United States Senator Roy Blunt
Privacy Act Release Statement

As mandated by the 1974 Privacy Act, | authorize Senator Roy Blunt and his staff
to make inquiries on my behalf and to obtain information from my personal records
or files regarding the problem mentioned below.

Signature Date

Signature of parent or guardian (if different than the person requesting information) Date

I5ersonal Information: (Please print or write legibly)

Name: First Middle Last
Address/City/Zip E-mail
Home Telephone Work/Cell County

Date of Birth Social Security Number Agency to contact, if known
Problem:

Please mail or bring this original form to: Senator Roy Blunt
1123 Wilkes Blvd., Suite 320, Columbia, Missouri 65201
You may fax this form to our office at: 573/443-4300.
All envelopes MUST be CLEARLY marked with return name and address
Please call 573/442-8151 if you have any questions.



