
U.S. Representative Mike Rogers 
3rd District Alabama 

Federal Employment Privacy Release Form 
Please print or type: 

Prefix: _________ (first) _______________________ (MI) _______  (last) _______________________ 

Street Address: _______________________________________________________________________ 

City: ____________________________________ State: _______________ Zip: __________________ 

Home Phone: _____________________________ Work Phone: ________________________________ 

Social Security #: _________________________   Date of Birth: _______________________________ 

Please complete this form and attach it to a letter to me stating the reason you are requesting my 
assistance.   

Also, provide the following information on each position for which you made application. 

Announcement 
Number 

Job Title Opening 
Date 

Closing 
Date 

Agency Location

Pursuant to the Privacy Act of 1974, I authorize ______________________________(Agency Name) 
to release personal information to Congressman Mike Rogers and/or his staff in order for him to 
assist me with the above matter. 

Signature: _____________________________________________ Date: _______/_____/________ 

If you live in: Calhoun, Cherokee, Clay, 
Cleburne, St. Clair, or Talladega County

Mail or Fax to:
Congressman Mike Rogers
1129 Noble Street, Room 104
Anniston, AL 36201
Fax: (256) 237-9203 

If you live in: Chambers, Lee, Macon, 
Montgomery, Randolph, Russell, or Tallapoosa 
County

Mail or Fax to:
Congressman Mike Rogers
701 Avenue A, Suite 300
Opelika, AL 36801
Fax: (334) 742-0109




