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Authorization to Release Information
Name/Address:
Sadek Toufeilly



44075 Pipeline Plaza, Suite 300
Ashburn, VA 20147

Date of Birth:  _____________________
I, Sadek Toufeilly, hereby authorize the release of all documents, records, and reports, and/or the entire investigative file as may be releasable associated with any investigation of me regarding my immigration status in the United States, to The Law Firm of Puckett and Faraj, PC.
Please forward all materials to the following address: 

The Law Firm of Puckett & Faraj, PC
Attn:  Haytham Faraj, Esq.
1800 Diagonal Road, Suite 210

Alexandria, VA 22314

The above action is authorized by my signature on this day _______of ____________ 20___. 

________________________

Sadek Toufeilly
COMMONWEALTH OF VIRGINIA

CITY/COUNTY OF _______________, to wit:


Subscribed and sworn to before me ________________________, Notary Public for the city/county and state above by Sadek Toufeilly, on this _________ day of ____________, 20__.







____________________________________







Notary Public

My Commission Expires:__________

Registration Number: _____________
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