
Congressman Frank D. Lucas 
Oklahoma-3rd District 

10952 NW Expressway, Suite B                                                                                 Phone: (405) 373-1958 
Yukon, OK 73099                                                                                                            Fax:  (405) 373-2046 

________________________________________________________________________ 
PRIVACY RELEASE AND CONSTITUENT INFORMATION FORM FOR 

INTERNAL REVENUE SERVICE (IRS) ISSUES 

As required by the Privacy Act of 1974, I hereby authorize Congressman Frank Lucas or a member of his staff to review my 
records and to receive information from the proper officials regarding the matter described below. 

  PLEASE PRINT 

Name or Company Name_______________________________________________________________________ 

Contact Person (Business Cases only) _____________________________________________________________ 

 Your Relationship to the Business__________________________________________________________ 

Address    ___________________________________________________________________________________ 

City   _______________________________________  State   ____________________     Zip ________________ 

Telephone:       Home   _________________________________   Work __________________________________ 

Fax    _____________________   Cell ______________________ E-mail _________________________________ 

Social Security or Employer Identification Number   _________________________________________________      

Date of Birth (Individual Cases only) ____________________________ 

Type of Tax/Credit (income, employment, etc.)_____________________________________________________ 

Tax Form ____________________________________      Tax Year or Period   ____________________________ 

________________________________________________________________________ 
Briefly explain the nature of your problem and attach any correspondence which supports your statements or 
which relates to your case.  If necessary, use additional paper to complete. Please attach any relevant 
documentation. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Briefly state the outcome you are seeking. _______________________________________________________ 

 _________________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Signature:  _________________________________________   Date:____________________________ 

 


