 SEQ CHAPTER \h \r 1United States Congressman Bill Sali
Constituent Service and Privacy Release Form
Name: ___________________________________

Address: _________________________________

City: ________________State: ____ Zip:_______

Home Phone: _____________________________

Work Phone: _____________________________
E-Mail: _______________________________________





Congressman Sali, please assist me with the following: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Due to the Privacy Act of 1974 (P.L. 93-579), federal and state government agencies are prohibited from releasing any information or discussing anything regarding another individual without the individual’s written permission.  Your signature on this page authorizes me, as your Congressman, to contact the proper officials on your behalf, to discuss the matter and receive any information pertinent to you and your concerns.
SIGNATURE:______________________________________________ DATE:___________________
Please return to Congressman Sali at:

Washington, DC
508 Cannon HOB Washington, DC 20515


Phone (202) 225-6611











Fax (202) 225-3029

Boise


802 W. Bannock Ave. Suite 101 Boise, ID 83605

Phone (208) 336-9831 












Fax (208) 336-9891
Caldwell

704 Blaine St. Suite 1 Caldwell, ID 83605


Phone (208) 454-5602











Fax (208) 454-5618
Lewiston

313 D. St. Suite 101 Lewiston, ID 83501


Phone (208) 743-1388











Fax (208) 743-0299
Coeur d’Alene
610 W. Hubbard St. Suite 206 Coeur d’Alene, ID 83814
Phone (208) 667-0127











Fax (208) 667-0310

Complete if applicable:





Social Security #: ____________________________





IRS Tax #: _________________________________





Immigration #:______________________________





VA#: _____________________________________


				


Date of Birth: ______________________________


	








