
CONGRESSMAN DAVID SCOTT 
13th CONGRESSIONAL DISTRICT OF GEORGIA 

Privacy Release Form 
 
The Privacy Act of 1974 prohibits government from revealing any information from personal files of individuals without the 
express written permission of the person involved.  Disclosure of personal records to a Congressman who is acting on behalf of 
a constituent is prohibited, unless the individual to whom the record pertains has consented.  I, the undersigned, hereby 
authorize the release of all pertinent information to and by Congressman Scott to make an inquiry on my behalf.   
 
(Please Print) 
 
Name ________________________________________________________________________________________________ 
 
Full Address ___________________________________________________________________________________________               
 
Home phone _________________________________  Business phone ____________________________________________ 
 
Please complete blanks where applicable: 
 
Social Security Number __________________________________________________________________________________ 
 
Veterans Claim Number__________________________________________________________________________________ 
 
Military Identification Number ____________________________________________________________________________ 
 
Other numbers identifying your case _______________________________________________________________________ 
 
Types of benefits you are seeking __________________________________________________________________________ 
 
Date and Place claim was filed _____________________________________________________________________________ 
 
Federal agency involved __________________________________________________________________________________ 
 
Brief description of problem: (attach additional sheets if necessary) 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Signature _________________________________________________________ Date________________________________ 

Please return signed form to: 
173 North Main Street 

Jonesboro, Georgia 30236 
(770) 210-5073 phone     (770) 210-5673 fax 
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