
?onozessn:eon ?izo D. Cfudz,,guez- cr 
r"roiru'o?r,r,.a

1313 5.E. Militory Drive, Suite 1O1 Sqn AnLonio, Texqs 7BZt4
Phone: (21o) 9zz-1874 Fox (zro) gzz-aq+t

Wcbsite: rvtylr.. hguse.gor,lrod rji gu cz

l f  you have a concern wi th a Federal  Agency and lvant  th is  of f ice to conduct  an inqui ry
pleasc rna rk :rp p ropriate ngency/d cpa rtimen t.

I  I  HOIJSTN(;  I  I  tMMtcRATtON I  |  i l ts i  I  IMI I ) |CARE
I  I  MTLTTARY/VETE| {ANS AFFATRS I  lN f iS ( tELLAN( ) t r s  I  lOpM

I I  OWCP/DOL I  I  SOC|ALSECUR|TY I  I  rJS p[ )ST'AL

TO WHOM IT MAY CONCERIN

l, the undersigned authorize Congressman Ciro D. Rodriguezand stalTto requerstany information on my behalf
from any federal agency, state, county, or city agency pertaining to my inquiry.

Por medio de la presente, autorizo al Congresista Ciro D. Rodriguezylo su pers;onal a que obtenga informaci6n
de cualquier dependencia federal, estatal, del condado o la ciudad con respeto a mi investigacion

Legal name/Nombre Legal:

Address/Domicilio:

City/Ciudad: Zip Code/Codigo Postal: -.

Home Telephone/Telefono de su domic i l io :_

Work Telephone/Telefono de su trabajo:

Place and Date of Birth/Fecha y lugar de nacimiento:

Social Security/ Numero de seguro social: Ollher lD#

E-mai lAddress:
l f  you  wou ld  l i ke  to  rece ive  an  e-news le t te r  p lease check  here  [  ]

Briefly explain problem including important dates/explique su problenna breventente incluyendo fechas y datos
importantes:

f mpf ementation of Privacy Act of 1974, information from my personal records ntay not be released to anyone

without my expressed and written consent.

Codigo de proteci6n sobre los derechos de privacia de 1974; No se proporcion a16 informacion personal sin mi

consentimiento verbal y/o escrito.

Constituent Signatu re/Firma:

Date/Fecha:

PAFD6/07:deg

Name of Caseworker:


