PRIVACY RELEASE FORM

NAME:

ADDRESS:

CITY: STATE: Z1P:
PHONE (HOME): PHONE (CELL/WORK):

EMAIL ADDRESS:

PREFERRED CONTACT METHOD: O EMAIL 0O MAIL O PHONE

BIRTH DATE: SSN OR ID# ar RELEVANT):

BRIEFLY EXPLAIN THE NATURE OF YOUR PROBLEM OR CONCERN AND HOW YOU WOULD LIKE
THE CONGRESSMAN TO ASSIST YOU. PLEASE ATTACH COPIES OF ALL PERTINENT DOCUMENTS.

1, the undersigned, hereby anthorize the release of all relevant information from any federal or state agency to Congressman Pallone and bis staff
regarding the matter described above. I nnderstand that this privacy release form is being used in compliance with the Freedom of Information Act
and the Privacy Act of 1974, as amended.

SIGNATURE: DATE:
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