
 
PRIVACY ACT RELEASE FORM 

 
Please return this form to: 

 
Senator Ron Wyden 

911 NE 11th Ave.  
Suite 630 

Portland, OR 97232 
 

Phone: (503) 326-7525        Fax: (503) 326-7528 
 

 
 
NAME:_____________________________________ SSN:________________________ 

ADDRESS:_______________________________________________________________ 

CITY:_____________________________ STATE:________ ZIP:_________________ 

HOME PHONE:_______________________ WORK PHONE:_________________________ 

BIRTHDATE:________________________ BIRTHPLACE:_________________________ 

 

I request the assistance of Senator Ron Wyden with the following 

federal agency: 

_______________________________________________________________________ 

Explain the nature of your problem: ___________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

I authorize Senator Ron Wyden and/or members of his staff to make the 

appropriate inquiry on my behalf.  Privacy Act of 1974 (Public Law 93-

579) became effective September 27, 1975. 

 

SIGNATURE:__________________________________ DATE:_____________________ 


