
FOR INTERNAL USE ONLY 

ATTN:        PEOPLE ID #:  

 

U.S. Senator Alex Padilla 
Privacy Release Form 

 

Complete, sign, and return via mail, fax, or email to: 

U.S. Senator Alex Padilla 
600 B Street, Suite 2240 

San Diego, CA 92101 
Phone: (619) 239-3884 

Email: afg-evac@padilla.senate.gov 
 

Date: __________________ 

Name: _____________________________________________________ 

Address: ___________________________________________________     Zip: ____________ 

Phone: ____________________________  Alternate Phone: ___________________________ 

Email: ____________________________  Alternate Email: ___________________________ 

Federal Agency Involved: ___________________________________________ 

Social Security # or Agency File #: ____________________________________ 

Date of Birth: _______________________ 

Have you contacted our office before? ______________ 

Have you contacted another congressional office regarding this matter: ______________ 

If “yes” to the above, which office and when? _______________________________________ 

Is this matter currently pending before a local, state, or federal court? _________________ 

 

Problem: Please briefly explain your problem and outline the steps that have been taken by 
you and the federal agency with regard to your situation. In addition, please make your 



request for assistance as specific as possible. Should you require more room, feel free to 
attach a letter addressed directly to the Senator. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Name(s) of Beneficiary(ies)/Date of Birth:       

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I hereby authorize U.S. Senator Alex Padilla and his staff to make inquiries and obtain 

information related to my case currently pending with the above mentioned federal 

agency(s). 

SIGNATURE: ________________________________________________________________ 

*For more information regarding casework, feel free to contact our office at (619) 239-3884 

with any questions or concerns. 


