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Constituent Service Form


Name _____________________________			Phone _____________________________

Address ___________________________			Work/Cell Phone____________________

___________________________________			Social Security # ____________________

Parish _____________________________			Date of Birth _______________________	

Email _____________________________			Claim #  ___________________________
							                                                                       (if  applicable)

Briefly state your request:














Due to the Privacy Act of 1974 (Public Law 93-579), and Louisiana Law (Revised Statutes 46:55), Federal and State government agencies are prohibited from releasing any information or discussing anything regarding another individual without that individual’s written permission.  Your signature on this page authorizes me, as your Congressman, to contact the proper officials on your behalf, discuss the matter, and receive any pertinent information.

__________________________________		_____________________________________
    Date					    		      Signature
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