
 
 
 
 

Office of Congressman Ron Klein 
1900 Glades Road, Suite 260 

Boca Raton, FL 33431 
Office:  561.544-6910          Fax:  561.544-2864 

 
 

NOTICE 
THE PRIVACY ACT OF 1974 REQUIRES THAT WRITTEN CONSENT BE OBTAINED FROM THE 
CONSTITUENT BEFORE INFORMATION MAY BE DISCLOSED FROM RECORDS WITH A 
GOVERNMENTAL AGENCY.  SO THAT I MIGHT ACT ON YOUR BEHALF, I WOULD APPRECIATE 
YOUR SIGNING THE FOLLOWING STATEMENT; AND, IF YOU ARE INQUIRING ON BEHALF OF 
SOMEONE ELSE, IT IS NECESSARY THAT THEY SIGN THE STATEMENT. 
 
 ______________________________ 
     DATE 
 

DEAR CONGRESSMAN KLEIN: 

 Would you please look into the matter set forth below: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please Print 

Name:  ________________________________________________________________________ 

Address:   ____________________________________________________________________ 

City, State & Zip:  ____________________________________________________________ 

Phone:   ______________________________________________________________________ 

SS# & C#:  ___________________________________________________________________ 
  

Email: ________________________________________________________________________  
Upon signing this document you will also be added to Congressman Klein’s email program. 
 
     ___________________________ 
       Signature 
 
  


