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LINDA T. SÁNCHEZ

Thirty-ninth District-California


CONGRESSIONAL CASEWORK AUTHORIZATION FORM

Congresswoman Linda Sánchez, 39th Congressional District, has my permission to gain access to my files to enable her and/or members of her staff to assist me with my issue, in accordance with the Privacy Act of 1974.  I understand that Congresswoman Sanchez’s work is provided free as a public service, and that no one may charge a fee to gain access to her office. 

                            Signature




                      Date
NAME:














ADDRESS:













E-MAIL: 








DAY TIME NUMBER : 








SOCIAL SECURITY #: 


  

      DATE OF BIRTH: 





FEDERAL AGENCY INVOLVED: 









Do you want your case discussed with anyone else? If so, who? 






Please provide a brief description of your issue.  use the back, if necessary.  Please attach a copy of your photo I.D. along with copies of any relevant documents. 

Case file#: _____________
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