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U.S. SENATOR HEIDI HEITKAMP
					PRIVACY RELEASE STATEMENT
                                                                   
	

The Privacy Act of 1974 requires your written consent before a government agency will release information to our office regarding your case. Please be aware that the adult requesting assistance must sign this form.  If the individual is a minor or is unable to complete and sign the form, a parent, legal guardian, power of attorney, or legal representative must sign along with the affected individual.


To Whom It May Concern:

I hereby request the assistance of the Office of U.S. Senator Heidi Heitkamp to resolve the matter described on page two of this form. I authorize Senator Heitkamp and her staff to receive any information they may need to provide this assistance and to act on my behalf with any and all necessary entities.  

The information I have provided to Senator Heitkamp and her staff is true and accurate to the best of my knowledge and belief. The assistance I have requested from Senator Heitkamp’s office is in no way an attempt to evade or violate any federal, state, or local law.


SIGNED: _________________________________________________    DATE: ______/______/______


CONTACT INFORMATION  (PLEASE PRINT)


Full Name:_______________________________________________________________________________________

Date of Birth:  ____/____/____   Social Security or Claim/Receipt Number: ___________________________________

Mailing Address:  _________________________________________________________________________________

City/State/Zip:  ___________________________________________________________________________________

Telephone: ________________________________	  

Email Address: 	_________________________________________________________________________________

Please list any other offices or agencies you have been in contact with regarding your issue:

_______________________________________________________________________________________________

[bookmark: _GoBack]Note:  If you wish to allow Senator Heitkamp or her staff to share any information with or seek information from a parent, child, spouse, attorney, or other person, please identity the individual(s):  

_______________________________________________________________________________________________
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BRIEF DESCRIPTION OF THE PROBLEM:




































To better serve you, please return this completed form to the North Dakota office nearest you.  

STATE OFFICE ADDRESSES/FAX NUMBERS:

· Bismarck:  228 Federal Building, 220 E. Rosser Ave., Bismarck, ND  58501
· Fax:  701.258.1254
· Dickinson:  40 1st Ave. W., Suite 202, Dickinson, ND  58601
· Fax:  701.225.3287
· Fargo:  306 Federal Building, 657 2nd Ave. N., Fargo, ND  58102
· Fax:  701.232.6449
· Grand Forks:  33 S. 3rd St., Suite B, Grand Forks, ND  58201
· Fax:  701.746.1990
· Minot:  105 Federal Building, 100 1st St. S.W., Minot, ND  58701
· Fax:  701.838.8196
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