
   U.S. Representative Jo Ann Emerson 
     Missouri’s Eighth District 

2440 Rayburn House 
Office Building 
Washington, D.C. 20515 
202-225-4404 
202-226-0326 (Fax) 
 

555 Independence, Suite 
1400 
Cape Girardeau, MO 
63703 
573-335-0101 
573-335-1931 (Fax) 

 
1301 Kingshighway 
Rolla, MO 65401 
573-364-2455 
573-364-1053 (Fax) 
 

 
22 East Columbia Street 
Farmington, MO 63640 
573-756-9755 
573-756-9762 (Fax) 
 

 
35 Court Square, Suite 300 
West Plains, MO 65775 
417-255-1515 
417-255-2009 (Fax) 

 
RReeqquueesstt  ffoorr  AAssssiissttaannccee  

PPrriivvaaccyy  AAcctt  AAuutthhoorriizzaattiioonn  
 
 

Personal Information
Full 
Name:    

             First M.I. Last 
Address: 

Street Address Apartment/Unit # 
Missouri 

City State ZIP Code 

Home Phone:   (        )    Alternate Phone(         ) 

E-mail:  
Social 
Security #: VA Claim # 

Birth Date:         
Description of Problem and or Concern 

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________ I 
give Representative Jo Ann Emerson, or a member of her staff, my permission, under the Right to Privacy 
Act, to assist me with my current concern and to contact the appropriate agencies on my behalf.  

PLEASE ATTACH COPIES OF ALL PAPERS RELATED TO CONCERN 
 
_________________________________________ ________/______________/_______________ 
Signature      Date 

OFFICE USE ONLY 
 
Staff Member: 

 
Leg:G Case:G Request:G 

 
Telephone:G 

 
Date: 

 
Mail: G Office Visit:G Mobile Visit:G

 
Email:G 
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