CASE INFORMATION AND PRIVACY RELEASE FORM AUTHORIZATION

Dear Congressman Dan Boren:
I am requesting your assistance in resolving my difficulties with

Under the provisions of the Privacy Act of 1974, agencies are not allowed to release any information without your
authorization. This release does not constitute a power of attorney.

ADDRESS:

CITY/STATE/ZIP:

PHONE (HOME): WORK

SOCIAL SECURITY NUMBER: CASE #

DATE OF BIRTH FAX # EMAIL:

SUMMARY OF PROBLEM (INCLUDE ANY RELEVANT INFORMATION):

If release of information on your case to another party or your attorney is authorized, please specify.

I hereby request the assistance of the Office of Congressman Boren in addressing the matter described above, and
authorize Congressman Boren and his staff to receive any information that they may need in order to provide this
assistance.

SIGNATURE: DATE:




	NAME:__________________________________________________________________________

