PRIVACY ACT STATEMENT










Date: _____________            

To Whom It May Concern:


I am aware the Privacy Act of 1974 prohibits the release of information in my file without my approval.  I DO / DO NOT authorize                            to provide information

             (Name of Sqdn/Group)

to:                               .

     (Senator/Congressman’s name)


I also DO / DO NOT authorize information to be provided to parent, child, spouse and attorney or other interested party.  I 

authorize                                to receive information        

           (Name of Individual/s)

from                                Relative to my claim/case.

       (Senator/Congressman’s name)

______________________ _                            

(Name (Print or Type)

___________________ ____                            

SNM/SNO Signature

____________________ ___                            

Witness (Print or Type)

_____________________ __                            

Witness Signature

