
U.S. HOUSE OF REPRESENTATIVES 

U.S. Congressional District: _____________________________ 

Representative: _________________________________________________________ 

Washington Office:     Room: __________ Senate Office Building: ________________ 

   Washington, DC _____________ 

   Phone: _____________________ Fax: _____________________ 

   E-Mail: ______________________________________________ 

   Appointments contact: __________________________________ 

District Office:            Address: _____________________________________________ 

   City: ____________________ State: NY  Zip code: __________ 

   Phone: _____________________ Fax: _____________________ 

   E-Mail: ______________________________________________ 

Committee Memberships: __________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

 

 

 

 


