PRIVACY ACT RELEASE FORM
I hereby authorize Congressman/woman _______________________________ to request/receive on my behalf, pertinent to the Privacy Act of 1974, Title 5, Section 552A of the United States Code, which states written permission is required before making an official inquiry on a constituent’s behalf.  Completing and signing this Privacy Act Authorization form authorizes Congressman/woman _____________________and his/her staff to make inquires to the appropriate officials on my behalf and to release information to this office.  The information I have provided is true and accurate to the best of my knowledge and belief.  The assistance I have requested from the Congressman’s office is in no way an attempt to evade or violate the federal, state, or local law.

Constituent’s Signature:  _________________________________________________
Constituent’s Printed Name:  ______________________________________________
FEDERAL AGENCY INVOLVED:


Agency

Department of the Army, Navy/Marines, Air Force





Department of Veterans Affairs





Defense Finance and Accounting Service (DFAS)





Office of Personnel Management (OPM)





OTHER:_______________________________________
SERVICE MEMBER NAME: _______________________________________________________________

SERVICE MEMBER’S DATE OF BIRTH:  ___________________VETERANS AFFAIRS #: _________________
SERVICE MEMBER’S SOCIAL SECURITY NUMBER: _____________________________________________
MILITARY OR CIVILIAN, AND BRANCH OF SERVICE: ____________________________________________

DATES OF SERVICE AND/OR DATE OF PROBLEM:  _____________________________________________

CONSTITUENT NAME/RELATIONSHIP TO MEMBER: ___________________________________________

ADDRESS:___________________________________CITY/STATE/ZIP:_____________________________

Send completed DFAS response to:

Representative/Senator’s Name:_____________________________

                                              Address:___________________________
                                    City/State/Zip:___________________________

                                     Phone/Fax:_____________________________

KEY ISSUE(S) REGARDING DFAS: _______________________________________________________

Examples:  Debt, Retired Pay, Pay issue, Contract or Vendor Pay, Child Support, Request for Records
(What specifically do you want us to do?)
DESCRIPTION OF PROBLEM:  _____________________________________________________________
_____________________________________________________________________________________

NECESSARY DOCUMENTATION TO PROCESS YOUR DFAS REQUEST
Please read the following list, to see if these documents will most likely pertain to your situation, and attach to your inquiry.  Your DD-214 discharge document will always help to process your request. 

RETIRED AND ANNUITANT PAY:   Death certificate, direct deposit form, W-4, annuitant’s SSN, SF-1174 for arrears of pay.   (Please note, DFAS and the Veteran’s Administration are separate agencies). 

DEBTS AND CLAIMS:  Copy of debt notices, completed waiver application DD-2789.  The Department of Hearing and Appeals (DOHA) is a separate agency from DFAS.  Also, requests for Corrections of Military Records are not under our jurisdiction.
SPOUSE/FORMER SPOUSE LEGAL ISSUES:  Copy of divorce decree, court order for child support, etc. 

CONTRACT/VENDOR PAYMENTS:  Contract number.  DFAS contact. 

REQUEST FOR MILITARY PAY DOCUMENTS:  DFAS and agent orange Claims require the DD-214 and units of assignment for the time period in question.  

TRAVEL PAY OR DEBT:  All travel pay, we require the travel voucher, appropriate orders, and documentation of expenses. 
COAST GUARD:  DFAS does not pay the Coast Guard. 

