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Office of U.S. Senator Joseph Lieberman
One Constitution Plaza, 7th Floor

Hartford, CT 06103

(860) 549-8463

(800) 225-5605

Fax: (860) 549-8478
RELEASE

I UNDERSTAND THAT THIS FORM IS BEING USED IN COMPLIANCE WITH THE "RIGHT TO PRIVACY ACT OF 1974".  THEREFORE, THE SENATOR OR HIS DESIGNATED AGENT RESERVES THE RIGHT TO FORWARD DOCUMENTS TO ANY AGENCY THEY DEEM NECESSARY PURSUANT TO THIS MATTER.

Dear Senator Lieberman or His Designated Agent:

I am providing the following information, and I request that you investigate this matter on my behalf.

PLEASE PRINT

NAME _____________________________________ phone _________________

ADDRESS __________________________________________________________

CITY AND STATE ______________________________ZIP CODE ____________

AGENCY INVOLVED __________________________________________________

IDENTIFICATION NUMBER ____________________________________________

(for example: Social Security, Veterans, Military, Alien, etc.)

DESCRIPTION OF CASE:

LIST ALL PERTINENT DETAILS BELOW.







SIGNATURE __________________________







DATE _______________________________
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