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Dear Congressman Garrett:

In accordance with the Right to Privacy Act of 1974, I understand that my written consent is required before a government agency can release information about me to you or your designated staff member.  By completing and signing this document, I hereby permit you or your staff to investigate the situation described below as I have requested.

Signed:                                                                       Date:                                             

  

Please kindly provide the information below (type or print legibly) where applicable:

Name:                                                                                                                                                                                                                                                                                                                   

Address:





        City, State, Zip:

Phone: (day)                                                 (evening)                                              (cell)

Email Address:        

Date of Birth (MM-DD-YYYY):                                                   Social Security #: 

In the space provided below, please include a brief description of the nature of your request.
                                   

Western District Office


93 Main Street


Newton, NJ  07860


973-300-2000


Fax: 973-300-1051





Eastern District Office


266 Harristown Road, Suite 104


Glen Rock, NJ  07452


201-444-5454


Fax: 201-444-5488





DC Office


137 Cannon House Office Building


Washington, DC  20515


202-225-4465


Fax: 202-225-9048









