Request for Access to Immigration Records (G-639)

— Requestor Information
Full Name:

| |

Mailing Address:

| |

Daytime Telephone Number:

| |

Email Address:

| |

— Subject of Record (If Other Than Requestor)

Full Name:

| |

Date of Birth:

| |

Country of Birth:

| |

Alien Regjstration Number (A-Number):

| |

— Record Requested
Describe the Records You Are Requesting:

Purpose of Request:

|

— Certification and Signature

I declare under penalty of perjury that the above information is true and correct to the best of my knowledge.
Signature (Type Full Name):

| |

Date:

| |

Submit Request ‘
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