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PRIVACY RELEASE FORM




Representative Charles H. Taylor 




North Carolina – 11th District

To Who it May Concern:

I have sought assistance from Congressman Charles H. Taylor on a matter that may require the release of information maintained by your agency, and which you may be prohibited from disseminating under the Privacy Act of 1974. 

I hereby authorize you to release all relevant portions of my records and/or to discuss problems involved in this case with Congressman Taylor or any authorized member of his staff until this matter is resolved.

___________________________________          ________________________________

               (Signature of Claimant)                                                      (Date)

 

Full Name of Claimant: __________________________________________________________

Address: ______________________________________________________________________

 

City: _____________________________ State: _____________ Zip Code:_________________
 

Home Phone: (         )________-___________      Work Phone: (         )________-____________
 

Fax Number: (         )________-___________       SS Number: _________-________-_________

Email Address: _________________________________________________________________ 
Date of Birth: ______/______/______      Country of Birth: _____________________________
 

Agency Involved: _______________________________________________________________
 

Identifying Case Numbers: _______________________________________________________

(VA claim number, Alien registration number, Tax ID number, Military ID number, etc.)
 

Date and Place Claim was Filed: ___________________________________________________
 

Please explain the nature of your problem below: ______________________________________________________________________________
 

______________________________________________________________________________
 

______________________________________________________________________________
 

______________________________________________________________________________

 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please copy and attach any correspondences you have received from the agency involved and any other pertinent information regarding this case. 

 

Print this form and fax or mail to:
Rep. Charles H. Taylor

22 South Pack Square
Suite 330

Asheville, N.C. 28801
Phone: 828-251-1988
Fax: 828-251-0794

