
                                                                                  
                 

                                                          SENATOR CONRAD BURNS 
                                                                                                          WASHINGTON, D.C. 
 
 
Due to the provision s of the Privacy Act 1974 (Title 5, Section 552A of the U.S. Code) before I can make an inquiry on your behalf, I must 
have your permission. 
 
To avoid delays, please state in writing that I have your permission to make this inquiry and to receive any information to complete your 
request. 
 
DEAR CONRAD: 
 
 I authorize you to make inquires to the appropriate officials on my behalf. 
 
Mr.      Ms.     Mrs.     Miss 
 
NAME              __________________________________________________________________________________________________ 
 
ADDRESS       __________________________________________________________________________________________________ 
 
CITY                 ___________________________________________       STATE  _______       ZIP   ____________________________ 
 
TELEPHONE  (Home)   ______________________________                      (Work)  _________________________________________ 
 
EMAIL  _______________________________________________________________________________________________________ 
 
SOCIAL SECURITY NUMBER                ___________________________________________________________________________ 
 
FILE OR CASE # (If applicable)               _
 
 
 
SIGNATURE  BLOCK #1                           _
 
 
DATE _________________ 
 
 
 
PLEASE STATE YOUR REQUEST AND 

_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________

 

__________________________________________________________________________ 

__________________________________________________________________________ 

A BRIEF EXPLANATION                                     (PLEASE PRINT OR TYPE) 
 

______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
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_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 (Copy of this form may be sent to the agency involved) 

 
 
 
 

SIGNATURE BLOCK #2  __________________________________________________________________________________  
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