OFFICE OF CONGRESSMAN PETER T. KING

PRIVACY RELEASE FORM

Pursuant to the provisions of the Federal Privacy Act, I hereby authorize Congressman Peter T. King to contact any federal agency on my behalf and receive information and/or reports pertaining thereto.

NAME: _______________________________________

Date of Birth:         /         /         .

Current Mailing Address (no P.O. Boxes):
_____________________________________________







___________________________







___________________________

Email: ________________________________________________

Telephone Numbers:  (Home) ________________________
(Other) ______________________

List any identifying numbers that might apply to your situation:

Social Security Number / Service Number / Immigration “A” Number: ________________________

Briefly describe your problem

__________________________________________________________________________________

I hereby declare that I am currently a resident of the Third Congressional District and the above information is truthful and complete to the best of my knowledge.  

Signature: ___________________________________________
Date:         /         /         .

Return to 

Congressman Peter King

1003 Park Boulevard

Massapequa Park, NY  11762

FAX: (516) 541-6602
