
P.O. Box 543 429 John F. Kennedy Way P.O. Box 728 
535 East Main Street Box 9 33 Washington Street 
Marlton, NJ  08053 Willingboro, NJ  08046 Toms River, NJ  08753 

By appointment only Tel: (856) 703-2700 Tel: (732) 504-0490 

Privacy Release Authorization Form 
Dear Congressman Kim, 

I hereby request assistance with the following matter related to the agency listed below.  In keeping with 
the restrictions of the Privacy Act of 1974, I am authorizing you and/or your staff to obtain information about me 
that would be required in your investigation of the matter outlined below. 

Please print or Type 

First Name __________________________________ Last Name ____________________________  

Street Address_________________________________ City/Zip ________________________________  

Primary Phone ________________________________ Secondary Phone _________________________ 

Email Address ________________________________________________________________________ 

Federal Agency Involved _________________________________________________________________ 

Medicare Beneficiary Identifier (MBI) - for Medicare only ________________________________________ 

Social Security Number* _________________________ Birth Date* _____________________________ 

Veteran Claim Number or other relevant claim, account or reference numbers   ________________________ 

May we discuss your case with anyone else in addition to the Federal Agency?  Yes  □     No  □ 

If yes, please specify ____________________________________________________________________ 

May we leave a detailed voicemail message on the above phone numbers?  Yes  □       No  □ 

Signature ______________________________________ Date _______________________________ 

* Your social security number and date of birth are only needed for cases with Social Security, health care
providers including Veteran’s Affairs, Department of Education, banks or financial institutions and other federal
agencies. If your social security number is not used for reference in an agency, this information is not necessary.

Please continue on 2nd Page 

Congressman Andy Kim 
3rd District, New Jersey 

https://kim.house.gov 



Please briefly explain the nature of your complaint or concern and attach copies of any documents that 
will be helpful in assisting with your case 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
What steps have you taken so far?  If possible, please include the name of the agency/ies and people you 
have contacted. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
What have been the results of your efforts to date? 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
What would you consider to be a fair outcome? 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Thank you for contacting the office of Congressman Andy Kim! 

Please return this form to: 
Office of Congressman Andy Kim 

                              YES□ 429 John F. Kennedy Way                                 YES□ P.O. Box 728 
 Box 9  33 Washington Street 
 Willingboro, NJ  08046  Toms River, NJ  08754 
 Fax: (856) 369-8988  Fax: (732) 714-4244 
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