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Office of U.S: Representative Richard Hudson

Privacy Authorization Release Form
Auttiorization Ih Actorgarice With the 1974 anacy Act
Dueta the provisiang of the Privacy Act o1, 1974 (Title 5, Section 5524 of the United Statés'Code)
permission in writing is requlred before mak*ng an inguiry on your behalf. Completing and signing this
form-authiorizes U.S. Representative Rickiard Hudsen to make inquiries to the appropriate officlals.on'your behalf. In
accordance with the pravistons of the Privaty Act, | hereby-authorize U.S. Representativeor his représentativéto recelve information
onmy ‘bghalf and giscuss my records with thé.agency Involved.

Nare: ot g&‘a’é’aébjgs)\’,\(c“\“éuj‘ Date of Birth; /2 AP@ 1968
Addvess: k’f"{ Né&'\ﬂﬂvﬂ/"‘ ) Qﬁ

A zip 25363

City: \;qu:\)uq:». . State:
Home Phone: ( "7/0 ), 25t 53;6}(" Other Phone: ( 9’0_) Z3¢6

Email:  {E&aas Lo~ € '_\jaM. Lo
1 i

Social Sceufity Number /33 54 7 90 7 Case/Account/ Inquiry Number.

(Plags: arovide the appropriatz identification number periaiving 10 the assistance with which:you are seeking our help.)

_ Have you contacted any other elécted official regarding this case?
Yes/ircie ane).If so, who___. /A

Please describe the specific information you are: requesting or the exact nature.of the problem.you aré experiencing. Send
cogies of raievant information. Please do not send originals. Usé extra paper if niecessary. (
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Which federal agency does this jgvplve? DS A=y (Ber PTEDS

Date: | ¢ DEC/ ~ o222

SIGNATURE: \ M

Fiease return the completed form fo:

U.S. Representative Richard Hudson/Casework
225 Green Street, Suite 202
Fayetteville, NC 28361 gl < &S o TAED
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