
Privacy Release Form 
Date______________ 
 
Social Security Number___________________________ 
 
Date of Birth:___________ 
 
Congressman Roscoe G. Bartlett 
U.S. House of Representatives 
Maryland’s Sixth District 
 
As requested by Public Law 93-579, the Privacy Act, I hereby request and authorize 
Congressman Bartlett to intercede in my behalf in connection with the inquiry 
for assistance or for any other action I have pending with: 
 
Agency:__________________________ 
 
Agency case number (A#, CSA#, etc.)______________________ 
 
Signature: ___________________________________________________________ 
 
Name (please print):___________________________________________________ 
 
Address:____________________________________________________________ 
 
___________________________________________________________________ 
 
Telephone number: 
 
(Home)_____________________               (Cell) _______________________ 
 
(Work)______________________              (E-Mail) ____________________________ 
 
My problem is (please state the highlights, giving dates and locations if applicable and 
specify what you would like accomplished): 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

____________________________________________________________________ 
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