
Case Inquiry Form 
 
The Privacy Act of 1974 (Public Law 93-579) puts restraints upon Federal agencies and prevents us from 
making an inquiry on your behalf without your specific written permission.  If you are inquiring on behalf of 
someone, it is necessary that he or she signs the statement or you include authorization from that individual 
that you may act on his or her behalf.  Please sign where indicated and return this form to the address listed 
below. 
 
Name (Please Print): 
 
______________________ _______________  ________________________________ 
              First              Middle (Optional)          Last 
 
Contact Information: 
 
Street: __________________________________________________________________ 
 
Apartment Number (if applicable): _____________________________________________ 
 
City/Town: ______________________________________________________________ 
 
State: ______________________________  ZIP Code: _______________  
 
Phone Number: ( ______  ) ________  – ______________ 
 
Identification Information: 
 
Social Security Number or Veterans’ Affairs File Number: __________________________ 
 
Alien Number (Immigration Cases Only):  _________________________________________ 
 
Agencies Involved: 
(Check all that apply) 
 

�Veteran’s Affairs (VA)       �Office of Worker’s Compensation Programs (OWCP) 

�Immigration and Naturalization Service (INS)       �Social Security Administration (SSA) 

�Other ________________________________________________________________ 
 
Signature:_____________________________ 
 
Nature of Problem:  ______________________________________________________ 
 
________________________________________________________________________ 
 
 



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 
Type of Resolution Requested: _____________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
If you live in Madison or Jackson County,  
Please send form to: 
The Honorable Bud Cramer 
626 Clinton Avenue, West 
Suite 104 
Huntsville, AL 35801 
 
 
If you live in Limestone, Morgan or Lawrence County, 
Please send form to: 
The Honorable Bud Cramer 
P.O. Box 668 
Decatur, Alabama 35602 
 
Or hand deliver to: 
Morgan Co. Courthouse 
302 Lee Street 



5th Floor, Room 86 
Decatur, Alabama 35601 
 
 
If you live in Colbert or Lauderdale County, 
Please send form to: 
The Honorable Bud Cramer 
The Bevill Center for Environmental Technology 
1011 George Wallace Blvd 
Tuscumbia, AL 35674 


