[image: A picture containing text, clock, gauge

Description automatically generated]

PRIVACY ACT FORM – GENERAL PURPOSE
Federal agencies are prohibited from releasing information concerning an individual to a third party under the Privacy Act of 1974. Please complete and sign this form, which will allow the office of Congresswoman Sarah Elfreth to receive information about your case. Carefully read the form and legibly print all requested information. Altered or reproduced forms will not be accepted. 
NAME: _____________________________________  DATE OF BIRTH: _______________________
ADDRESS: _________________________________________________________________________
CITY, STATE AND ZIP: _______________________________________________________________
E-MAIL: ____________________________________  PHONE: _______________________________
SSN: _______________________________________  MEDICARE #: __________________________
Have you reached out to another Congressional office for assistance: _____
If so, please list the office: __________________________________________________
SUMMARY
Please briefly describe the issue below and explain how you would like Congresswoman Sarah Elfreth to assist. You may attach additional supporting documents. I authorize the Office of Congresswoman Sarah Elfreth to receive any information on my behalf from the federal agency listed below.

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________			______________________________	
SIGNATURE							DATE
Return to:
Congresswoman Sarah Elfreth
10440 Little Patuxent Parkway, Suite 550
Columbia, MD 21044
410-832-8890
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