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U.S. Senator Alan Armstrong
State of Oklahoma 
Privacy Act Release and Information Form



In keeping with the restrictions of the Privacy Act of 1974, I hereby authorize Senator Armstrong and/or his representative to request and obtain information on my behalf from the federal agency(ies) identified below. This release does not constitute a power of attorney.

Please complete the following: 

I am requesting help with the following Federal Agency(ies): 

______________________________________________________________________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/State/Zip: _________________________________________________________________

Phone  Home: _____________________________   Work: _____________________________

Cell: ____________________ Fax: ____________________ Email: _______________________

Date of Birth:  ______________ Social Security Number (if relevant): ____________________

Explanation of Problem (attach any relevant information): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever contacted another Congressional or Senate office about this matter?    _______ If yes, whom: 

_______________________________

If release of information on your case to another party or your attorney is authorized, please specify:
 _____________________________________________________________________________

I hereby authorize the Office of Senator Armstrong, Senator Armstrong, and his staff to work on my behalf with any agency or entity relevant to the matter described above, to receive any information contained in my file and, if necessary, to forward any information regarding this matter.  I certify 1) I provided or authorized all of the information in this privacy release and any document submitted with it; 2) I reviewed and understand all of the information contained in my privacy release and submitted with it; and 3) all of this information is complete, true, and correct to the best of my knowledge.

Signature: _______________________________________________ Date: ________________

If signed with a mark:  Witnessed by: _________________________ Date: ________________



IRS (Tax Problem, If Applicable) 

Type of tax (income, employment, etc.): ____________________________________________

Tax year(s): _____________________________ Tax Form: ______________________________

If this is for a business:    Company Name: ___________________________________________

EIN #: _____________________________ Your relationship to the business: _______________



OFFICE USE ONLY: I give TAS permission to contact the constituent directly regarding this inquiry: _____________________ TAS can leave information via VMS with the Congressional office on a secure line: _________________

Return to:




Office of Senator Alan Armstrong
621 N. Robinson, Ste 401
Oklahoma City, OK 73102
P#: 405-246-0025



    Office of Senator Alan Armstrong
15 W 6th Street, Suite #2100
Tulsa, OK 74119
P#: 918-921-8520
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