
  
   PRIVACY RELEASE FORM  

 
The Privacy Act of 1974 precludes Members of Congress or their staff from inquiring into 
constituent’s concerns without their written consent.   
 
By signing this release form, I hereby authorize Congressman Carney and his staff to assist me in 
this matter. 
 
Please describe problem briefly: 
 
 
 
_________________________________________________________________________________________________
 
 
 
 
Name: __________________________________________________ 
 
 
Address:________________________________________________           From the office of:  
                    Congressman Christopher P. Carney
   ________________________________________________                    233 Northern Boulevard, Suite 4 
                    Clarks Summit, PA 18411 
SSN: __________________________________________________ 
                    570-585-9988 (phone) 
Phone#_________________________________________________           1-866-846-8124 (toll-free) 
                    570-585-9977 (fax) 
Signature:______________________________________________ 
 
Date:__________________________________________________ 


