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THE PRIVACY ACT OF 1974 (5 U.S.C. § 552A) REQUIRES THAT MEMBERS OF CONGRESS AND THEIR STAFF HAVE
WRITTEN AUTHORIZATION BEFORE THEY CAN OBTAIN INFORMATION ABOUT AN INDIVIDUAL’S FEDERAL ISSUE.

PLEASE PROVIDE THE FOLLOWING, IF APPLICABLE:

NAME: FEDERAL AGENCY INVOLVED:
ADDRESS:

CITY, STATE, AND ZIP CODE: CASE NUMBER:

PREFERRED PHONE: BRANCH OF MILITARY SERVICE:
ALTERNATE PHONE: SOCIAL SECURITY NUMBER:
EMAIL: DATE OF BIRTH:

WHAT CONCERNS ARE YOU HAVING WITH A FEDERAL AGENCY?

WHAT SPECIFIC ACTIONS ARE YOU SEEKING?

I HEREBY AUTHORIZE CONGRESSMAN BERA AND HIS STAFF TO REQUEST, RECEIVE, AND TRANSMIT ANY
INFORMATION REGARDING MY REQUEST FOR ASSISTANCE. I HEREBY RELEASE CONGRESSMAN BERA AND HIS
STAFF FROM ANY LIABILITY THAT MAY ARISE BY OBTAINING THE REQUESTED INFORMATION.

SIGNATURE:

DATE:




