CLICK HERE TO PRINT FORM

CLICK HERE TO RESET FORM

J Office of Congressman Henry E. Brown, Jr.

Casework Information & Privacy Release Authorization

Residents of Berkeley, Charleston, and Dorchester Counties,
please fax or mail to:

5900 Core Avenue, Suite 401

North Charleston, SC 29406

Fax: (843) 747-4711

Residents of Georgetown and Horry Counties, please fax
or mail to:

1800 N. Oak Street #C

Myrtle Beach, SC 29577

Fax: (843) 445-6418

Note: This is an interactive form that allows you to type information into the grey fields below and then print the form using the button above.
You CANNOT save information on this form.

Date:

Name:

| Date of Birth:

First District Address:

City/State/Zipcode:

Home County of Record:

Home Phone:

Work Phone:

E-mail:

Social Security Number:
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Signature: Make sure you sign form.

Case or claim number from the agency, if provided:

Briefly state your request in the space below. You may enclose additional sheets if necessary, and please include copies

of any relevant documents regarding your situation.
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