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CONSTITUENT ASSITANCE FORM

Thank you for contacting my office for assistance. In order to obtain information on your behalf,
I need to provide the agency with signed consent in compliance with the Privacy Act of 1974,
Please complete the authorization form below and return it to my Vista district office as soon as
possible. Please attach a typed, one page summary of your problem along with any

pertinent documentation. Should you have any questions, you may contact my Vista district
office at 760-599-5000.

AUTHORIZATION

I hereby grant Congressman Darrell Issa and/or members of his staff, the authority to obtain the
necessary information to complete this inquiry. This authorization is revocable upon my written
notification to the Congressman Darrell Issa or otherwise will remain in effect for one year from

today’s date.

Name (Please Print) Social Security Number Birthday
Street Address Apt. # City State Zip Code
Home Phone Work Phone Email

Agency CSA, VA, WAC, A- Claim Number

Signature Current Date

PRINTED ON RECYCLED PAPER
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CONSTITUENT ASSITANCE FORM

Thank you for contacting my office for assistance. In order to obtain information on your behalf,
I need to provide the agency with signed consent in compliance with the Privacy Act of 1974.
Please complete the authorization form below and return it to my Vista district office as soon as
possible. Please attach a typed. one page summary of vour problem along with any
pertinent documentation. Should you have any questions, you may contact my Vista district
office at 760-599-5000.

Pleasgrovidea onepagesummaryof your problem.
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