
 
RReeqquueesstt  ffoorr  CCoonnggrreessssiioonnaall  AAssssiissttaannccee    

 
Constituent Information:       Established Case#: _________________ 
First:___________________ M.I.:____ Last:_____________________  Date originally filed: __ __/__ __/__ __  
On behalf of:__________________________________________  Relationship: :________________ 
Social Security #: __ __ __-__ __-__ __ __ __   Date of Birth: __ __/__ __/__ __ __ __ 
Phone:  
 
 

Address: ________________________________________________________________   
Apt/Suite#:_____________ 
City:___________________________________________      State: _____________      Zip: ____________ 
E-Mail Address: _________________________________________________________________________ 
 
Description_______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Desired Resolution: ________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________ Agency Involved: _________________________________ 

 
CONSTITUENT PERMISSION 

Please Note: The Privacy Act requires that you authorize access to your private records and authorize this office to release information. 
Without your authorization, an inquiry on your behalf will not be possible. 

 
I, __________________________ hereby request the assistance of the Office of Representative Cathy 
McMorris Rodgers in resolving the matter described about and authorize Representative McMorris Rodgers 
and her staff to receive and/or release any information needed in order to provide assistance. 
 
Signature: _______________________________________________Date: __________________________ 
 
Signature: __________________________________________   Date: __________________________ 

                    
home  work  cell  fax 


