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Congress of the United States
Washington, DC  20515

Privacy Act Release
___________________________________________________________________________________

Name:  First                                 Middle Initial


Last
___________________________________________________________________________________

Address

___________________________________________________________________________________

City                                                  State


Zip

___________________________________________________________________________________

Home Phone                                Cell Phone

        Work Phone

____________________________________________________________

Date of Birth (Month/Day/Year)             

      Social Security Number
____________________________________________________________

Federal Agency Involved                                                Case Number (if known)

Please provide a brief description of your issue.  You may attach additional pages or supporting documents if necessary.

Pursuant to the Privacy Act of 1974, as amended, 5 U.S.C. 552a, I authorize the release of all pertinent records and information regarding my case to Congressman Robert Dold and his staff.  The information I have provided to Congressman Dold’s office is true and accurate to the best of my knowledge and belief.  The assistance I have requested from Congressman Dold’s office in no way is an attempt to evade or violate any federal, state or local law.
Signature_________________________________ Date_________________
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Please return to: 	





           Congressman Robert Dold


           650 Dundee Rd., Suite 380


  	           Northbrook, IL  60062








