U.S. SENATOR PETE V. DOMENICI

o NEW MEXICO OFFICES:
ALBUQUERQUE: 625 SILVER AVE SW, 87102
LAS CRUCES: 505 SOUTH MAIN, STE. 118, 88005

ROSWELL: 140 FEDERAL BLDG., 88201
SANTA FE: 120 SOUTH FEDERAL PLACE, STE. 302, 87501

Please print. Answer form completely.

DATE
Type your name here, last name first
NAME - LAST FIRST INITIAL

PERMANENT ADDRESS

CITY STATE ZIP CODE
HOME PHONE WORK PHONE
SOCIAL SECURITY NUMBER DATE OF BIRTH

Problem:

Due to the enactment of the “Right To Privacy Act”, it is necessary that you complete and sign this form authorizing us to obtain informa-
tion needed to respond to your request and for assistance relative to the problem you presented to this office.

United States Senator Pete V. Domenici and/or his staff has my permission to make inquiries into my personal records or files as necessary
to assist me.

SIGNATURE DATE

Clear Print




	zipcode: 
	state: NM
	date: 
	address: 
	lastname: Type your name here, last name first
	city: 
	hphone: 
	wphone: 
	birthdate: 
	ssn: 
	problem: 
	print: 
	clear: 


