
U.S. Congresswoman Diana DeGette 
First District, Colorado 

 

 

 

Privacy Act Release 
Name: __________________________________________________________________ Select One:    Mr.    Mrs.    Miss    Ms.    Dr.   

Address: ___________________________________________________________________________________________________ 

City and Zip Code: ___________________________________________________________________________________________ 

Daytime Phone:  ___________________________________      Evening Phone:  _________________________________________ 

Email Address: ______________________________________________________________________________________________ 

Social Security Number: ______________________________________Case or Claim Number:______________________________ 

 

 

 

 

Federal Agency you need help with: ______________________________________________________________________________ 

Have you contacted another Congressional or Senatorial office regarding this matter? _______________________________________ 
• If yes, what office?  ____________________________________________________________________________________ 

 
Brief description of the problem (you may attach additional pages or copies of related documents): 

 

 

 

 

 

In keeping with the restrictions of the Privacy Act of 1974, I hereby authorize United States Congresswoman Diana DeGette to 
address the matter described above on my behalf and to receive any relevant information the Congresswoman and her staff may need 
in their efforts to assist me. 

 

Signature          Date 

 
Please Return to: 

Congresswoman Diana DeGette 
600 Grant St., Suite 202 

Denver, CO 80203 
Phone: 3030-844-4988    Fax: 303-844-4996 

IMMIGRATION: 
Alien #:_______________________________________ 
Form #:_______________Date Filed:_______________ 
USCIS Receipt #:_______________________________ 
Embassy Case #:________________________________ 

MILITARY/VETERANS: 
Branch of Service:___________________________ 
Dates of Service:____________________________ 
VA Claim #:_______________________________ 
Date Claim or Appeal Filed:___________________ 
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