
Congressman C.W. Bill Young - Privacy Release Form

 Mail this form to:  Congressman Bill Young          OR Congressman Bill Young
    360 Central Ave,  Ste. 1480  9210 113th Street
    St. Petersburg,  FL 33701   Seminole,  FL 33772
    (727) 893-3191    (727) 394-6950

 Name: ________________________________________________________________________
 
 Address:  ______________________________________________________________________
  
 ______________________________________________________________________________

 Telephone: (daytime) ______________________ID#: __________________________________

Requested Assistance (detailed): ______________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Signature: _____________________________________ Date: _____________________________

**Please mail the completed and signed form, including a detailed explanation of your case and any relavant 
documents, to my district representatives in St. Petersburg or Seminole, or you may arrange to drop off your 
material during my regular office hours in Dunedin or Palm Harbor.**

Due to the Privacy Act of 1974 (Public Law 93-579), Federal government agencies are prohibited from 
releasing information or discussing anything regarding another individual without that individual’s written 
permission. Your signature on this page authorizes me, as your Congressman, to contact the proper officials 
on your behalf, discuss the matter and receive any pertinent information.


