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Privacy Release Authorization Form
U.S. Rep. Mac Thornberry
13th Congressional District – Texas

**Please carefully print your information below**
NAME: __________________________________________________	EMAIL: ______________________________
ADDRESS: ________________________________________________________________________________________
CITY: ________________________________________		STATE: ____________		ZIP: _______________
PHONE NUMBER:                                                      		COUNTRY OF BIRTH: _________________________
SOCIAL SECURITY NUMBER: _____-_____-______		DATE OF BIRTH: _______/_______/______________
Check Agency Involved:
    Social Security

    Veterans Administration: Claim Number: _____________________Branch of Service: ______________

    Immigration: Alien Number: ___________________________		Receipt Number: _______________

    IRS: Tax Years: _______________________________________________________________________________

    Healthcare: Insurance Provider: ________________________________________________________________

    Other (please specify): _________________________________________________________________________


Please provide a brief summary explaining your problem/concern. You may also attach copies of any relevant documents that may expedite your inquiry (use additional paper if necessary):




	







[bookmark: _GoBack]In accordance with the Privacy Act of 1974, I, ____________________________, hereby authorize U.S. Rep. Mac Thornberry or a member of his staff to make the appropriate inquiry on my behalf, and I authorize the release of information concerning my claim from any federal agency to the office of Congressman Thornberry.

This authorization is good until such a time as a final decision is made on my case and there is no further administrative appeal available to me.

SIGNATURE: _________________________________ DATE: __________
Return to:
620 South Taylor Street, Suite 200, Amarillo, Texas 79101		Phone:  (806) 371-8844	Fax:  (806) 371-7044
2525 Kell Boulevard, Suite 406, Wichita Falls, Texas 76308	Phone:  (940) 692-1700 	Fax:  (940) 692-0539
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