Please state the nature of the problem you wish Representative Kaptur to address.  Attach additional documents or use the back of this form as needed.  Please return to our Ohio Office.
Dear Congresswoman Kaptur, 

I am requesting your assistance in a matter involving the government.
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

PERSONAL INFORMATION
NAME: ___________________________________________________________________

ADDRESS: ___________________________________________________________________

CITY: __________________     STATE: ____________     ZIP: ________________

PHONE: ___________________    TAX YEAR (IF AN IRS CASE): _______________

SOCIAL SECURITY NUMBER: ____________________  BIRTH DATE: ____________

EMAIL: ___________________________________  A#:  _____________________

CONSENT
I understand Congresswoman Marcy Kaptur or her staff may obtain and review information as needed to address my request for assistance.  I hereby authorize appropriate government agencies to release the information.   All information is confidential.

SIGNATURE: ______________________________________   DATE: ____________

RETURN THE FORM TO: ONE MARITIME PLAZA



   TOLEDO, OHIO 43604

QUESTIONS?: 1-800-964-4699 OR 419-259-7500

