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EDWARD R. ROYCE

Thirty-ninth District-California

Congressional Casework Authorization Form

Ao 2 5 AR G5

Mr. 5 /Ms. 0! First Name (©]&): Last Name (73):

Address (F74):

City (=A] ): Zip (5-H ¥ %) State (5°):
Phone (H) %13} H & Phone (C) &t 1%

Date of Birth (& A A]): Birthplace (&4 A]):

Email (¢] ™ ¥ ): Social Security #

I hereby request assistance in the following federal matter:

Social Security/Medicare (4273 A FF 2] E] /M t] Alo])  Social Security#:

|_[Veterans Administration (2] & = <1) C#, CSS#, LHG#:
Military (- A}) Branch/Service#:
Immigration & Naturalization (] ¥1) Alien#:

Other Federal Agency (7] E})

Please summarize in a few sentences exactly what you want us to do for you. Please be specific.
et SR AR B EAY B9 54 & A48 dlFAL  ouE A3
AshAl =4 W 374 82

Please sign below to permit information from your file to be given to any agency deemed
necessary. The Privacy Act of 1974 (PL 93-579) requires that you authorize access to your
private records. Without your authorization, an inquiry on your behalf will not be possible.
FAZ A G5 AANE AR P Fioh A9 glo] Eol= B4} glguith, e
AR

Signature A & Date & Mt




When this form is printed and signed, electronically (preferred) or physically mail it to:
o] Mol Akl th, ol L&l HujFAl . ojmdo] &7t Md 2 B4l Q.

Email Contact (¢] ™| ¥ 5=4>) Lauren Pong, Constituent Services Representative at
Lauren.Pong(@mail.house.gov.

Mailing Address (5-4): U.S. Representative Ed Royce, 1380 S. Fullerton Road, Suite 205, Rowland
Heights, CA 91748.
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