CONGRESSMAN SAM JOHNSON

3rd District of Texas

Privacy Authorization Form
Military Service Medals Request

The Privacy Act of 1974 is a federal law designed to protect individuals from unauthorized use and exchange of personal information by federal agencies.  Any information a federal agency has on file regarding your dealings with the United States government may not be given to another individual, agency or Member of Congress without your written permission.  Family members, friends or other interested parties may not give authorization on your behalf. 
After completing this form, please mail it to: 

Congressman Sam Johnson

1255 W. 15th Street, Suite 170

Plano, Texas 75075

Or fax to: (469) 304-0392
Full Name of Service Member (please type or print): ________________________________________________________
Military Identification Number: _________________________     Social Security Number: ________________________
Date of Birth: ______________________________   Place of Birth: __________________________________________
Branch of Service: _______________________   Date of Entry into Service (MM/DD/YY): _______________________
Place of Entry into Service: ____________________________   Years of Service (i.e. 1956-58): ____________________ 

Primary Contact (if different from Service Member): __________________________________________________________
Relation to Service Member: _______________________________      Is Service Member Living?    YES
NO
Mailing Address:  ___________________________________________________________________________________
City: _________________________________________   State: __________________   Zip Code: __________________
Phone:  _____________________________    Email:  ______________________________________________________

Have you contacted another Senator or Representative for assistance with this problem?     YES          NO

If yes, what office? __________________________________________________________________________________

*On a separate sheet of paper, please describe the details of the request and attach copies of documentation supporting the claim.  If possible, also include a copy of the service member’s DD214 or other discharge papers.  

I, _______________________________________, hereby authorize Congressman Sam Johnson and his staff to request information from any federal or state agency or other organization in reference to my inquiry.  The agency or organization is authorized to furnish Congressman Johnson or his staff with copies of any documents, correspondence or information relative to my inquiry.  I understand that by requesting assistance from Congressman Johnson or his staff, I am obligated to provide true and correct information.
________________________________________________                        _____________________________________

Signature                                                                                                         Date   
