HENRY E. BROWN, JR. COMMITTEES:

15T DISTRICT, SOUTH CAROLINA VETERANS’ AFFAIRS

1124 LonGwoRTH House OFFICE BUILDING SUBCOMMITTEE ON HEALTH, CHAIRMAN

WasHinGgToN, DC 20515

o2 228517 Congress of the TUnited States T comiees.

Fax: (202) 225-3407 AVIATION

Eﬂuge ﬂf ﬁepregentanheg HIGHWAYS, TRANSIT AND PIPELINES
i WATER RESOURCES AND ENVIRONMENT
TWashington, BE 205154001 RESOURCES

SUBCOMMITTEES:
NATIONAL PARKS, RECREATION, AND PUBLIC LANDS
FOREST AND FOREST HEALTH

Residents of Berkeley, Charleston or Dorchester Counties Horry or Georgetown CountieS | wep ADDRESS: WWW.HOUSE.GOV/HENRY BROWN
EMAIL: WRITEHENRYBROWN @ MAIL HOUSE.GOV
Fax or Mail to: 5900 Core Ave., Suite 401 1800 North Oak Street, Suite C
North Charleson, SC 29406 Myrtle Beach, SC 29577
Fax: (843) 747-4711 Fax: (843) 445-6418

Dear Congressman Brown:

In response to my request for assistance, you have informed me that the Federal Information and Privacy Act requires you to have my
written authorization for you to be able to inquire into this matter on my behalf. In accordance with the Privacy Act, I hereby authorize
you, or a member of your staff, to make an inquiry to and obtain necessary information on my behalf from:

Name of Agency or Agencies Current Date
Print Name in Full Social Security Number and Claim/Case Number (if known)
Signature in Writing (Manual) Home COUNTY of Record Date of Birth
Home Phone, Including A/C Work or Duty Phone, Including A/C Additional Phone, Including A/C
(Home Address in 1* Congressional District) Street Address City Zip
(Mailing Address, If Different from Above) Street or P. O. Box City Zip

Briefly State Your Request Below:
Note: If you have copies of documents concerning your case, please include them. Continue on back if necessary.

Place a check in the space provided if you include more information on the back of this form or have included an attachment
Check Here



