
CONSTITUENT/PRIVACY ACT STATEMENT 
PLEASE PRINT OR TYPE

NAME 
________________________________________________________________________ 

ADDRESS 
________________________________________________________________________ 

CITY/STATE/ZIP 
________________________________________________________________________ 

TELEPHONE 
________________________________________________________________________ 

SOCIAL SECURITY NUMBER/CASE# 
______________________________________________ 

PROBLEM (attach sheets if needed) 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
The Privacy Act of 1974 (P.L. 93-579) requires that you authorize access to your 
private records. Without your written authorization, we will be unable to initiate an 
inquiry on your behalf 

Signature:                                                                                            Date: 

________________________________________                             _________________ 

 

Return to: Representative John T. Doolittle 4230 Douglas Blvd., Suite 200 Granite 
Bay, CA 95746   phone: (916) 786-5560 


