
 

Constituent Service Authorization Form 

 

Name: __________________________________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________________ 

____________________________________________________________  County: ____________________________________________ 

Phone #1: ________________________________________  Phone #2: ________________________________________________ 

Email:  __________________________________________________________________________________________________________ 

Social Security Number: _____________________________________________ DOB: __________________________________ 

Agency Involved: ______________________________________________________________________________________________ 

Location claim filed with agency: ____________________________________________________________________________ 

Date filed: ________________________________________ Identifying Number: _____________________________________ 

Description of Problem: ______________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

In accordance with the provisions of the Privacy Act, I hereby authorize Senator John Boozman or a 

member of his staff to make the appropriate inquiry about this issue, on my behalf. 

Signature: _________________________________________________________________  Date: ____________________ 


