
U.S. Senator Ted Cruz 

United States Senator • Texas 

U.S. Passport Privacy Release Form 

• Please complete one form per person

• Please note that inquires will be conducted for

constituents traveling within two weeks who

have yet to receive their passports

• If you have contacted another office for passport

assistance, please continue to work with that

office. Inquiries from multiple Congressional

offices will slow down the process.

• Please include proof of travel and a brief letter

detailing the issue

• Submit the completed form and documents to:

Casework@cruz.senate.gov      

Fax:  512-916-5839 

Mail:  Senator Ted Cruz 

300 East 8th Street, Suite 961 

Austin, TX 78701

Departure Date:______________Destination of Travel:_____________________________ 

Name (as it appears on the application):_________________________________________ 

Social Security Number: _______________________Date of Birth: __________________ 

Passport Application Locator Number:__________________________________________ 

Date application was submitted:____________________ Expedite Service? ____________ 

Best Contact Number: ________________________________________________________ 

Email:______________________________________________________________________ 

Home Address: ______________________________________________________________ 

City/State/Zip:_______________________________________________________________ 

Pursuant to the Privacy Act of 1974 (5 U.S.C. § 552a), I hereby authorize the U.S. Department of State to release information 

about me and relevant to this inquiry to U.S. Senator Ted Cruz. I understand that by requesting assistance of Senator Cruz and his 

staff I am obligated to provide true and correct information regarding my situation. Failure to disclose all information or any de-

liberate attempt to mislead Senator Cruz or his staff may result in the discontinuance of assistance.  

___________________________________________________________ 

SIGNATURE 

___________________________________________ 

Date

updated 1/16/2024

Did you pay for 
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