
 

Congresswoman Gabrielle Giffords 

 
PRIVACY ACT CONSENT FORM 

To Whom It May Concern: 
 
In accordance with the provisions of Public Law 93-579 (Privacy Act of 1974), I hereby give my consent for information 
concerning my file to be furnished to my Congressional representative, Gabrielle Giffords.  I have discussed my case with 
Congresswoman Giffords and/or her representative(s) and request that any relevant information she might require in order 
to assist in responding to my inquiry be provided to her in accordance with the provisions of the law. 
 
NAME (Please Print): _______________________________________________________________________ 
 
ADDRESS: __________________________________________________________ ZIP CODE: ___________ 
 
PHONE (Day):____________________ (Evening): ______________________ Cell:_____________________  
 
EMAIL: ____________________________________ FEDERAL AGENCY INVOLVED:________________  
 

Please provide the following information where appropriate: 
 

SOCIAL SECURITY NUMBER: ______________________________________________________________ 
 
DATE AND PLACE OF BIRTH: ______________________________________________________________ 
 
IMMIGRATION ID/CASE NUMBER: _________________________________________________________ 
 
CIVIL SERVICE CLAIM NUMBER:___________________________________________________________ 
 
VETERANS AFFAIRS CLAIM NUMBER: _____________________________________________________  
 
BRANCH OF SERVICE: _________________________  MILITARY RANK: _________________________  
 
COMPLETE ADDRESS OF HOME OF RECORD: _______________________________________________ 
 
OTHER NUMBERS IDENTIFYING YOUR CASE: _______________________________________________  
 
 
____________________________________________________     ___________________________________ 
SIGNATURE         DATE 
 

**Please use the form below or a separate sheet to describe the details of your situation and attach copies of documentation pertaining to your case** 
 

Please return completed form to:   Congresswoman Gabrielle Giffords   Congresswoman Gabrielle Giffords      
                                                           1661 North Swan Road, #112  or 77 Calle Portal, Suite B-160 
                        Tucson, AZ 85712    Sierra Vista, AZ 85635 
     Fax: 520-322-9490    Fax: 520-459-5419 



 

Congresswoman Gabrielle Giffords 

Date: ____________________ 
 
Dear Honorable Congresswoman Giffords,  
 
 
The situation I would like assistance with is: _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
The background information is: ________________________________________________________________  
 
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
  
My exact goal or objective is: _________________________________________________________________  
 
__________________________________________________________________________________________ 
 
 
Sincerely,  
 
_________________________________________     
Name              
  
_________________________________________    ______________________________ 
Street              Telephone  
 
_________________________________________    ______________________________ 
City, State, Zip           E-mail 


