
Letter of Due Consideration Request Form 

Thank you for contacting my office to request assistance in obtaining a nonimmigrant tourist visa to visit the 
United States. I am happy to provide you with a Letter of Due Consideration that outlines information about your 
case and expresses my interest in your visa to the relevant agency. Please note that letters of support do not 
guarantee the issuance of a visa. The applicant is still required to overcome the assumption that they are an 
intending immigrant under Section 214(b) of the Immigration and Nationality Act. To request a letter of support, 
please complete, sign by hand, and return the enclosed forms to my office. Please keep in mind that my office is 
never able to overturn a visa denial and final discretion for the issuance or denial of a visa lies with the 
interviewing consular officer.  

Applicant Information: 

Pronouns:  He/Him ☐ She/Her ☐ They/Them ☐     Other:  ____________________________________  

Given name:  _____________________________ Surname:  _________________________________ 

Date of birth:  ____ / ____ / _______  Passport #:  ________________________________ 

Case numbers (if applicable):  ________________ Interview date: ____ / ____ / _______ 

U.S. Embassy/Consulate:  ______________________________________________________________ 

Have you previously applied for a visa?                      Result:___________________________________ 

Job title: ____________________________________________________________________________ 

Employer: _______________________________ Length of employment: ______________________ 

Dates and countries of previous travel: ____________________________________________________ 

Financial holdings:____________________________________________________________________ 

Do you own property?                         Years living in home country: _________________ 

Names and ages of dependents: __________________________________________________________ 

Additional community, family, and relevant ties to your home country: 

United States House of Representatives 
WASHINGTON, DC 20515

COMMITTEES 
JUDICIARY
BUDGET 

PRAMILA JAYAPAL
           WA-07 

WASHINGTON 
EDUCATION & LABOR 



Purpose of your visit and description of your request: 

Privacy Act Information: 

Pursuant to Public Law 93-579, the Privacy Act of 1974, my office ordinarily cannot assist individuals in 
dealing with federal agencies without their express written consent.  

I,  ________________________________________________, hereby request and authorize the Office 
of Congresswoman Pramila Jayapal and her staff to intercede on my behalf related to the matter 
described above, including the right to receive any information contained in my file, to forward a 
correspondence sent by me/us regarding this matter, or any other action I have related to the matter 
described above.  

I understand that any documents I provide to Congresswoman Pramila Jayapal or her staff may be 
copied and forwarded to others in relation to this matter. I also understand that this inquiry may not 
conclude in my best interest. I sign this Privacy Act waiver in good conscience without mental 
reservation.  

Applicant signature: ________________________________ Date:  ____ / ____ / _______ 

Sponsor Contact Information: 

Email:  ______________________________________________________________________________ 

Phone: _____  -  _____  -  _______ 

Address: _________________________________________ City: _________________________ 

State: ____________________________________________ Zip code: ______________________ 

Sponsor signature: __________________________________ Date:  ____ / ____ / _______ 
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