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Due to the Privacy Act of 1974, information of a personal nature cannot be released to my office without your written authorization.
To enable my office to make any inquiry on your behalf, federal law requires that a signed consent be obtained from you. While this
may seem to be an inconvenience, please understand that this law was enacted to protect your rights to privacy.

NAME: DATE OF BIRTH:
(month, day, year)

ADDRESS:
CITY: STATE: ZIP CODE:
HOME PHONE MOBILE PHONE WORK PHONE
SOCIAL SECURITY# VA/CLAIM#

(if applicable) (if applicable)
PERM. RESIDENT/ A# U.S. CITIZEN (YES/NO) COUNTRY OF BIRTH

(if applicable)

E-MAIL ADDRESS

Would you like to receive periodic updates regarding the Congressman? Yes No
Have you or any member of your family contacted other Congressional offices regarding this matter?

If yes, which ofTice:

Briefly explain your case and the type of assistance needed, (Please print)

I » hereby authorize Congressman Mario Diaz-Balart and his staff to work on my behalf with
any federal agency relevant to the matter described above, to receive and review any information contained in my file and, if
necessary, to forward any pertinent correspondence sent by me regarding this matter.

| . authorize , lo obtain any information regarding my case.

SIGNATURE: DATE:

*** Audio and video recording is strictly prohibited in the office***

www.house,govimariodiaz-balart



