Privacy Release
VALID ONE YEAR FROM DATE

1, do hereby authorize the
(your name)

to release any pertinent
information to Congressman Dale E. Kildee and his staff regarding the following situation.

File Number

Briefly describe the problem. Please attach copies of relevant documents.

Signed Date

Address

Telephone Number

Clear Form Print Form



	Costituent's Name: 
	Government Angency Name: 
	File Number: 
	Description: 
	Date: 
	Text6: 
	Phone Number: 
	Clear Form: 
	Print Form: 


