AUTHORIZATION FORM

I hereby authorize Congressman Bob Etheridge to make an inquiry on my behalf regarding:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED___________________________________________ DATE_______________

Please Print Name:________________________________________________________

Social Security Number:____________________________________________________

Alien Number or SRC/Receipt Number:_______________________________________

V.A. Claim Number:________________________________________________________

ADDRESS:______________________________________________________________

_______________________________________________________________________

PHONE:___________________________ WORK PHONE:_______________________

