
Congress of the United States 

House of Representatives 

 Washington, DC 20515-0917  

 

Congresswoman Frederica S. Wilson 

The PRIVACY ACT OF 1974 requires that written consent be obtained from a constituent 

before information can be disclosed from records with a federal agency. In order for 

Congresswoman Wilson to conduct an inquiry on your behalf, you must complete and sign 

the following statement. (If you are inquiring on behalf of someone else, they MUST 

complete and sign this statement.) 

DATE:______/______/______        Mr.          Mrs.         Ms.  

NAME:_____________________________________________________________________________________________ 

ADDRESS:_________________________________________________________________________________________ 

CITY:__________________________  STATE:_________________________  ZIP CODE:_____________________ 

PHONE:_______________________  CELL:___________________________  WORK:________________________ 

EMAIL: ___________________________________________________________________________________________ 

SOCIAL SECURITY #:___________________________________  DATE OF BIRTH:______/______/______ 

ALIEN #:_________________________________________  VETERAN #:_________________________________ 

COUNTRY OF CITIZENSHIP:____________________________________________________________________ 

PLEASE BRIEFLY EXPLAIN THE ISSUE BELOW: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

SIGNATURE:_________________________________________________________ DATE:______/______/______ 

STAFF SIGNATURE:_________________________________________________ DATE:_____/______/_______ 

 

 


