REPRESENTATIVE ALISHA THOMAS MORGAN

39TH STATE HOUSE DISTRICT OF GEORGIA
Privacy Release Form 
The Privacy Act of 1974 prohibits government from revealing any information from personal files of individuals without the express written permission of the person involved. Disclosure of personal records to a State Representative who is acting on behalf of a constituent is prohibited, unless the individual to whom the record pertains has consented. I, the undersigned, hereby authorize the release of all pertinent information to and by Representative Alisha T. Morgan to make an inquiry on my behalf. 
(Please Print) 
Name ________________________________________________________________________________________
Street Address _________________________________________________________________________________ 
City _________________________________       
State _____________     
 Zip Code ____________________
Home phone ______________________________
 Business phone ____________________________________
Please complete blanks where applicable: 
Social Security Number _________________________________________________________________________ 

Veterans Claim Number _________________________________________________________________________ 

Military Identification Number ___________________________________________________________________

FEMA Claim Number __________________________________________________________________________ 

Types of benefits you are seeking __________________________________________________________________ 
Date and Place claim was filed ____________________________________________________________________ 

Federal agency involved _________________________________________________________________________ 

Brief description of problem: (Attach additional sheets if necessary) 
__________________________________________________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Signature _________________________________________________ Date________________________________
Please send completed form to:

The Honorable Alisha T. Morgan

State Representative, District 39

Coverdell Legislative Office Building, 404-B

18 Capitol Sq, SW

Atlanta, GA 30334

404-651-8086 (f) – ATTN: Office of Rep. Alisha T. Morgan
