
Authorization In Accordance 
With The 1974 Privacy Act 

U.S. Senator Richard G. Lugar 
 

Name:  _______________________________________________ 

Address: ______________________________________________ 

City:  ____________________  State:  _______  Zip:  _________ 

Daytime Phone:  ________________________________________ 

Evening/Cell Phone:  ____________________________________ 

E-mail Address:  _______________________________________ 

Social Security #:  _________________ 

Case #:  __________________________ 

Date of Birth:  ____________________ 

Other:  __________________________

 
Briefly explain your request for assistance, problem and/or reason you are contacting Senator Lugar.  
Please write or print clearly, sign and indicate if you have an attorney working with you. 
****************************************************************************************** 
 

 

 

 

 

 

 

 

 

 

 

 
 
I authorize U.S. Senator Richard G. Lugar and his staff to contact appropriate agencies on my behalf.  This is to 
comply with the Privacy Act of 1974, which provides that as of September 27, 1975, disclosures of information 
of a personal or confidential nature will no longer be permitted to third parties without the written consent of the 
individual involved. 
 
______________________________________________________  Date:  _____________________________ 

Signature 
 
Please Return Completed Form To:  U.S. Senator Richard G. Lugar 

1180 Market Tower 
10 West Market Street 
Indianapolis, IN  46204-2964 
Phone:  (317) 226-5555 
Fax:  (317) 226-5508 
 

□   Check this box if you are interested in receiving periodic e-mail newsletter updates from Senator Lugar. 
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