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Congressman Jason Altmire

Pennsylvania’s 4th Congressional District

Privacy Authorization Form

Name:______________________________________   E-mail:__________________________

If you would like to receive Congressman Altmire’s e-newsletter, please check here  
Street Address:________________________________________________________________

City:____________________________________   State:_______ ZIP Code:______________

Home Phone:___________________________   Work Phone:__________________________

Social Security #:________________________   Date of Birth:_________________________

Federal Agency:_________________________   Claim/Case #:_________________________

Please tell us about your problem or difficulty.  Include all known details regarding the current status of your case and any corrective measures that have been taken:

















(Please use additional sheets, as necessary.)
In accordance with 5, U.S.C. 552a (Privacy Act of 1974) PL 93-579, I hereby authorize Congressman Jason Altmire — or any member of his staff — to inquire with the appropriate federal agencies on my behalf relative to the situation noted above.  (Please note: A photocopy or facsimile or pdf of this form shall be accepted as the original.)

_______________________________________________   _______________________

Signature






 Date

Please mail or fax this form and any relevant documents to Congressman Altmire’s district office:
