Congressman Tom Feeney (FL -24)
12424 Research Parkway, Ste 135
Orlando, FL 32826
Telephone: (407) 208-1106 Fax: (407) 208-1108

The Privacy Release Act of 1974 requireswritten consent be obtained from the constituent befor e information can be
disclosed from records with a federal agency. So Congressman Feeney might act on your behalf, he would appreciate your
signing the following statement. (If you are inquiring on behalf of another person, it is necessary they sign the statement.)

Daee [ [
Name: DOB: /| SSN.
Address: Apt#:
City: State: Zip:
Home Phone: Work Phone: Cell Phone:
*Alien#: A *SRC #: (*for immigration issues)
| D#: *Veterans Clam #: C (*for veteransissues)

Signature:

Please give a detailed description of your situation (please print):

What federal agencies do you feel will be involved in your case?

What outcome would you like from the government agency after we contact them on your behalf?

Please noteit may take as much as eight (8) weeks to receive a response from the gover nment
agencies we contact on your behalf.



