PRIVACY ACT RELEASE FORM
As required by Public Law 93-579, the “Privacy Act”, I hereby request and authorize Congressman Jim Cooper to make any necessary inquiry and/or intercession on my behalf in connection with any matter I have pending with the following agency or program:
Agency /Program:  ____________________________________

Full Name:_______________________________________________________________________________                                         
 






(please print)

Address: _________________________________________________________________________________

                (street)                                             

 (city)                               

 (zip code)

Phone:  (home)__________________________________ (cell)_____________________________________
Email:     ______________________________________
Date of Birth:_____________________________  

Social Security #:__________________________ 

VA # Number:____________________________
 
Tax Year(s)                                                               

 






(if related to an IRS inquiry)

Country of Birth*: _________________________ 

INS #* : _________________________________
*For immigration casework

Description of issue 

* I understand that the casework services provided by the Office of Rep. Jim Cooper do not constitute legal advice and are not a substitute for the advice of professional legal counsel. I certify, under penalty of perjury, that 1) I provided or authorized all of the information in this privacy release and any document submitted with it; 2) I reviewed and understand all of the information contained in my privacy release and submitted with it; and 3) all of this information is complete, true, and correct. I understand that if any information on this form changes within 30-days of its completion then I must fill out a new Privacy Act Release Form.
Signature:
_________________________________________________

Date:       
_________________________________________________

Complete, sign and return to:  
Congressman Jim Cooper’s Office




Fax
(615) 736-7479



Mail*
 605 Church Street

Nashville, TN 37219

*Please note: We must have a written signature. We highly recommend faxing or e-mailing your document to avoid mail delays. Please ask the office for the staffer’s e-mail address for your case.
