
NOTES ON THE PRIVACY ACT 

 
The Privacy Act, which was enacted in 1974, provides that no agency of the Federal government shall release any 

information from a person's file without the express written consent of the individual whose records are involved. This 

law, therefore, prohibits unauthorized disclosure. It is essential that the individual requesting assistance submit their 

personal signature. The form below, once signed and returned, will enable me to write an agency on your behalf and to 

receive an answer. Please include social security, veterans or pertinent file numbers. If you have additional comments 

regarding your case, please feel free to include them on the back of this page. 

 

 

I, ____________________________________, hereby authorize Congressman Bradley Byrne and his staff to work on my 

behalf with any federal agency relevant to the matter described below, to receive and review any information contained in 

my file and, if necessary, to forward any pertinent correspondence sent by me regarding this matter. 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 
 

*PLEASE COMPLETE & RETURN TO: 

 

Congressman Bradley Byrne 

11 North Water Street 

Suite 15290 

Mobile, AL 36602 

FAX: (251)690-2815 

 

 

 

______________________________________________ 
SIGNATURE 

 

_________________________________________________ 

PRINT NAME 

 

_________________________________________________ 

ADDRESS 

 

_________________________________________________ 

CITY, STATE, ZIP 

 

_________________________________________________ 

PHONE 

 

__________________________________ 

 SOCIAL SECURITY OR VA CLAIM # 

 

__________________________________ 

 DATE 


