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PRIVACY FORM
I hereby authorize Congressman Joe Barton to request on my behalf, pertinent to the Freedom of Information and Privacy Act, access to information concerning me in the files of: 
Congressman Joe Barton is also authorized to see any materials that may be disclosed to that request, and to speak in my behalf. 
Telephone #:
List any or all identifying numbers which might apply in your situation:
For military casework, please provide the following:
Briefly state the outcome you are seeking:
Please state the nature of your issue (be specific):
SIGNATURE:
***PLEASE BE SURE TO SIGN YOUR NAME***
The Honorable Joe Barton 
6001 West I-20, Suite 200 
Arlington, Texas 76017 
Local: 817-543-1000
Toll-free: 877-263-2833
Fax: 817-926-2618   
MAIL TO:
8.2.1.4029.1.523496.503679
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