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United States Senate 

COMMITTEES 
APPROPRIATIONS 

BUDGET 

HEALTH, EDUCATION, LABOR, AND PENSIONS 

RULES AND ADMINISTRATION 

VETERANS’ AFFAIRS 

The Privacy Act of 1974 is a Federal law designed to protect you from unauthorized use and exchange of personal information 
by Federal agencies.  Any information that a Federal Agency has on file regarding your dealings with the United States 
government may not, with a few exceptions, be given to another agency, Senator, or any Member of Congress without your 
written permission. 

 
PLEASE DESCRIBE THE SITUATION YOU ARE REQUESTING ASSISTANCE WITH 

If needed, please attach additional explanation on another sheet (typed or clearly handwritten). 
 

 
 
 
 
 
 
 
 
 
 
 
FULL NAME (Mr. / Mrs. / Ms. / other) ______________________________________________________________________ 
 
Date of Birth (only if requested):_____/_____/______   Social Security Number:_______-______-__________ 
 
Address ___________________________________________________________________ Apt. or suite# ___________ 
 
City___________________________   State______   Zip Code_____________ 
 
Telephone: ________________ (Primary) _________________ (Secondary)   Email:_______________________________ 
 
Have you contacted another congressional office? If so, please specify which office(s): 
 
 
 

Claim Numbers (complete if requested; please specify agency):  

 
 

Do you have a third party representing you (e.g. lawyer, translator)? Please provide their name and contact info: 

 

 
I / We hereby request the assistance of the Office of United States Senator Patty Murray in resolving the matter described 
above and authorize Senator Murray and her staff to receive any information they may need in order to provide assistance. 
 
Date: _______________ Signed: _______________________________________________________________________ 
 
Date: _______________ Signed: _______________________________________________________________________ 
(Spouse/beneficiary or representative’s signature required if information is also in spouse/representative/beneficiary’s name) 
 

You may submit this form electronically by sending it to: casework@murray.senate.gov 
2988 JACKSON FEDERAL 

BUILDING 
915 2ND AVENUE 

SEATTLE, WA 98174-1003 
TOLL FREE (866) 481-9186 

FAX: (206) 553-0891 

10 NORTH POST STREET 
SUITE 600 

SPOKANE, WA 99201-0712 
(509) 624-9561 

FAX: (509) 624-9561 

THE MARSHALL HOUSE 
1323 OFFICERS ROW 

VANCOUVER, WA 
98661-3856 

(360) 696-7797 
FAX: (360) 696-7798 

950 PACIFIC AVENUE 
ROOM 650 

TACOMA, WA 98402 
(253) 572-3636 

FAX: (253) 572-9488 


	FULL NAME Mr  Mrs  Ms  other: 
	Date of Birth only if requested: 
	undefined: 
	undefined_2: 
	Social Security Number: 
	undefined_3: 
	undefined_4: 
	Address: 
	Apt or suite: 
	City: 
	State: 
	Zip Code: 
	Telephone: 
	Primary: 
	Email: 
	Date: 
	Date_2: 
	Claim Numbers: 
	Third Party: 
	Please Describe Situation: 
	Other Congressional Offices: 


