OFFICE USE ONLY:
Intake Staff:

Con resswoman Gl"ace Meng Intake Date:
CD6: Y/N____ Agency:
WE: New / Ext / RO

Const: New / Ret

6™ DISTRICT, NEW YORK
40-13 159th Street * Flushing, New York 11358
118-35 Queens Blvd, 17th Floor * Forest Hills, NY 11375
Tel: (718) 358-MENG (6364) * Fax: (718) 445-7868 People ID:
CASE INTAKE FORM & PRIVACY RELEASE FORM (70| A & 4=QFAl Ol JHOIM & QF = QFAl)
LAST/FAMILY NAME (4&):
MR &/ MS ™o
FIRST/GIVEN NAME (0| &):

HOME ADDRESS (X8 F4): APT NO. (CHILE B 5):

TOWN/CITY (SAl): STATE (): ZIP CODE (28 ®#5). -

HOME NO.(XH&4 #5): CELL NO.(§01 ¥ 3): COUNTRY OF BIRTH (Z4X)):

EMAIL (Ol Il 2): DATE OF BIRTH (&2 ¢):
ASHOL JellolA & QRAHZRE OlHLY FACEE =4 2R U2HH D] '"NO" H2AIL :
CASE DETAILS - PLEASE COMPLETE ALL APPLICABLE FIELDS
CASE o IMMIGRATION (0] 21) o MILITARY (2 Ah o OTHER (9| Eh:
TYPE _
0o MEDICARE/SOCIAL SECURITY (HICIH /LA E A R2IEl) o VETERANS AFFAIRS (K& Q)
FOR IMMIGRATION ISSUES FOR MEDICARE / SOCIAL SECURITY / VETERANS AFFAIRS ISSUES
Alien Number: Case Number: Social Security Number:
I am a: Date of Birth:
oU.S. Citizen oPermanent Resident oDRefugee/Asylee oOther : :
File/Claim Number:
Type of Application:
File Type:
srwwirikitPL EASE DESCRIBE THE EXACT NATURE OF YOUR ISSUE R&dH= SE 82 F= SH 2 FEE S4 S 43 oA gowwwwwiwis

ot Z2utE ASIMEX] 23 siFMR?

WHAT WOULD BE YOUR IDEAL OUTCOME? ofIf

PRIVACY ACT STATEMENT (0! HE S9Al)
In accordance with the provisions of the Privacy Act, I hereby authorize Congresswoman Grace Meng or a member of her staff, to make
the appropriate inquiry on my behalf. By requesting the assistance of Congresswoman Grace Meng or a member of her staff, I under-

stand that I am obliged to provide truthful information regarding my situation. Failure to disclose all information or any deliberate
attempt to mislead Congresswoman Grace Meng or a member of her staff may result in the discontinuance of assistance.

Date (&)
REV03/2015(KOR)

Signature of Applicant (A &)



