE BUILDING
WASHINGTON, OC 20515
1202) 225-5751

(202) 225-5782 FAX @ﬂngrggﬁ uf thE mnitﬁh %tateﬁ

ROBERT A. ROE FEDERAL BUILDING

200 FEDERAL PLAZA, SUITE 500 fﬁnllﬁe ﬂf '!:‘{E}IrfﬁmliﬂﬁUEﬁ

PATERSON, NJ 07506
{973) 623-5162
(973) 623-0637 FAX

http://pascrell.house.gov
bill.pascrell@mail.house.gov

Dear Congressman/Senator

COMMITTEE ON WAYS AND MEANS
SUBCOMMITTEE ON HEALTH
SUBCOMMITTEE ON OVERSIGHT

COMMITTEE ON HOMELAND SECURITY
SUBCOMMITTEE ON BORDER, MARITIME
AND GLOBAL COUNTERTERRORISM

SUBCOMMITTEE ON EMERGENCY COMMUNICATIONS,
PREPAREDNESS, AND RESPONSE
SUBCOMMITTEE ON MANAGEMENT, INVESTIGATIONS
AND OVERSIGHT

[ request that you or your designated staff member investigate the situation outlined below. I understand this form is being used
in compliance with the freedom in Information Act and the Privacy Act of 1974,

Signature of Applicant/Beneficiary

DATE

(Please print or type)

NAME

OTHER NAMES IF ANY

DATE & COUNTRY OF BIRTH

IMMIGRATION/ALIEN NUMBER A

TYPE OF APPLICATION

DATE OF CANCELLED CHECK OR RECIEPT

DATE AND PLACE INTERVIEWED

BRIEF NARRATIVE OF PROBLEM

CURRENT ADDRESS

OFFICE PHONE #

HOME PHONE #

Please enclose copies of all pertinent documents,
FOR CONGRESSIONAL USE ONLY:

CONGRESSIONAL OFFICE/CONTACT

PHONE

FAX

DATE RECEIVED

DATE SENT TO INS




