
Honorable Danny K. Davis
U.S. House of Representatives
3333 West Arthington Street, Suite 130
Chicago, Illinois 60624

Dear Congressman Davis:

In accordance with the Privacy Act of 1974, I hereby request the assistance of your
office in the following matter:

Date: ____________________     E-mail:___________________________________________

Name: _________________________________________________________________

Phone: (____) _____ - __________   Alternative Phone: (____) _____ - __________ 

Address:  _________________________________________________________________

City: __________________ State: ______________ ZIP: ________________

Social Security Number:   ______ - _____ - _______ Signature: _______________________

Veterans Administration Claim #: ____________________________

Other Claim # _____________________________ Agency: __________________________

Please return completed form to:

The Honorable Danny K. Davis
3333 West Arthington Street, Suite 130

Chicago, Illinois 60624
VOICE: 773-533-7520   FAX: 773-533-7530
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