SENATOR WAYNE ALLARD

WASHINGTON, D.C.

Duetothe provisions of the Privacy Act of 1974 (Title 5, Section 552A of the U.S. Code)
beforel can makean inquiry on your behalf, | must have your permission.

To avoid delays, please state in writing that | have your permission to makethisinquiry
and to receive information needed to complete your request.

DEAR WAYNE:
| authorize you to makeinquiriesto the appropriate officials on my behalf.

NAME: (Please print)

ADDRESS:
CITY: ST ZIP.
TELEPHONE: (Home) (Work)

SOCIAL SECURITY NUMBER:

AGENCY TO CONTACT:

FILE OR CASE # (If applicable):

SIGNATURE:

Please make certain to include thisform with your letter.

Print ‘ Clear ‘




	name: 
	address: 
	city: 
	state: 
	zip: 
	work: 
	phone: 

	home: 
	phone: 

	ssn: 
	case: 
	form: 

	agency: 
	form: 

	Print: 
	Clear: 


