
Constituent Privacy Release Form
United States Senate Office of United States Senator

Pete V. Domenici

The Privacy Act of 1974 (Public Law 93-579)prohibits federal and
state government agencies from releasing any information or
discussing anything regarding another individiual without the

individuals written permission.

Your signature on this page authorizes me, as your Senator, to
contact the proper officials on your behalf, to discuss the matter
and receive any information pertinent to you and your concerns.

Instructions:

http://domenici.senate.gov
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This fillable form may be completed by typing information
directly into the form's fields using your computer
keyboard.  If you choose to print a blank form and
complete it by hand, be sure to print clearly.

Because your signature is required on this form, it may not
be emailed or submitted online.  Please print, sign and
date the completed form.

Return your signed form to my nearest regional office in
New Mexico, either by mail, fax or in person.  Office
locations are listed below.

If you have any questions or would like help completing
this form, call or stop by my nearest regional office and a

casework specialist will be happy to assist you.

Contact Information:

Name (First, Middle, Last)

Address

City State Zip

Telephone Numbers (LIST BEST CONTACT NUMBER FIRST)

Home Work Cell

Area Code Number
Home Work Cell

Email Address

REQUEST FOR ASSISTANCE

OtherVA Number

Have you, or anyone else on your behalf, requested
assistance with this matter from another
Congressional Office?

No, this is the only office I have contacted.

Yes, I have contacted the following  offices(s):

Date

 Washington, DC Office
SH-328
Washington, DC 20510
(202) 224-6621
(202) 228-3261 Fax

Senator Domenici, please assist me with the following:

Information Related to Your Request:

Date of Birth Social Security Number

Immigration NumberIRS Tax Number

Signature

Your Signature is Required:

 Albuquerque Office
201 3rd Street, NW Suite 710
Albuquerque, NM 87102
(505) 346-6791
(505) 346-6720 Fax

 Las Cruces Office
505 South Main, Suite 118
Loretto Town Center
Las Cruces, NM 88001
(505) 526-5475
(505) 523-6589 Fax

 Roswell Office
Federal Building Suite 227
500 North Richardson
Roswell, NM 88201
(505) 623-6170
(505) 625-2547 Fax

 Santa Fe Office
120 South Federal Place
Suite 302
Santa Fe, NM 87501
(505) 988-6511
(505) 988-6514 Fax
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The Privacy Act of 1974 (Public Law 93-579)prohibits federal and state government agencies from releasing any information or discussing anything regarding another individiual without the individuals written permission.
 
Your signature on this page authorizes me, as your Senator, to contact the proper officials on your behalf, to discuss the matter and receive any information pertinent to you and your concerns.
 
 
Instructions:
http://domenici.senate.gov
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This fillable form may be completed by typing information directly into the form's fields using your computer keyboard.  If you choose to print a blank form and complete it by hand, be sure to print clearly.
Because your signature is required on this form, it may not be emailed or submitted online.  Please print, sign and date the completed form.
Return your signed form to my nearest regional office in New Mexico, either by mail, fax or in person.  Office locations are listed below.
If you have any questions or would like help completing this form, call or stop by my nearest regional office and a casework specialist will be happy to assist you.
Contact Information:
Name (First, Middle, Last)
Address
City
State
Zip
Telephone Numbers (LIST BEST CONTACT NUMBER FIRST)
Area Code
Number
Email Address
REQUEST FOR ASSISTANCE
Other
VA Number
Have you, or anyone else on your behalf, requested assistance with this matter from another Congressional Office?
Date
 Washington, DC Office
SH-328
Washington, DC 20510
(202) 224-6621 
(202) 228-3261 Fax
Senator Domenici, please assist me with the following: 
Information Related to Your Request:
Date of Birth
Social Security Number
Immigration Number
IRS Tax Number
Signature
Your Signature is Required:
 Albuquerque Office
201 3rd Street, NW Suite 710
Albuquerque, NM 87102
(505) 346-6791 
(505) 346-6720 Fax
 Las Cruces Office
505 South Main, Suite 118
Loretto Town Center
Las Cruces, NM 88001
(505) 526-5475 
(505) 523-6589 Fax
 Roswell Office
Federal Building Suite 227
500 North Richardson
Roswell, NM 88201
(505) 623-6170 
(505) 625-2547 Fax
 Santa Fe Office
120 South Federal Place 
Suite 302
Santa Fe, NM 87501
(505) 988-6511 
(505) 988-6514 Fax
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