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SUBJECTIPROBLEM: _ 

In accordance with Title 5, Section 552a of the United States Code, 1herebyauthorize 

Congressman Bill Shusterto requestassistance on mybehalf from the 
(NAJ.'\1E OF AGENCY) 

in connection with my above-named subject/problem, and authorize discussion of my records with 

Congressman Shusterand/orhis designated representative for a period ofone year from the datebelow: 

NAME: 

ADDRESS:
 

PHONE:
 

SIGNATURE _ DATE _ 

SOCIAL SECURITYNUMBER: _ 

VA CLAIMNUMBER: -'- ­ _ 

OTIIERIDENTIFICAnON NUMBERS: _ 

Please completethis form and include a briefexplanation regarding yourproblem, 
then mailto: ' 

Congressman Bill Shuster 
310 Penn StreetSuite 200 
Hollidaysburg, PA 16648 
Phone: (814)696-6318 Fax: (814) 696-6726 




