Congressmember Karen Bass (CA-37)
Congressional Casework Authorization Form

Please provide the following information:

Choose One: 1 Mr. T Ms. [0 Mrs. ] Miss Date of Birth:
First Name: Social Security Number:
Last Name: Home Number:
Address: Mobile Number:
City:

) . ) Check if you’d like to be
State: __Zip Code: added to our e-newsletter:
E-mail:

To continue improving services to the constituents of the 37" Congressional District, please inform my staff of how you
became aware of our services:

O Online/House Website O Community Meeting/Town Hall
O Newsletter or Social Media O Referral
O Previously Received Help from Office O Other:

Federal agency with which you need help:

Briefly explain the problem or the information desired* (attach additional pages if necessary):

*Please include copies of any relevant documentation related to your request as attachments to this form

Also please include the following information if appropriate:

IMMIGRATION: HOUSING: IRS:

A Number: Lender Name:

Receipt Number: Loan Number: Tax ID #:
Passport Number: Property Address: Same as above [

Year(s) in Question:

Date Filed:

I am aware that the Privacy Act of 1974 prohibits the release of my personal information without my expressed, written
consent. | hereby authorize U.S. Representative Karen Bass, or a staff representative designated by her, to inquire on my
behalf to all appropriate agencies and organizations relative to my request, and to give to and receive from all appropriate
agencies and organizations information relative to my request.

Signature: Date:

Please print and mail your completed form to Congressmember Karen Bass’ District Office at:
Attention: Constituent Services
U.S. Representative Karen Bass
4929 Wilshire Blvd., Suite 650
Los Angeles, CA 90010
Phone: 323.965.1422 Fax: 323.965.1113
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