l)L’l]l]}' R(.‘llherg Appropriations Committee
State of Montana Lahe ! )

Conqress of the United States
PHouse of Representatives
TWlashington, MC 20515

Due to the Provisions of the Privacy Act, 1974 (Title 5, Section 552A of the US Code), please state in
writing that [ have your permission to make this inquiry and to receive any information needed to fulfill
your request. Then return this form to:

US Representative Denny Rehberg PH: 406-256-1019 or 1-888-232-2626
1201 Grand Avenue, Suite #1 FAX: 406-256-4934
Billings, MT 59102

Name — Please Print Date of Birth Country of Birth
Street Address or Post Office Box Apt/Suite Number
City County State Zip Code
Home Phone Work Phone Cell Phone
Email Address

Social Security Number File/Case Number (If applicable)
Signature Date

Please explain the problem with the federal government here. Use back side if needed.

THIS MAILING WAS PREPARED, PUBLISHED AND MAILED AT TAXPAYER EXPENSE



