
United States Senator James E. Risch 
PRIVACY ACT RELEASE FORM 

 

  Mr.    Mrs.   Ms.  Name:            
 

Address:  City and Zip:     
 

Home Phone:  Cell Number:      
 

E-mail:               
Preferred Communication method   Home Phone    Cell Number    E-mail 
 

Have you contacted another Congressional Office?  Yes   No 

If yes, which Office(s)?                                               _____________________________________________________________________ 

Only fields applicable to your case are required: 
 

Date of Birth:      Social Security #:       
 

CSA#:        Service#:       Alien#:     
 

Passport Application #:        USCIS Receipt#:      
 

Visa Case#:        Country of Birth:        
 

EIN#:        Loan#:       Other:     
 
 

Please submit a brief explanation of the situation for which you are requesting assistance from Senator Risch as 
well as any pertinent documentation to support your case. 
                         
                         
                         
                         
                         
                         
                
 
Due to the Privacy Act of 1974 (PL 93-579), Federal agencies may be prohibited from releasing information or discussing anything regarding another 
Individual without that person(s) written permission. I certify, under penalty of perjury, that 1) I provided or authorized all of the information In this 
privacy release and any document submitted with It; 2) I reviewed and understand all of the Information contained in my privacy release and 
submitted with It; and 3) all of this Information Is complete, true and accurate to the best of my knowledge. I authorize Senator Risch, and/or his staff 
to contact the proper officials on my behalf, discuss the Issue, and receive any pertinent Information.   My signature also gives Senator Risch, and/or 
his staff, permission to send a copy of this form and any attached letters or supporting documentation to the appropriate agency. 
 

SIGNATURE:                   DATE:       
 

Please return this form to the Regional Office you are working with at the appropriate address listed below: 
 
350 N. 9th St., Ste.302  610 Hubbard, Ste. 213 901 Pier View Drive, Ste. 202A 313 D St., Ste.106 275 South 5th St., Ste. 144 1411 Falls Ave E., Ste.201 
Boise, ID 83702  Coeur d’Alene, ID 83814 Idaho Falls, ID 83402   Lewiston, ID 83501 Pocatello, ID 83201  Twin Falls, ID 83301 
Ph: 208-342-7985  Ph: 208-667-6130  Ph: 208-523-5541   Ph: 208-743-0792 Ph: 208-236-6817  Ph: 208-734-6780 
Fax: 208-343-2458  Fax: 208-765-1743  Fax: 208-523-9373   Fax: 208-746-7275 Fax: 208-236-6820  Fax: 208-734-3905 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.freedomcv.org/resolutions/u-s-senate-presents-resolution-on-venezuela/&ei=0zj2VIufCdCqyASZi4CgCw&bvm=bv.87269000,d.aWw&psig=AFQjCNGPZBogVKzOEglLdePoEX6ahwg9ig&ust=1425508968974169

