
Congress of the United States 

Washington, DC 

Office of Congressman Joseph D. Morelle 

25th District of New York 

The Privacy Act of 1974 prohibits federal agencies from releasing personal information about an 

individual without the individual’s express written consent. In order for Rep. Morelle’s office to be of 

assistance, please complete and return this form to the Rochester District Office. 

Please note that Congressional offices can frequently intervene to facilitate processes and encourage 

favorable consideration of constituents’ concerns. However, the rules of the House and the constitutional 

separation of powers do not allow Members to compel agencies to render a specific decision.  

Please mail or fax the completed form to: 255 East Avenue, #150, Rochester, NY 14604; 

771-200-5554 (f)

I, ____________________________________________________, authorize the office of Rep. Morelle 

to obtain information from:  

_____________________________________________________________________________________ 

(Agency or Agencies) 

Signature:____________________________________________ Date:__________________________  

Street Address: ___________________________ City________________ State_____ Zip code________ 

Phone: _____________________________ Email: ___________________________________________  

Date of Birth: ________________ Social Security or Claim Number: ____________________________  

Summary of Problem (attach additional pages as needed):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

Due to ongoing actions by the Trump Administration affecting federal agencies, case processing may be slightly delayed. We 
appreciate your patience and remain committed to resolving your concerns promptly.

Kevin Kemp
Cross-Out

Kevin Kemp
Cross-Out
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