COMMITTEES:

AGRICULTURE, NUTRITION, AND
FORESTRY

APPROPRIATIONS

Nnited Dtates Denate

WASHINGTON, DC 20510-4502

PATRICK LEAHY

VERMONT

Privacy Release Form

The Privacy Act of 1974 requires written consent before information can be released from a government
agency’s records. To better serve you, please complete this form entirely and return it to my office.

Cwmr.
Full Namelj:\\/la;s. Home Phone
Address Cell Phone
City Zip Code Work Phone
Email Address Date of Birth

Please provide any of these numbers if they apply to your case:

Social Security # A # (for immigration cases)

Military Service # Case or claim #

Have you contacted any other Senate or Congressional office about this issue?

0 Yes O No If yes, who have you contacted?

Comments (optional):

| freely and willingly authorize any governmental agency or agencies to disclose information and/or
documents from their records about my case or claim to Senator Patrick Leahy and his staff. | understand
that I may revoke this authorization at any time.

Signature Date
Please mail this signed and dated form to: Or return by FAX to:
U.S. Senator Patrick Leahy U.S. Senator Patrick Leahy
199 Main St. — 4" floor (802) 658-1009
Burlington, VT 05401
VERMONT OFFICES: COURT HOUSE PLAZA, 199 MAIN STREET, BURLINGTON 802/863-2525
FEDERAL BUILDING, ROOM 338, MONTPELIER 802/229-0569
OR DIAL TOLL FREE 1-800/642-3193
SENATOR_LEAHY@LEAHY.SENATE.GOV
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