CONGRESSMAN SAM JOHNSON

3rd District of Texas

PASSPORT INTAKE FORM
The Privacy Act of 1974 is a federal law designed to protect individuals from unauthorized use and exchange of personal information by federal agencies.  Any information a federal agency has on file regarding your dealings with the United States government may not be given to another individual, agency or Member of Congress without your written permission.  Family members, friends or other interested parties may not give authorization on your behalf. 

After completing this form, please mail it to: 

Congressman Sam Johnson

2929 N. Central Expressway, Suite 240

Richardson, Texas  75080

Or fax it to: (972) 470-9937

Congressman Johnson:  I am requesting your assistance in obtaining my passport in order to travel as indicated in the date below.

Date of Departure: _______________
Name (As it appears on the passport application):  __________________________________________________
Date of Birth:  ____________________________  Social Security Number: _____ - ____ - _________
Application Locator Number:  __________________________________________________________
(If your passport application has been entered into the system, the locator number may be checked online at www.state.gov, “Checking the Status of your Application.”  This number is important because it will indicate which Passport Office is working on the case.)

Mailing Address:   ___________________________________________________________________
City:  ___________________________________   State: __TX__     ZIP: _______________________

Home Phone: _____________________________       Work Phone:  ___________________________   
Cell Phone:  _______________________     Date Passport Application Submitted:   _______________
Travel Destination:  __________________________________________________________________
I, _______________________________________, hereby authorize Congressman Sam Johnson or his staff to request information from any federal or state agency or other organization in reference to my inquiry.  The agency or organization is authorized to furnish Congressman Johnson or his staff with copies of any documents, correspondence or information relative to my inquiry.  I understand that by requesting assistance from Congressman Johnson or his staff, I am obligated to provide true and correct information.

_____________________________________________                    ___________________________________

Signature                                                                                               Date 
