Ranking Member
COMMITTEE ON WAYS AND MEANS

Dean

RICHARDE NEAL o - e AT A
First District, Massachusetts (!’Hngrpﬁg I.]f ihp mﬂltfﬁ %tfﬁl’.‘ﬁ DELEGATIONS

iﬁnuﬁE ]:If ﬁcprzﬁmltaﬁugg Democratic Leader
3 i FRIENDS OF IRELAND
Washington, BE 20515

INFORMATION RELEASE

The Privacy Act of 1974 is a federal law designed to protect you from any unauthorized use and exchange of personal
information by federal agencies. Any information that a federal agency has on file regarding your dealings with the
United States government may not, with few exceptions, be given to another agency or Member of Congress without
your written permission. Family members, friends, or other interested parties generally may not authorize the release
of information covered by the Privacy Act in your behalf.

Completing this form will serve as authorization under Public Law 93-579 or other applicable privacy laws and
guidelines to allow any agency or department to provide Congressman Richard Neal or his staff with possibly
confidential information in connection with requested constituent services. I also certify that the information I have
provided with this release is true and accurate and not an attempt to evade or violate any federal, state, and local law.

SIGNATURE: TODAY’S DATE:

PLEASE TYPE/PRINT BELOW

NAME: DATE OF BIRTH:

ADDRESS:

CITY, STATE, ZIP:

PHONE: CELL PHONE:

EMAIL:

SSN or CASE NUMBER:

FEDERAL AGENCY INVOLVED:

PLEASE DESCRIBE THE SITUATION FOR WHICH YOU ARE REQUESTING ASSISTANCE AND RETURN THIS AND ALL
SUPPORTING DOCUMENTS TO THE APPROPRIATE OFFICE LISTED BELOW. (use back or an additional paper if needed)

300 State Street, Suite 200
Springfield, MA 01105
(413) 785-0325
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