
U.S. Rep. Lincoln Davis 
Capitol Tour Request Form 

 
Name: ________________________________________________________________ 
 
Phone (H): ____________________________ (W): ____________________________ 
 
Address: _______________________________________________________________ 
 
City: _____________________________ Zip Code: ____________________________ 
 
E-mail: ________________________________________________________________ 
 
Date of Travel: __________________________________________________________ 
 
# of adults: ____________________________ # of children: _____________________ 
 
------------------------------------------------------------------------------------------------------------ 

FOR OFFICE USE ONLY 
 
Date: ________________________ 
 
Time: ________________________ 
 
Staffer: ________________________________________________ 
 
Congressman availability: ________________________________ 
 
 
PLEASE MAIL TO: 
Congressman Lincoln Davis 
C/O Caroline Hennigan 
410 Cannon House Office Building 
Washington, D.C. 20515 
 
Or fax to: 
202.226.5172 


