
                 Congressman Jason Chaffetz, District 3 
Consent for Release of Personal Records 

 
Return form to: 51 S. University Ave, Suite #318, Provo, Utah 84601 

                                        phone: (801) 851-2500;  fax: (801) 851-2509;  email: Ian.Campbell2@mail.house.gov 
                
 
Name: _______________________________________________________________________________  
                                        First                                  Middle                                   Last 
 
Address: ___________________________________ City: _______________ State: ____ Zip: ________ 
 
Home #: _______________ Cell #: _______________ Email: __________________________________ 
 
Date of Birth: __________________________ Social Security Number: __________________________ 
 
Planned Travel Date: ___________________________________________________________________ 
 
Date passport application was filed: _______________________________________________________ 
 
Location of passport agency processing your application: ______________________________________ 
 
If you have an existing or prior passport, what is the passport #?_________________________________  
 
Are you working with a courier service and if so, which one? ___________________________________ 
 
Did you pay for expedited service? ________________________________________________________ 
Please note:  If you did not pay for expedited service at the time of application and you would like congressional assistance in 
expediting the application now, you will need to pay the normal expedite fee to the passport agency.   
 
Have you contacted another Congressional or Senate office for assistance? ________________________ 
 
Are you currently working with legal counsel? _______________________________________________ 
 
If so, who?  ___________________________________________________________________________ 
 
Do you have any pending issues with the IRS? _______________________________________________ 
 
Have you been charged with any crimes? ___________________________________________________  
 
 
I authorize Congressman Chaffetz and his staff to access all records from federal, state and local governments as well as 
businesses or other organizations relevant to the matter described above, to receive and review any information contained in 
my file and, if necessary, to forward any pertinent correspondence sent by me regarding this matter. I understand that by 
requesting assistance of Congressman Chaffetz and his staff I am obligated to provide true and correct information regarding 
my situation.  Failure to disclose all information or any deliberate attempt to mislead Congressman Chaffetz or his staff may 
result in the discontinuance of assistance.	
   
 
 
 
______________________________________________            __________________________ 
Signature                                                                                                       Date 



-2- 
 
It is important for you to provide a detailed explanation of the problem and a timeline of related events on 
this or another paper.  In addition, if you answered yes to any of the questions on the previous page, please 
provide a detailed explanation. 
 
Summary of Problem: 
 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Detailed explanation of questions you answered “yes” to on the previous page:  
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