CARLOS CURBELO

WasHiNGToN, DC 20615

28TH DiSTﬁlCT, FLorioa {202) 225-2718
WS AN EANS Gongress of the Poited States 12051 SW 20 e

N Houge of Repregentatives ob8) 2050160
wectibelo house gov Washingion, B 205150926 " 1:0%;‘“1Ff1333040

{305} 282-4485

De acuerdo con la LEY DE PRIVACIDAD DE 1974 es necesario su autorizacion por escrito para
poder a asistirle. Dicha ley fue hecha pata proteger sus derechos de privacidad. Por favor tenga la
bondad de llenar, firmar, y enviar este formulario a nuestra oficina, asf podremos trabajar en su caso,

1404 LonoworTH House OFRCE BUiLtDING

NOMBRE:

DIRECCION:

CIUDAD: ESTADO: Z1P CODE:
TEL (Hogar): (Trabajo): (Celular)

SEGURO SOCIAL (Si es un caso de SSA):

NUMERO DE EXTRANJERO: A#

FECHA DE NACIMIENTO: PAIS DE CIUDADANIA:
EMAIL:
Le gustaria recibir informacion periddica de su congresista? SI oNO

POR FAVOR EXPLIQUE BREVEMENTE EL PROBLEMA:

FIRMA: FECHA:

PRINTED ON RECYCLED PAPER




CARLOS CURBELD 1404 LonaworTH House OfFFIcE BuiLoing
WastincTon, DC 20515

WAYS AND MEANS Congress of the United States s g i e
— Bouge of Representatives "08) 225-0160
s curbelo hose.goy Waslington, BE 2051 51926

Kev WEsT, FL 33040
{305) 2024485

‘To enable my office to make inquiries on your behalf, federal law requires that written consent be
obtained from you prior to looking into your request. Because of the PRIVACY ACT OF 1974,
information of a personal nature cannot be revealed to me without written permission. While this may
seem to be an inconvenience, please understand that this law was made to protect your rights to privacy.
Please kindly fill out, sign and forward this form to our office so we may begin to work on your case.

NAME:
ADDRESS:
CITY: STATE: ZIP CODE:
PHONE (H): (W) (C):
SOCIAL SECURITY # (ifa SSA Case): DOB:
ALIEN #: CITIZEN OF WHICH COUNTRY:
EMAIL ADDRESS:

Would you like to receive updates from your Congressman? Yes or No

PLEASE STATE THE PROBLEM BRIEFLY:

Signature: Date:

PRINTED OM RECYCLED PAPER




