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Congressman Thomas Rooney 

17th Congressional District of FL

226 Taylor Street Suite 230, Punta Gorda, Florida 33950
Phone: (941)575-9101 Fax: (941) 575-9103
www.rooney.house.gov

Privacy Statement

THE PRIVACY ACT OF 1974 REQUIRES THAT WRITTEN CONSENT BE OBTAINED FROM A CONSTITUENT BEFORE INFORMATION MAY BE DISCLOSED FROM RECORDS WITHIN A FEDERAL AGENCY. TO PERMIT ME TO ACT ON YOUR BEHALF, I WILL NEED YOUR STATEMENT CITING THE PROBLEM AND YOUR SIGNATURE FOLLOWING THE STATEMENT. IF YOU ARE INQUIRING ON BEHALF OF SOMEONE ELSE, IT WILL BE NECESSARY FOR THAT PERSON TO SIGN THE STATEMENT.

Date: _________________________
Dear Congressman Rooney:

I would appreciate your assistance with the following:

Please Print:

Name:_______________________________________      Phone Number:________________________________

Address:_____________________________________________________________________________________

 Social Security Number: ________________________       Date of Birth: _______________________________

Service Number: ______________________________         VA File Number:_____________________________

Branch of Service:__________________________               Dates of Service:_____________to______________

Signature: ________________________________________________     
