The Honorable John D. Dingell

15th Congressional District, Michigan

PRIVACY ACT AUTHORIZATION FORM
	Last Name:
	     
	First Name:
	     
	Middle Name:
	     

	
	
	
	

	ID #:
	     
	Check one:
	 FORMCHECKBOX 
 SSN
	 FORMCHECKBOX 
 Alien #
	 FORMCHECKBOX 
 Other

	Date of Birth:
	     

	
	

	Street Address:
	     

	City:
	     
	State:
	MI
	Zip:
	     

	Home Phone:
	     
	Work Phone: 
	     

	

	Pursuant to the Privacy Act of 1974 (5 U.S.C. § 552a), I hereby authorize appropriate governmental agencies to release information about me and relevant to this inquiry to Representative John D. Dingell (MI-15) and his staff.

	Signature:
	
	Date:
	     

	Please print and return the original signed form to one of the following offices:



	Dearborn:
19855 West Outer Drive
Suite 103-E
Dearborn, MI 48124 
(313) 278-2936
	Monroe:
23 East Front Street
Suite 103

Monroe, MI 48161
(734) 243-1849
	Ypsilanti:
301 W. Michigan Ave

Suite 305

Ypsilanti, MI 48197
(734) 481-1100


	

	Case Information

	1. Please provide a brief description of your problem: 

     


	2. Have you contacted any other Government agencies or organizations to seek assistance with this?
If so, who did you contact and what was the result?


     


	3. How can Congressman Dingell assist you with this matter?
     


	Date Received by DO: ___________________________








