
The Privacy Act of 1974 (P.L. 93-579) is a Federal law designed to protect you from 

unauthorized use and exchange of personal information by Federal agencies. Any information 

that a Federal agency has about you, such as Social Security data, your military service records, 

or census information may not, with a few exceptions, be given to another agency or to a 

Member of Congress without your written permission.  
 

Investigation of the matter about which you have contacted me may require that I ask one or 

more Federal agencies for information which is considered confidential under the Privacy Act. 

To better assist you, I ask that you sign the consent form below.  
 

Thank you,  
 

Jim McDermott  

Member of Congress  
………………………………………………………………………………………………………………..  

 

__________________________  
                            (Date) 

_________________________________________________________________________________________________________________________________________________________  

                                   (Description of the Matter)  

 
 

"I hereby request the assistance of the Office of U.S. Representative Jim McDermott to resolve 

the matter describe above.  I authorize Congressman McDermott and his staff to receive any 

information that they might need to provide this assistance." 
 

 

 
________________________________________          ________________________________________ 
                         (Your Signature)                      (Print Name)  

 

____________________________________________________________________________________  
                         (Street Address)                                                      (City)   (State)           (Zip Code)  

 

________________________________________          ________________________________________ 
                         (Phone Number)                                                                              (E-mail Address)  

 

Other Applicable Information:  
 

________________________________________          ________________________________________ 
                     (Social Security Number)                                              (Alien Registration or INS Receipt Number)  

 

________________________________________          ________________________________________  
            (Veterans Administration Claim Number)                                    (Military Serial or Other Number)  

………………………………………………………………………………………………………………..  

Please return this form when completed to:   Congressman Jim McDermott  

1212 Tower Building  

1809 Seventh Avenue  

Seattle, Washington 98101-1399  

Phone (206) 553-7170 / Fax 553-7175  

 
***** A congressional inquiry is not a substitute for legal action. *****  


