
	
  

	
  
PLEASE	
  RETURN	
  TO:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   Congressman	
  Pete	
  Stark	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   39300	
  Civic	
  Center	
  Drive,	
  Suite	
  220	
  
	
   Fremont,	
  CA	
  94538	
  
	
   510.494.1388	
  
	
   510.494.5852-­‐	
  fax	
  
	
  

PRIVACY	
  RELEASE	
  FORM	
  
	
  

The	
  Privacy	
  Act	
  of	
  1974	
  prohibits	
  the	
  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	
  Member	
  of	
  Congress	
  who	
  is	
  acting	
  on	
  behalf	
  of	
  a	
  constituent	
  is	
  prohibited,	
  
unless	
  the	
  individual	
  to	
  whom	
  the	
  record	
  pertains	
  has	
  consented.	
  

	
  
	
  

Dear	
  Congressman	
  Stark	
  or	
  His	
  Designated	
  Agent:	
  
	
  
I,	
  the	
  undersigned,	
  hereby	
  authorize	
  the	
  release	
  of	
  all	
  pertinent	
  information	
  to	
  and	
  by	
  Congressman	
  
Stark	
  to	
  make	
  an	
  inquiry	
  on	
  my	
  behalf.	
  
	
  
PLEASE	
  PRINT!	
  
	
  
NAME:__________________________________________________________________________________________________	
  
	
  
ADDRESS:______________________________________________________________________________________________	
  
	
  
CITY:___________________________________________________STATE:__________ZIP:______________-­‐___________	
  
	
  
TELEPHONE	
  (HOME):_______________________________________(CELL):_________________________________	
  
	
  
EMAIL:	
  _________________________________________________________________________________________________	
  
	
  
FEDERAL	
  AGENCY	
  INVOLVED:_______________________________________________________________________	
  
	
  
CASE	
  OR	
  ID	
  NUMBER:_________________________________________________________________________________	
  
	
  
BRIEF	
  DESCRIPTION	
  OF	
  THE	
  PROBLEM	
  (Attach	
  additional	
  sheets	
  if	
  necessary):	
  
	
  

	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  

**Due	
  to	
  Congressional	
  courtesy,	
  I	
  can	
  only	
  provide	
  assistance	
  to	
  people	
  who	
  reside	
  in	
  
California’s	
  13th	
  Congressional	
  District.	
  
	
  
	
  
SIGNATURE:______________________________________________________________DATE:______________________________	
  


