
Office of Congresswoman Donna Edwards 
Privacy Release Form 

 
Federal agencies are prohibited from releasing information concerning an individual to a third party 
under the Privacy Act of 1974. The Privacy Act of 1974, Title 5. U.S. Code Section 552a, provides that as of 
September 27, 1975, disclosure of personal information or confidential nature of an individual will no 
longer be released to third parties without written consent of the individual concerned.  Therefore I 
hereby grant Congresswoman Donna Edwards my written permission to intercede on my behalf. I also 
duly authorize that any information which is contained in my records and necessary to provide a 
substantive response may be disclosed to Congresswoman Donna Edwards. 
 
Contact Information  
Name: _____________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Email Address: ______________________________________________________________________________ 
 
Telephone Numbers Home: ___________________________________________________________________ 
     
Work: _________________________________ Mobile: ____________________________________ 
 
Please state the nature of the request, problem or complaint on which you would like assistance. Please 
be specific and, if necessary, attach a short letter explaining the matter on which you would like 
assistance and copies of any relevant documents or notices 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Social Security Number: ______________________  Date of Birth: ___________________________  
 
Case/Receipt Number:_______________________ 
 
I authorize the Office of Congresswoman Donna Edwards to make inquires on my behalf: 
 
________________________________________  ____________________________ 
Signature       Date  
 
 

Please return this signed form and all supporting materials to: 
Congresswoman Donna Edwards, 9200 Basil Court Ste 221, Largo, MD 20774    FAX: 301.925.9694 
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