
Privacy Act Statement for a Technical Service Provider  
  
  
Cooperator Name:  ____________________________________________________________ 
  
Background:  In order to provide you with non-Natural Resources Conservation Service (NRCS) 
technical assistance, the NRCS and Soil and Water Conservation District (SWCD) employees, 
director and board members, while acting for the NRCS may be required to release a minimum 
amount of your personal information.  This release of information will only be in the course of 
providing you with technical assistance from a Technical Service Provider (TSP), will only consist 
of the information stated below, and will only be released to the person(s) listed below.   
 
Privacy Act of 1974 Compliance Information:  Solicitation of information contained herein is 
authorized by Executive Order 10450, and/or Section 231 of the Crime Control Act of 1990 (42 
U.S.C. 13041), and may be used as a basis for suitability determinations.  Disclosure of the 
information by you is voluntary.  Information may be transferred as a routine use to appropriate 
federal, state or local agencies when relevant to the issuance of a license, grant, or approval for 
participation in a conservation program.  Failure to provide information requested on this form 
may result in the government’s inability to provide technical assistance related to the program(s) 
you are currently enrolled in.    
 
Authorization and Release:  In order to specify the information you wish to make available to 
the TSP please provide the following information: 
NRCS has my permission to release the following pertinent information to:  
 
TSP Name:  __________________________________________________________________ 
 
Pertinent information I am authorizing the NRCS or SWCD to release to a technical service 
provider:  
  
 
 
  
  
 
  
  
  
I hereby authorize the NRCS and/or SWCD to release personal information as contained in this 
application.  The information released will only be that needed to provide technical assistance to me.  
I have been informed of my rights under the Privacy Act of 1974 and the protection of my personal 
information under USDA NRCS General Manual Part 408.    
  
  
  
Signature:  _______________________________________   Date:  _____________________ 
 
USDA Nondiscrimination Statement:  The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and 
activities on the basis of race, color, national origin, sex, religion, age, disability, political beliefs, sexual orientation, and marital or 
family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for 
communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-
2600 (voice and TDD).  To file a complaint of discrimination write USDA, Director, Office of Civil Rights, Room 326-W, Whitten 
Building, 14th and Independence Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice or TDD.)  USDA is an 
equal opportunity provider and employer.  
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