
 
 
 

 
 

Privacy Release 
VALID ONE YEAR FROM DATE 

 
 

I, _______________________________________________________________ do hereby authorize the  
 (your name) 
 
___________________________________________________________________ to release any pertinent 
information to Congressman Dale E. Kildee and his staff regarding the following situation. 
 
File Number_____________________________________________________________________________ 
 
Briefly describe the problem.  Please attach copies of relevant documents.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed___________________________________________Date_____________________________________ 
 
Address__________________________________________________________________________________ 
 
Telephone Number_________________________________________________________________________ 
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