PRIVACY RELEASE FORM

The Privacy Act of 1974 prohibits the government from revealing any infor mation from per sonal files of
individuals without the expresswritten permission of the person involved. Disclosure of personal recordsto a
Senator who isacting on behalf of a constituent is prohibited, unlesstheindividual to whom therecord
pertains has consented.

Dear Senator Miller or His Designated Agent:

I, the under signed, hereby authorize the release of all pertinent information to and by Senator Zell Miller to
make an inquiry on my behalf.

PLEASE PRINT

NAME:

PHONE:

ADDRESS:

CITY AND STATE: Z|P CODE:

AGENCY INVOLVED:

SOCIAL SECURITY/OTHER ID #:

BRIEF DESCRIPTION OF PROBLEM:
(attach additional sheetsif necessary)

SIGNATURE

DATE

Pleasereturn thisform to: 100 Colony Square, Suite 300; 1175 Peachtree Street, NE; Atlanta, GA 30361
or fax to: (404) 347-2243.



		                         SIGNATURE ______________________________________________
		                       DATE______________________________________________

