CONGRESSMAN HANK JOHNSON

4TH CONGRESSIONAL DISTRICT OF GEORGIA
Privacy Release Form
The Privacy Act of 1974 prohibits government from revealing any information from personal files of individuals without the express written permission of the person involved.  Disclosure of personal records to a Congressman who is acting on behalf of a constituent is prohibited, unless the individual to whom the record pertains has consented.  I, the undersigned, hereby authorize the release of all pertinent information to and by Congressman Johnson to make an inquiry on my behalf.  

(Please Print)

Name ________________________________________________________________________________________________

Street Address _________________________________________________________________________________________              
City  ________________________________    
State  ________________

Zip Code  _____________________

Home phone _________________________________  Business phone ____________________________________________
Cell phone ___________________________________ Email____________________________________________________

Would you like to subscribe to Congressman Johnson’s e-newsletter?
Yes 
No 
Please complete blanks where applicable: 

Social Security Number __________________________________________________________________________________


Veterans Claim Number__________________________________________________________________________________


Military Identification Number ____________________________________________________________________________

Other numbers identifying your case _______________________________________________________________________


Types of benefits you are seeking __________________________________________________________________________

Date and Place claim was filed _____________________________________________________________________________


Federal agency involved __________________________________________________________________________________


Brief description of problem: (Attach additional sheets if necessary)

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Signature _________________________________________________________ Date________________________________
Please return signed form to one of my district offices:

3469 Lawrenceville Hwy Ste 205


5700 Hillandale Drive Suite 110


Tucker, GA 30084



Lithonia, GA 30058

770-939-2016 phone   770-939-3753 fax

770-987-2291 phone  770-987-8721 fax
