
-­‐	
  Describe	
  the	
  Goals	
  and	
  Benefits	
  of	
  Your	
  Proposal	
  

	
  

	
  

Casework	
  Authorization	
  and	
  Privacy	
  Release	
  

U.S.	
  Representative	
  Cory	
  Gardner	
  (CO04)	
  

822	
  7th	
  Street,	
  #9	
  
Greeley,	
  CO	
  	
  80631	
  
P	
  970-­‐351-­‐6007	
  
F	
  970-­‐351-­‐6068	
  

	
  

123	
  N.	
  College	
  Ave,	
  Suite	
  220	
  
Fort	
  Collins,	
  CO	
  	
  80524	
  

P	
  970-­‐221-­‐7110	
  
F	
  970-­‐221-­‐7240	
  

	
  

	
  

109	
  ½	
  	
  S.	
  Third	
  Street	
  
Sterling,	
  CO	
  	
  80751	
  
P	
  970-­‐522-­‐0203	
  
F	
  970-­‐522-­‐1783	
  

301	
  S.	
  5th	
  Street	
  
Lamar,	
  CO	
  	
  81052	
  
P	
  719-­‐931-­‐4003	
  
F	
  719-­‐931-­‐4005	
  

	
   	
   	
  Casework	
  Information	
  	
  

Full	
  Name	
  

St	
  Address	
  

City,	
  St,	
  Zip	
  

Home	
  Phone	
  

	
  

Alien#	
   	
  

D.O.B.	
   	
  

SSN	
  #	
   	
  

Claim	
  #	
  

Cell	
  Phone	
   Agency	
  

E-­‐Mail	
   Agency	
  
Contact	
  

	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Signature______________________________________	
   	
   Date	
  

Pursuant	
  to	
  the	
  Privacy	
  Act	
  of	
  1974,	
  (5	
  USC	
  552A),	
  I	
  hereby	
  authorize	
  appropriate	
  government	
  
agencies	
  to	
  release	
  information	
  about	
  me	
  relevant	
  to	
  this	
  inquiry	
  to	
  U.S.	
  Representative	
  Gardner	
  
and/or	
  members	
  of	
  his	
  staff.	
  

	
  

	
  

	
  

	
  

	
  

	
  

Applicant	
  	
  

Please	
  describe	
  the	
  type	
  of	
  assistance	
  you	
  are	
  seeking	
  from	
  the	
  Congressman’s	
  office.	
  	
  Include	
  the	
  agency	
  claim	
  numbers	
  and	
  
copies	
  of	
  all	
  relevant	
  documents	
  and	
  correspondence.	
  	
  You	
  may	
  attach	
  additional	
  pages	
  if	
  needed	
  for	
  the	
  following	
  questions.	
  

What	
  specific	
  actions	
  are	
  you	
  requesting	
  from	
  the	
  Congressman’s	
  office?	
  

Have	
  you	
  contacted	
  any	
  other	
  elected	
  officials?	
  If	
  yes	
  please	
  include	
  their	
  name.	
  

Give	
  specific	
  concerns	
  you	
  have	
  with	
  the	
  agency?	
  

Do	
  you	
  have	
  an	
  attorney	
  on	
  the	
  case?	
  If	
  yes	
  please	
  provide	
  name	
  and	
  contact	
  information.	
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