
 

PRIVACY ACT RELEASE FORM 
 
The Privacy Act of 1974 prohibits any department or agency of the Federal Government from 
releasing any personal information about an individual without that individual's written 
permission. Therefore, before I may initiate an inquiry on your behalf, it will be necessary for 
you to complete and sign this form and mail it to me. Since e-mails do not contain valid 
signatures, they do not fulfill the requirements of the Privacy Act. 
 
 
Pursuant to the provisions of the Privacy Act, I ______________________________ hereby 
give Senator Trent Lott and/or his staff permission to inquire about and receive information on 
my behalf. 
 
 
 
Name (please print)__________________________________________________________ 
 
Name of Spouse (If Applicable):_______________________________________________ 
 
Address:                                _______________________________________________ 
 
                                             _______________________________________________ 
 
Phone (home):                       ____________________ (work): ____________________ 
 
 
SOCIAL SECURITY NUMBER: _______________________________ 
 
SOCIAL SECURITY NUMBER (OF SPOUSE): ____________________ 
 
VETERAN'S CLAIM NUMBER (IF APPLICABLE):_______________________________ 
 
OTHER IDENTIFYING NUMBER:________________________ 
 
BRANCH OF SERVICE:________________________________________________________
 
SIGNATURE:_________________________________________________________________
 
SIGNATURE OF SPOUSE (IF APPLICABLE)_____________________________________ 
 
DATE:_________________ 
 
Copies of pertinent documents, including letters to and from federal departments and agencies 
would be helpful. 


