
Congress of the United States 

Washington, DC 

OFFICE OF CONGRESSMAN JOSEPH MORELLE 

25TH DISTRICT OF NEW YORK 

The Privacy Act of 1974 prohibits federal agencies from releasing personal information about an individual without 

the individual’s expressed, written consent.  In order for Rep. Morelle’s office to be of assistance, please complete 

and return this form to the Rochester District Office at your earliest convenience. 

Please note that Congressional offices can frequently intervene to facilitate processes, encourage consideration of 

constituents’ concerns and, sometimes, advocate for a favorable outcome. Please bear in mind that the rules of the 

House and the constitutional separation of powers do not allow Members to force agencies to render a specific 

decision. 

Mail or fax the completed form to: 3120 Federal Bldg., 100 State Street, Rochester, NY 14614; 585-232-1954. 

I, _________________________________________________________________________, authorize the office of 

  (Print Your Name) 

Rep. Joseph Morelle to obtain any information requested from: 

_____________________________________________________________________________________________ 

(Agency or Agencies) 

Signature:____________________________________________________  Date:__________________________ 

Address: _____________________________________________________________________________________ 

Phone: _______________________________________________________________________________________ 

Email: _______________________________________________________________________________________ 

Date of Birth: _________________________________________________________________________________ 

Social Security or Claim Number: _________________________________________________________________ 

Summary of Problem (attach additional pages as needed): 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Rochester District Office 

3120 Federal Bldg. 

100 State Street 

Rochester, NY 14614 

P: 585-232-4850 

Washington, DC Office 

1317 Longworth House 

Office Building 

Washington, DC 20515 

P: 202-225-3615 

jleathersich
Text Box
Disclaimer: Your typed name in the "Signature" field qualifies as an official signature and acknowledgment of the submitted request.
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