Privacy Act Release Form
for U.S. Congressman John Hall

In compliance with the Privacy Act of 1974, | hereby authorize all agencies,
departments, and private sector contacts to release all personal information pertaining
to my case to Congressman John Hall. | have asked for his assistance and give him
my permission to pursue any inquiries he deems necessary.

Signature Date: [/ [/

(Please Print Below)

Name:

Address:

City/Zip:

Phone Number: () Fax Number: ( )

Other Number:( )

Date of Birth: / / Social Security Number:

Other claim, case, or receipt number, if applicable:

Brief Description of Problem:




