
Pursuant to the Privacy Act of 1974, 5 U.S.C. § 522a, I authorize the Department of State, or other pertinent entity, to release 
such personal information necessary & relevant for the issuance of the passport described above to Congresswoman 
Eleanor Holmes Norton & her staff. I authorize Congresswoman Eleanor Holmes Norton & her staff to request & to access to 
all records & reports relevant to my request for assistance with the issuance of the passport described above. 
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