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CONGRESSIONAL CASEWORK AUTHORIZATION FORM
ARRE MEARTERES

Mr. Jo4:/ Ms. %+ First Name (%4): Last Name (%):
Address ({E11):

City (88/717): Zip(FEIE [ 55): State (J11):
Phone (H) {3 % &5 Phone (C) F-1%

Date of Birth (4= H }): Birthplace (4= Hi/[H):
Email (75 #HbH): Social Security # (f1 & % 4= 5 15):

I hereby request assistance in the following federal matter:

R LS SR 1A Bl LA BB S IH -

|__|Social Security/Medicare (iS4 & 48 F1]/22 N\ 8548 #1) Social Security#:

|__|Veterans Administration (IR % AN F7#5) C#, CSS#, LHG#:

| [Military (F75) Branch/Service#:
USCIS, NVC & State Dept. (£ & S N5 7) Alien# (K A J& B 58 /4% R 95 08):

: Other Federal Agency (HAhHfFFH75) Please Specify, gk,

Please summarize in a few sentences exactly what you want us to do for you. Please be specific.

s L 11 ] 2 ) 0 5 A A R A AT

Please sign below to permit information from your file to be given to any agency we 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.
i T T 5 44 PR B AP RS S O RE S4B (A A el R ZEAO RS - 1974 4 (PL 93-579) HIBEALTEHL
SE AT S NI REA R B AR N RCER SR AR b N o RECIEIIRAE, BRIMEEEGETHE .

Signature % %4 Date H #}




When this form is printed and signed, electronically (preferred) or physically mail it to:
SRR N #4448, DU TEM (EiE) Bok R AR 2.
Email Contact ( & FE A Bi4%H bk ) : Lauren Pong, Constituent Services Representative at
Lauren.Pong@mail.house.gov.

Mailing Address ( JR A& 2 #hhk)
U.S. Representative Ed Royce, 1380 S. Fullerton Road, Suite 205, Rowland Heights, CA 91748.
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