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     OFFICE OF SENATOR KEVIN SPARKS 
_____________________________________________________________________________ 

Constituent Casework Privacy Release Form 
I hereby request and authorize State Senator Kevin Sparks, Texas Senate District 31, to intercede on my 
behalf, including the right to review all appropriated documentation that he or his staff deems necessary in 
connection with the application for assistance or any other action I have pending with the state agency, or 
agencies, listed below. My signature below will hereby give permission for the information, both confidential 
and public record, in my file to be released to Senator Sparks or his staff.  

 

Name: ______________________________________________    DOB: _____________ 

Address:_______________________________ City:_______________ State:__________ 

Zip Code:____________________     Gender (circle):     Male  / Female / Other 

Phone: __________________________     Email (preferred): ________________________ 

Please provide any applicable identifying information:  

Agency (or state entity involved): _______________________    Other:_______________ 

Case Number (if applicable): ___________________________ 

Social Security Number: __________________________    Other: __________________ 

Veterans Claim Number (state): ______________________ 

Claim Number: _________________________________ 

Briefly describe the nature of the assistance you are requesting. 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

I certify, under penalty of perjury, that 1) I provided or authorized all of the information in this privacy release and any 
document submitted with it; 2) I reviewed and understand all of the information contained in my privacy release form 
and submitted with it; and 3) all of this information is complete, true, and correct to the best of signer's knowledge. 
 

Signature: ________________________________________  Date: ____________________ 
 

 


