
 

CASEWORK FORM 
 
NAME:____________________________SS/VA/OWCP#:_________________ 
                                                                                               (If applicable) 
 
MILITARY BRANCH:_____________ DATES OF SERVICE:____________ 
                                       (If applicable) 
 
A#________________________________DATE OF BIRTH:_______________  
                     (If applicable) 
 
ADDRESS:_________________________ CITY:______________ZIP:_______ 
 
 
TELEPHONE: (H)____________________(W)___________________________ 
 
 
SUBJECT:_________________________________________________________ 
 
If you do not live in the 51st Congressional District, please state why you are 
requesting assistance from this office: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
I _________________________________________on______________________ 
                   (SIGNATURE)                                                  (DATE) 
 
give Congressman Filner and his staff the authority to look into this matter 
on my behalf. 

 
(OVER) 



Please explain the problem for which you need Congressman Filner’s help: 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 


