
 

 

 

 

 

 

CONGRESSMAN DAVID SCOTT’ S MEDIA AUTHORIZATION RELEASE FORM 
 

The Privacy Act of 1974 prohibits the federal government from releasing any information from personal files of 
individuals without the express written permission of the person involved.  Disclosure of personal records to a 

Congressman acting on behalf of a constituent is prohibited, unless the individual to whom the record pertains 

has consented. 

 
Your private information is confidential, by submitting this form you confirm that you authorize the office to use 

the receipts of your casework success as an example for media purposes that are included but not limited to social 

media sites, newsletters, and websites, 
 
Name: __________ _______________________________ Date of Birth:  _____  / _____  / _______ 

 

Email Address: __ ____________________________________________________________________________ 

 

How do you prefer to be contacted?     Phone ______ Email  ________      Mail ______ 
 

 

Please provide a brief description of the benefits you received as a result of submitting a casework request: 
 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 
I, the undersigned, hereby authorize the release of all pertinent information to and by Congressman Scott or any 

authorized member of his staff to highlight previous casework.   
 

 

Signature: ______________ ________________Date:  ________________________  

 

PLEASE PRINT AND RETURN SIGNED FORM BY FAX OR MAIL TO: 

Fax: (770) 210-5673 

173 North Main Street, Jonesboro, Georgia 30236 

 


