
AurHoRrzATroN FoR REIEASE oF CONFIDBIITTAIJ TNFORMATION

You are hereby authorized to give u.g. senator Tom Harkin,
or Hrs APPorl[rED AGENrg, 4ny information which they may request
regarding
or any other informat,ion considered by you to be confidential, of
which you have personal knowledge, or is contained in files and
records maintained by you concerning me.

You are authorized, in addition, t,o accept a photostatic
copy of, or a carbon original of, this authorizat,ion and give it
fulI force and effect as the original.

Signed: DATE:

Name: (please pr int)

Socj -a1 Secur i ty  # :

Date of  B i r th :

Address:

C i t y : S ta te : Z ip Code:

Daytime Phone:

Evening
Phone:

RETURN TO:

United States Senator Tom Harkin
Attn: casework
210 Walnut
Room 733
Des Moj-nes,  IA 50309

515  -  284 -457  4
5L5-284-4937  fax


