
ReŷƍežƇ fŕŸ MińiƇaŸƪ Medańžɕ RecŕŸdžɕ DižchaŸgež
Senator Heinrichŝs office assists �eterans and famiѴies of deceased �eterans in obtaining 
repѴacement medaѴs and a�ardsķ medaѴs and a�ards earned but ne�er recei�edķ copies of miѴitar� 
ser�ice recordsķ andņor miѴitar� discharge documentsĺ

If Yŕƍ AŸe a VeƇeŸaō
PѴease compѴete the t�o a�ached forms and return them to Senator Heinrichŝs AѴbuquerque 
officeĺ Be sure to sign both formsĺ PѴease aѴso incѴude a cop� of �our DD Form ƑƐƓķ if possibѴeĺ

If Ƈhe VeƇeŸaō iž Deceažed
The sur�i�ing ne�tŊofŊkin ma� submit the requestĺ The ne�tŊofŊkin ma� be an� of the foѴѴo�ingĹ 
unremarried sur�i�ing spouseķ fatherķ motherķ sonķ daughterķ sisterķ or brotherĺ 
Requesters must pro�ide proof of deathķ such as a cop� of a death cerঞficateķ ne�spaper arঞcѴe 
Őobituar�ő or death noঞceķ coronerĽs report of deathķ funeraѴ directorĽs signed statement of deathķ 
or �erdict of coronerĽs jur�ķ to Senator Heinrichŝs AѴbuquerque officeĺ Be sure to sign both formsĺ 
PѴease aѴso incѴude a cop� of the �eteranŝs DD Form ƑƐƓķ if possibѴeĺ

You ma� send the documents b� maiѴķ fa�ķ or as a scanned emaiѴ a�achmentĺ

Office addressĹ ƓƏƏ GoѴd A�enue SWķ Steĺ ƐƏѶƏķ AѴbuquerqueķ NM ѶƕƐƏƑ

PhoneĹ ŐƔƏƔő ƒƓѵŊѵѵƏƐ

Fa�Ĺ ŐƔƏƔő ƒƓѵŊѵƕѶƏ

EmaiѴĹ miѴitar�medaѴsŠheinrichĺsenateĺgo�



INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS 

1. General Information.��7KH�6WDQGDUG�)RUP������5HTXHVW�3HUWDLQLQJ�WR�0LOLWDU\�5HFRUGV��6)�����LV�XVHG�WR�UHTXHVW�LQIRUPDWLRQ�IURP�PLOLWDU\�UHFRUGV�
&HUWDLQ�LGHQWLI\LQJ�LQIRUPDWLRQ�LV�QHFHVVDU\�WR�GHWHUPLQH�WKH�ORFDWLRQ�RI�DQ�LQGLYLGXDO
V�UHFRUG�RI�PLOLWDU\�VHUYLFH��3OHDVH�WU\�WR�DQVZHU�HDFK�LWHP�RQ�WKH�6)�
�����,I�\RX�GR�QRW�KDYH�DQG�FDQQRW�REWDLQ�WKH�LQIRUPDWLRQ�IRU�DQ�LWHP��VKRZ��1$���PHDQLQJ�WKH�LQIRUPDWLRQ�LV��QRW�DYDLODEOH���,QFOXGH�DV�PXFK�RI�WKH�
UHTXHVWHG�LQIRUPDWLRQ�DV�\RX�FDQ��,QFRPSOHWH�LQIRUPDWLRQ�PD\�GHOD\�UHVSRQVH�WLPH���7R�GHWHUPLQH�ZKHUH�WR�PDLO�WKLV�UHTXHVW�VHH�3DJH���RI�WKH�6)����IRU�
UHFRUG�ORFDWLRQV�DQG�IDFLOLW\�DGGUHVVHV��

2QOLQH� UHTXHVWV�PD\�EH�VXEPLWWHG� WR� WKH�1DWLRQDO�3HUVRQQHO�5HFRUGV�&HQWHU� �135&��E\�D�YHWHUDQ� RU�GHFHDVHG�YHWHUDQ¶V�QH[W�RI�NLQ�XVLQJ�H9HW5HFV�DW�
KWWS���ZZZ�DUFKLYHV�JRY�YHWHUDQV�PLOLWDU\�VHUYLFH�UHFRUGV���������
2. Personnel Records/Military Human Resource Records/Official Military Personnel File (OMPF) and Medical Records/Service Treatment
Records (STR)�� �3HUVRQQHO� UHFRUGV�RI�PLOLWDU\�PHPEHUV�ZKR�ZHUH�GLVFKDUJHG�� UHWLUHG��RU�GLHG� LQ�VHUYLFH�LESS THAN 62 YEARS AGO�DQG�PHGLFDO�
UHFRUGV�DUH�LQ�WKH�OHJDO�FXVWRG\�RI�WKH�PLOLWDU\�VHUYLFH�GHSDUWPHQW�DQG�DUH�DGPLQLVWHUHG�LQ�DFFRUGDQFH�ZLWK�UXOHV�LVVXHG�E\�WKH�'HSDUWPHQW�RI�'HIHQVH�DQG�
WKH�'HSDUWPHQW�RI�+RPHODQG�6HFXULW\��'+6��&RDVW�*XDUG����675V�RI�SHUVRQV�RQ�DFWLYH�GXW\�DUH�JHQHUDOO\�NHSW�DW�WKH�ORFDO�VHUYLFLQJ�FOLQLF���$IWHU�WKH�ODVW�
GD\�RI�DFWLYH�GXW\��675V�VKRXOG�EH�UHTXHVWHG�IURP�WKH�DSSURSULDWH�DGGUHVV�RQ�SDJH���RI�WKH�6)��������6HH�LWHP����$UFKLYDO�5HFRUGV��LI�WKH�PLOLWDU\�PHPEHU�
ZDV�GLVFKDUJHG��UHWLUHG�RU�GLHG�LQ�VHUYLFH�PRUH�WKDQ����\HDUV�DJR���

D� 5HOHDVH�RI�LQIRUPDWLRQ� 5HOHDVH�RI�LQIRUPDWLRQ�LV�VXEMHFW�WR�UHVWULFWLRQV�LPSRVHG�E\�WKH�PLOLWDU\�VHUYLFHV�FRQVLVWHQW�ZLWK�'HSDUWPHQW�RI�'HIHQVH
UHJXODWLRQV��WKH�SURYLVLRQV�RI�WKH�)UHHGRP�RI�,QIRUPDWLRQ�$FW��)2,$��DQG�WKH�3ULYDF\�$FW�RI�������7KH�VHUYLFH�PHPEHU��HLWKHU�SDVW�RU�SUHVHQW��RU�
WKH�PHPEHU
V�OHJDO�JXDUGLDQ�KDV�DFFHVV�WR�DOPRVW�DQ\�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKDW�PHPEHU
V�RZQ�UHFRUG��7KH�DXWKRUL]DWLRQ�VLJQDWXUH�RI�WKH�VHUYLFH�
PHPEHU�RU�WKH�PHPEHU
V�OHJDO�JXDUGLDQ�LV�QHHGHG�LQ�6HFWLRQ�,,,�RI�WKH�6)������2WKHUV�UHTXHVWLQJ�LQIRUPDWLRQ�IURP�PLOLWDU\�SHUVRQQHO�UHFRUGV�DQG�RU�
675V�PXVW�KDYH�WKH�UHOHDVH�DXWKRUL]DWLRQ�LQ�6HFWLRQ�,,,�RI�WKH�6)�����VLJQHG�E\�WKH�PHPEHU�RU�OHJDO�JXDUGLDQ���,I�WKH�DSSURSULDWH�VLJQDWXUH�FDQQRW�EH�
REWDLQHG�� RQO\� OLPLWHG� W\SHV� RI� LQIRUPDWLRQ� FDQ� EH� SURYLGHG�� ,I� WKH� IRUPHU� PHPEHU� LV� GHFHDVHG�� WKH� VXUYLYLQJ� QH[W�RI�NLQ� PD\�� XQGHU� FHUWDLQ�
FLUFXPVWDQFHV��EH�HQWLWOHG�WR�JUHDWHU�DFFHVV�WR�D�GHFHDVHG�YHWHUDQ
V�UHFRUGV�WKDQ�D�PHPEHU�RI�WKH�JHQHUDO�SXEOLF��7KH�QH[W�RI�NLQ�PD\�EH�DQ\�RI�WKH�
IROORZLQJ�� �XQUHPDUULHG�VXUYLYLQJ�VSRXVH��IDWKHU��PRWKHU��VRQ��GDXJKWHU��VLVWHU��RU�EURWKHU��5HTXHVWHUV�MUST provide proof of death��such as a
cRS\ Rf a deaWh ceUWificaWe, QeZVSaSeU aUWicle (RbiWXaU\) RU deaWh QRWice, cRURQeU¶V UeSRUW Rf deaWh, fXQeUal diUecWRU¶V VigQed statement of 
deaWh, RU YeUdicW Rf cRURQeU¶V jXU\.

E� )HHV� IRU� UHFRUGV�� �7KHUH� LV� QR� FKDUJH� IRU�PRVW� VHUYLFHV� SURYLGHG� WR� VHUYLFH�PHPEHUV� RU� QH[W�RI�NLQ� RI� GHFHDVHG� YHWHUDQV��$�QRPLQDO� IHH� LV
FKDUJHG�IRU�FHUWDLQ�W\SHV�RI�VHUYLFH��,Q�PRVW�LQVWDQFHV��VHUYLFH�IHHV�FDQQRW�EH�GHWHUPLQHG�LQ�DGYDQFH��,I�\RXU�UHTXHVW�LQYROYHV�D�VHUYLFH�IHH��\RX�ZLOO�
UHFHLYH�DQ�LQYRLFH�ZLWK�\RXU�UHFRUGV����

3. Archival Records.��3HUVRQQHO�UHFRUGV�RI�PLOLWDU\�PHPEHUV�ZKR�ZHUH�GLVFKDUJHG��UHWLUHG��RU�GLHG�LQ�VHUYLFH�62 OR MORE YEARS AGO�KDYH�EHHQ
WUDQVIHUUHG�WR�WKH�OHJDO�FXVWRG\�RI�1$5$�DQG�DUH�UHIHUUHG�WR�DV�³DUFKLYDO�UHFRUGV´��

D� 5HOHDVH�RI�,QIRUPDWLRQ���$UFKLYDO�UHFRUGV�DUH�RSHQ�WR�WKH�SXEOLF���7KH�3ULYDF\�$FW�RI������GRHV�QRW�DSSO\�WR�DUFKLYDO�UHFRUGV��WKHUHIRUH��ZULWWHQ
DXWKRUL]DWLRQ�IURP�WKH�YHWHUDQ�RU�QH[W�RI�NLQ�LV�QRW�UHTXLUHG���,Q�RUGHU�WR�SURWHFW�WKH�SULYDF\�RI�WKH�YHWHUDQ��KLV�KHU�IDPLO\��DQG�WKLUG�SDUWLHV�QDPHG�LQ�
WKH�UHFRUGV��WKH�SHUVRQDO�SULYDF\�H[HPSWLRQ�RI�WKH�)UHHGRP�RI�,QIRUPDWLRQ�$FW����8�6�&�������E�������PD\�VWLOO�DSSO\�DQG�PD\�SUHFOXGH�WKH�UHOHDVH�
RI�VRPH�LQIRUPDWLRQ����

E� )HHV�IRU�$UFKLYDO�5HFRUGV�  $FFHVV�WR�DUFKLYDO�UHFRUGV�DUH�JUDQWHG�E\�RIIHULQJ�FRSLHV�RI�WKH�UHFRUGV�IRU�D�IHH�����8�6�&��������F����,I�D�IHH�DSSOLHV
WR�WKH�SKRWRFRSLHV�RI�GRFXPHQWV�LQ�WKH�UHTXHVWHG�UHFRUG��\RX�ZLOO�UHFHLYH�DQ�LQYRLFH�� �3KRWRFRSLHV�ZLOO�EH�VHQW�DIWHU�SD\PHQW�LV�PDGH�� )RU�PRUH�
LQIRUPDWLRQ�VHH�KWWS���ZZZ�DUFKLYHV�JRY�VW�ORXLV�DUFKLYDO�SURJUDPV�PLOLWDU\�SHUVRQQHO�DUFKLYDO�RPSI�DUFKLYDO�UHTXHVWV�KWPO���

4. Where reply may be sent. 7KH�UHSO\�PD\�EH�VHQW�WR�WKH�VHUYLFH�PHPEHU�RU�DQ\�RWKHU�DGGUHVV�GHVLJQDWHG�E\�WKH�VHUYLFH�PHPEHU�RU�RWKHU�DXWKRUL]HG
UHTXHVWHU���,I�WKH�GHVLJQDWHG�DGGUHVV�LV�127�UHJLVWHUHG�WR�WKH�DGGUHVVHH�E\�WKH�8�6��3RVWDO�6HUYLFH��8636���SURYLGH�%27+�WKH�DGGUHVVHH¶V�QDPH�$1'�³LQ�
FDUH�RI´��F�R��WKH�QDPH�RI�WKH�SHUVRQ�WR�ZKRP�WKH�DGGUHVV�LV�UHJLVWHUHG�RQ�WKH�1$0(�OLQH�LQ�6HFWLRQ�,,,��LWHP����RQ�SDJH���RI�WKH�6)�������7KH�&203/(7(�
DGGUHVV�PXVW�EH�SURYLGHG��,1&/8',1*�DQ\�DSDUWPHQW�VXLWH�XQLW�ORW�VSDFH�HWF��QXPEHU�

5. Definitions and abbreviations. ',6&+$5*('� ��� WKH� LQGLYLGXDO�KDV�QR�FXUUHQW�PLOLWDU\� VWDWXV��6(59,&(�75($70(17�5(&25'� �675�� ���7KH
FKURQRORJ\�RI�PHGLFDO��PHQWDO�KHDOWK��DQG�GHQWDO�FDUH�UHFHLYHG�E\�VHUYLFH�PHPEHUV�GXULQJ�WKH�FRXUVH�RI�WKHLU�PLOLWDU\�FDUHHU��GRHV�QRW�LQFOXGH�UHFRUGV�RI�
WUHDWPHQW�ZKLOH�KRVSLWDOL]HG���7'5/�±�7HPSRUDU\�'LVDELOLW\�5HWLUHG�/LVW����

6. Service completed before World War I. 1DWLRQDO�$UFKLYHV�7UXVW�)XQG��1$7)��IRUPV�PXVW�EH�XVHG�WR�UHTXHVW�WKHVH�UHFRUGV��2EWDLQ�WKH�IRUPV�E\�H�
PDLO�IURP�inquire@nara.gov RU�ZULWH�WR�WKH�&RGH���DGGUHVV�RQ�SDJH���RI�WKH�6)������

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION 
7KH�IROORZLQJ�LQIRUPDWLRQ�LV�SURYLGHG�LQ�DFFRUGDQFH�ZLWK���8�6�&�����D�H�����DQG�DSSOLHV�WR�WKLV�IRUP��$XWKRULW\�IRU�FROOHFWLRQ�RI�WKH�LQIRUPDWLRQ� LV����
8�6�&��������������DQG�������DQG�3XEOLF�/DZ����������$SULO������������DV�DPHQGHG�LQ�WLWOH�����VHFWLRQ�������'LVFORVXUH�RI�WKH�LQIRUPDWLRQ�LV�YROXQWDU\��,I�
WKH�UHTXHVWHG�LQIRUPDWLRQ�LV�QRW�SURYLGHG��LW�PD\�GHOD\�VHUYLFLQJ�\RXU�LQTXLU\�EHFDXVH�WKH�IDFLOLW\�VHUYLFLQJ�WKH�VHUYLFH�PHPEHU
V�UHFRUG�PD\�QRW�KDYH�DOO�RI�
WKH�LQIRUPDWLRQ�QHHGHG�WR�ORFDWH�LW��7KH�SXUSRVH�RI�WKH�LQIRUPDWLRQ�RQ�WKLV�IRUP�LV�WR�DVVLVW�WKH�IDFLOLW\�VHUYLFLQJ�WKH�UHFRUGV��VHH�WKH�DGGUHVV�OLVW��LQ�ORFDWLQJ�
WKH�FRUUHFW�PLOLWDU\�VHUYLFH� UHFRUG�V��RU� LQIRUPDWLRQ� WR�DQVZHU�\RXU� LQTXLU\��7KLV� IRUP�LV�WKHQ�UHWDLQHG�DV�D�UHFRUG�RI�GLVFORVXUH��7KH�IRUP�PD\�DOVR�EH�
GLVFORVHG�WR�'HSDUWPHQW�RI�'HIHQVH�FRPSRQHQWV��WKH�'HSDUWPHQW�RI�9HWHUDQV�$IIDLUV��WKH�'HSDUWPHQW�RI�+RPHODQG�6HFXULW\��'+6��8�6��&RDVW�*XDUG���RU�
WKH�1DWLRQDO�$UFKLYHV�DQG�5HFRUGV�$GPLQLVWUDWLRQ�ZKHQ�WKH�RULJLQDO�FXVWRGLDQ�RI�WKH�PLOLWDU\�KHDOWK�DQG�SHUVRQQHO�UHFRUGV�WUDQVIHUV�DOO�RU�SDUW�RI�WKRVH�
UHFRUGV� WR� WKDW� DJHQF\�� ,I� WKH� VHUYLFH�PHPEHU� ZDV� D�PHPEHU� RI� WKH�1DWLRQDO� *XDUG�� WKH� IRUP�PD\� DOVR� EH� GLVFORVHG� WR� WKH�$GMXWDQW� *HQHUDO� RI� WKH�
DSSURSULDWH�VWDWH��'LVWULFW�RI�&ROXPELD��RU�3XHUWR�5LFR��ZKHUH�KH�RU�VKH�VHUYHG��

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT 
3XEOLF� EXUGHQ� UHSRUWLQJ� IRU� WKLV� FROOHFWLRQ� RI� LQIRUPDWLRQ� LV� HVWLPDWHG� WR� EH� ILYH� PLQXWHV� SHU� UHTXHVW�� LQFOXGLQJ� WLPH� IRU� UHYLHZLQJ� LQVWUXFWLRQV� DQG�
FRPSOHWLQJ�DQG�UHYLHZLQJ�WKH�FROOHFWLRQ�RI�LQIRUPDWLRQ��6HQG�FRPPHQWV�UHJDUGLQJ�WKH�EXUGHQ�HVWLPDWH�RU�DQ\�RWKHU�DVSHFW�RI�WKH�FROOHFWLRQ�RI�LQIRUPDWLRQ��
LQFOXGLQJ�VXJJHVWLRQV�IRU�UHGXFLQJ�WKLV�EXUGHQ��WR�1DWLRQDO�$UFKLYHV�DQG�5HFRUGV�$GPLQLVWUDWLRQ��,66'��������$GHOSKL�5RDG��&ROOHJH�3DUN��0'�������
������DO NOT SEND COMPLETED FORMS TO THIS ADDRESS��6(1'�&203/(7('�)2506�72�7+(�$335235,$7(�$''5(66�/,67('�21�
3$*(���2)�7+(�6)������

http://www.archives.gov/veterans/military-service-records/
http://www.archives.gov/st-louis/archival-programs/military-personnel-archival/ompf-archival-requests.html


  Standard Form 180 (Rev. 11/2015)  (Page 1)    Authorized for local reproduction 
Prescribed by NARA (36 CFR 1233.18 (d))  Previous edition unusable  OMB No. 3095-0029  Expires 04/30/2018 

REQUEST PERTAINING TO MILITARY RECORDS 
Requests from veterans or deceased veteran¶s ne[t-of-kin may be submitted online by using eVetRecs at http://www.archives.gov/veterans/military-service-records/ 

To ensure the best possible service, please thoroughly review the accompanying instructions before filling out this form.  PLEASE PRINT LEGIBLY OR TYPE BELOW. 

SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much information as possible.) 
1. NAME USED DURING SERVICE (last, first, full middle) 2. SOCIAL SECURITY # 3. DATE OF BIRTH 4. PLACE OF BIRTH

5. SERVICE, PAST AND PRESENT (For an effective records search, it is important that ALL service be shown below.)

BRANCH OF SERVICE DATE 
 ENTERED 

DATE 
RELEASED OFFICER ENLISTED SERVICE NUMBER 

(If unknown, write ³unknown´) 

a. ACTIVE 

b. RESERVE 

c. STATE 
NATIONAL
GUARD

6. IS THIS PERSON DECEASED?    NO    YES - MUST provide Date of Death if veteran is deceased: 
7. DID THIS PERSON RETIRE FROM MILITARY SERVICE?    NO    YES 

SECTION II ± INFORMATION AND/OR DOCUMENTS REQUESTED 
1. CHECK THE ITEM(S) YOU ARE REQUESTING:

DD Form 214 or equivalent.  Year(s) in which form(s) issued to veteran: 
This form contains information normally needed to verify military service. A copy may be sent to the veteran, the deceased veteran¶s next-of-kin, or other    
persons or organizations, if authorized in Section III, below.  An UNDELETED DD214 is ordinarily required to determine eligibility for benefits.  If you 
request a DELETED copy, the following items will be blacked out:  authority for separation, reason for separation, reenlistment eligibility code, separation 
(SPD/SPN) code, and, for separations after June 30, 1979, character of separation and dates of time lost.    
An UNDELETED copy will be sent UNLESS YOU SPECIFY A DELETED COPY by checking this box:   I want a DELETED copy.    

Medical Records Includes Service Treatment Records, Health (outpatient) and Dental Records.  IF HOSPITALIZED (inpatient) the FACILITY  NAME and 
DATE (month and year) for EACH admission MUST be provided:   

Other (Specify):
2. PURPOSE:  (Providing information about the purpose of the request is strictly voluntary; however, it may help to provide the best possible response and may 
result in a faster reply.  Information provided will in no way be used to make a decision to deny the request.)

  Benefits (explain)   Employment   VA Loan Programs   Medical   Genealogy   Correction   Personal   Other (explain) 

EExplain here:  

SECTION III - RETURN ADDRESS AND SIGNATURE 

1. REQUESTER NAME:
2. I am the MILITARY SERVICE MEMBER OR VETERAN identified in Section

I, above.
I am the VETERAN¶S LEGAL GUARDIAN (MUST submit copy of Court 
Appointment) or AUTHORIZED REPRESENTATIVE (MUST submit copy of 
Authorization Letter or Power of Attorney) I am the DECEASED VETERAN¶S NEXT-OF-KIN (MUST submit Proof of

Death.  See item 2a on instruction sheet.) OTHER 

(Relationship to deceased veteran) (Specify type of Other) 
3. SEND INFORMATION/DOCUMENTS TO:
(Please print or type.  See item 4 on accompanying instructions.) 

4. AUTHORIZATION SIGNATURE: I declare (or certify, verify, or
state) under penalty of perjury under the laws of the United States of 
America that the information in this Section III is true and correct and 
that I authorize the release of the requested information. (See items 2a or 
3a on accompanying instruction sheet. Without the Authorization Signature 
of the veteran, next-of-kin of deceased Yeteran, Yeteran¶s legal gXardian, 
authorized government agent, or other authorized representative, only 
limited information can be released unless the request is archival. No  
signature is required if the request if for archival records. ) 

Name 

Street                                                                                                    Apt. 

______________________________________________________________ 
City                                                                   State               Zip Code 

* This form is available at http://www.archives.gov/veterans�military-service-
records/standard-form-180.KWPO on the National Archives and 
Records Administration (NARA) web site. * 

Signature Required - Do not print  Date 

Daytime phone Fax Number 

Email address 

TFECHHEL
Cross-Out



Please fill out completely and return to: 
U.S. Senator Martin Heinrich                        
400 Gold Ave. SW, Suite 1080                  
Albuquerque, New Mexico 87102                      
 
(505) 346-6780 fax                                          
(505) 346-6601 phone                                         

U.S. Senator Martin Heinrich           
Privacy Release Form      
 
   
 
 
 
 
 
 
 
 
Please provide the information requested below and sign at the bottom. On page two of this form, 
please include as many details as possible, along with copies of any relevant documentation. 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City and State:________________________________  Zip:_______________________ 
 
Home Telephone:_____________________ Work Telephone:______________________ 
 
Cell Phone:__________________________  E-mail Address:______________________ 
 
Date of Birth: ______________________      Social Security #:_______________________ 
 
Federal Agency involved:____________________________________________________   
 
If Applicable: 
Case or Claim # _____________________________Military I.D. #  _______________________________  
 
Alien # (If applicable) ____________________  CSA #______________________________ 
 
Passports: 
Locator # _________________ Date of Departure: ____________ Destination: __________ 
 
 
 
 
 
 
 
 
 

U.S. Senator Martin Heinrich and his staff have my permission to make inquiries into my 
personal records and/or files as necessary to assist me in the matter I have presented to him and 
his staff. 
Signature:___________________________    Date:__________________________ 

Do you currently have a case pending before a local, state, or federal court in regard to this 
matter? 

Ƒ NO   Ƒ YES, with a local, state, or federal court 

 
 
 

Have you contacted, or do you plan to contact any other member of the New Mexico 
Congressional Delegation regarding this matter? 

Ƒ NoƑYES (check all that apply):ƑLujanƑStansburyƑLeger Fernandez ƑVasquez 

 Have you contacted Governor Lujan Grisham¶s office regarding this issue?   Ƒ Yes   ƑNo   
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

U.S. SENATOR MARTIN HEINRICH ± Privacy Release Form 
Please provide a detailed outline of your problem and how, specifically, 
you would like U.S. Senator Martin Heinrich to assist you. If you wish, 
\ou ma\ also attach a letter \ou¶ve written to U.S. Senator Heinrich.  
Se habla Español. 
 

http://images.google.com/imgres?imgurl=http://upload.wikimedia.org/wikipedia/commons/thumb/1/19/US-HouseOfRepresentatives-UnofficialAltGreatSeal.svg/600px-US-HouseOfRepresentatives-UnofficialAltGreatSeal.svg.png&imgrefurl=http://commons.wikimedia.org/wiki/File:US-HouseOfRepresentatives-UnofficialAltGreatSeal.svg&usg=__BAQaA_Oir9Pu1pAd5sqp7I-K6mU=&h=600&w=600&sz=258&hl=en&start=8&um=1&tbnid=NqO9fzfWvC4BJM:&tbnh=135&tbnw=135&prev=/images?q=official+seals+us+house+of+representatives&um=1&hl=en&safe=active&sa=G

	NAME USED DURING SERVICE last first full middle: 


