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DEPARTMENT OF MILITARY AND VETERANS AFFAIRS
POLICY, PLANNING, AND LEGISALTIVE AFFAIRS OFFICE
INQUIRY AND PRIVACY RELEASE FORM

DATE: Click here to enter a date. 

NAME: Click here to enter text.

ADDRESS: Click here to enter text.

CITY: Click here to enter text. STATE: Click here to enter text. ZIP: Click here to enter text.

PHONE: Click here to enter text.
[bookmark: _GoBack]
SOCIAL SECURITY NUMBER: Click here to enter text.

DATE OF BIRTH: Click here to enter a date.

INDENTIFYING OR CLAIM NUMBER: Click here to enter text.

CATEGORY: Choose an item.

PLEASE DESCRIBE YOUR ISSUE AND HOW OUR DEPARTMENT CAN ASSIST YOU:
Click here to enter text.


Please attach copies of letters, document, etc., that are pertinent to your issue.


	Electronic Signature

	
Click here to enter text.                                                      Click here to enter a date.            
Please type you First and Last Name                                    Date

☐ Pursuant to the provisions of 5 U.S.C 552a (Privacy act of 1974) PL 93-579, I hereby authorize the release of information from, or copies of my records or files pertaining to me to the Policy, Planning, and Legislative Affairs Office.
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