CONSENT FOR RELEASE OF PERSONAL RECORDS BY EXECUTIVE AGENCIES

I seek the assistance of Congressman Marsha Blackburn regarding a matter with the Department of State that may require the release of confidential information protected from dissemination under the PRIVACY ACT OF 1974. I authorize the release of all information from my records and permit Congressman Marsha Blackburn, or any authorized member of her staff, to make inquiries on my behalf.

	Constituent Signature:
	
	Date
	


	Constituent Information

	
	
	
	

	Name (print):
	
	Home Phone:
	

	As it appears on the passport


	
	

	Address:
	
	Work Phone:
	

	
	
	
	

	
	
	County:
	

	
	
	
	

	Date of Birth:
	
	Date of Departure:
	

	
	
	
	

	Location applied for U.S. Passport:


Please describe your problem and current status of the petition:

	

	

	

	

	


Please feel free to write on the back of this page if necessary.

Return this form to one of the following offices:


Congressman Marsha Blackburn
	Clarksville Office

1850 Memorial Drive

Clarksville, TN 37043

Phone: 931-503-0391

Fax: 931-503-0393
	Franklin Office

109 3rd Avenue South

Suite 117

Franklin, TN 37064

Phone:  615-591-5161

Fax:  615-599-2916
	Memphis Office

7975 Stage Hills Boulevard

Suite 1

Memphis, TN 38133

Phone: 901-382-5811

Fax: 901-373-8215



