PASSPPORT INQUIRY RELEASE FORM

Please address all inquiries to my district office:
Congressman Peter J. Roskam

150 S. Bloomingdale Road, Suite 200

Bloomingdale, IL 60108
630-893-9670

630-893-9735 fax
Prefix:   Mr. □  Mrs. □  Ms. □        First: ___________________________________________________

Middle: ______________________  Last: ____________________________________________________

Home Phone Number:  ___________________________________________________________________

Business Phone Number:  _________________________________________________________________

E-Mail:  _______________________________________________________________________________
Cell Phone Number: _____________________________________________________________________
Fax Number: ___________________________________________________________________________

Address:  ______________________________________________________________________________
City: ______________________________________________ State: ________ Zip: __________________

Who is this case in regards to?:


Yourself 
□
Someone Else
□
Is the passport for a child under the age of 14?: 
YES

□
NO 

□
Comments: ____________________________________________________________________________
______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
Where are you traveling?: ________________________________________________________________

When are you traveling?: _________________________________________________________________

Where was the application filed?:  __________________________________________________________

Did you pay to have it expedited?: __________________________________________________________
Do you know what Passport Service Center it is at?:  ___________________________________________

Date of birth of applicant:   ________________________________________________________________

Passport Number: _______________________________________________________________________

Social Security Number: __________________________________________________________________

Filing Date: ____________________________________________________________________________

I authorize the Office of Congressman Peter J. Roskam to make inquiries on my behalf regarding my pending Passport Application

Signature: __________________________________________________________ Date: ______________

Attention: The time that it takes for our office to receive a response varies per case. As soon as we receive a response we will contact you with the information that we received. Due to the high volume of passport applications the Passport Agencies only allow inquiries to be made within two weeks before travel, with exceptions ONLY to specific types of cases. Due to the work load of the Passport Agencies, duplicated work efforts can be unproductive, please take that into consideration when making your own inquiries to any of the Passport Agencies. Thank you.
