CONGRESSIONAL CASEWORK AUTHORIZATION FORM

Please Type or Print Only

Name: Mr. Mrs. Ms.__________________________________________________________________

Address: _______________________________City: _______________________Zip: ____________
Home #: _______________________ Bus #: _____________________Cell#: ___________________
Social Security No.:______________________________ Date of Birth: _______________________
Federal Agency Involved: _____________________________________________________________
I request the assistance of Congressman David Davis in the following federal matter:

(Please provide a brief explanation of your problem and attach photocopies of documents relevant to this case.  Use additional paper as necessary.)

Please answer the following questions:

Have you previously contacted our office regarding this matter?
  Yes

  No

Have you appealed the agency decision on this matter?


  Yes                  No
I authorize Congressman David Davis to act on my behalf to transmit and/or receive information pertinent to my request for assistance.

Signed: ___________________________________________Date: ____________________________

Please fax or send this authorization form to the appropriate address
	Morristown Office

1609 College Park Drive, Suite 4

Morristown, TN 37813
Fax:  423-317-7562
For:  All other inquiries
	Blountville Office

P.O. Box 1039 – TCAS

Blountville, TN 37617
Fax:  423-323-1972
For:  Social Security, Passports and Birth Certificates



