	AUTHORIZATION

WLT                                                           	Date__________


RETURN TO:          Congressman Patrick J. Tiberi
                                      3000 Corporate Exchange Drive
                                      Suite 310
                                       Columbus, Ohio  43231
		Fax:  614-818-0887
	
I hereby request Congressman Tiberi's assistance and authorize, under the Privacy Act of 1974, the release of any and all information necessary on my behalf.


                    Signature____________________________________

Please Print 

Name                ________________________________________________

Address         ________________________________________________

                            ________________________________________________

Telephone        Home_________________  Work_____________________

Social Security #____________________________________

Date of Birth ____ ____ ________

Type of Social Security Claim Filed: __________________________

Initial Claim                       Date Filed _________ 		Pending	Approved	Denied

Reconsideration            Date Filed _________		Pending	Approved	Denied

ALJ Hearing                       Date Filed _________		Pending	Approved	Denied

Appeals Council             Date Filed _________		Pending	Approved	Denied


Please clearly state below the nature of the problem for which you are requesting Congressman Tiberi's assistance.


