CONSTITUENT REQUEST

Constituent Information:

Marte: _ Date of Birth;

Al ness: M

Cell Phone:

Telephone: E-Mail:

Tepe aFbenetits applied for; Date:

Al which affice did you apply:

IFather thin own aecount, please Tist the name of the person whase aceount vou®re filing on and their SSN:

Marme: bt

Frietlv describe problem or inguiry {use reverse side il necessaryy

request LS. Congressman Joe Donnelly 1o

Constiluent Authorization:

Lam aware that the Privacy Act of 1974 prohibits the release af my persunal information without my
expressed, weitlen consent. 1 hereby authorize LS. Congressman Joe Donnelly, or a staff Merese N ive
designmed by him, 1 inguire on my behalf 1o

Signed: [hare:

Reguest must he signed by involved constituent ar leaally appointed ouardisn. Betarn to the Congressman
Jue Donnelly s office: 207 West Collax. South Bend, IN 46601, Phone: S74-288-2780. Fax- §74-785.2823
Name and Address of Guardian:

[eter-CHTice Information
(HFice Contacted: _ Ealltvisit: Stall Member:



