Information Release Authorization Request (G-639)

— Requestora€™s Information
Full Name:

| |

Address:

| |

Telephone Nummber:

| |

Email Address:

| |

— Subject of Record

Subjecta€™s Full Name:

| |

Date of Birth:

| |

Alien Regjstration Number (A-Number):

| |

— Authorization

[ 1 authorize the release of information as described in this request.

— Signature
Signature:

| |

Date:
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