
 
 
 
The Privacy Act of 1974 prohibits federal agencies from releasing personal information about 
an individual without that individual’s expressed written consent.  In order for me to be of 
assistance to you, please complete and return this form as soon as possible. 
 
Mail the completed form to my Rochester, NY District Office at: 3120 Federal Building, 100 
State Street, Rochester, NY 14614. 
 
 
I, ___________________________________________________________, authorize 
                                                                            (Print your name) 
Congresswoman Louise M. Slaughter to obtain any information she may request from 
 
______________________________________________________________________________ 
                                                                            (Agency/Agencies) 
 
Signature: ____________________________________ Date: _________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Email Address: ________________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
Social Security or Claim Number: _________________________________________________ 
 
Brief Explanation of Problem: ____________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


