Office of the Ombudsman

Privacy Release Statement

Please fill out all pertinent information.  Please print clearly:

	Name_________________________________________________________________

Address:_____________________________City/State/Zip_____________________

Home Phone:________________________   Work Phone:_____________________

                       (area code)                                                                                           (area code)

E-mail:_______________________________________________________________

Soc. Sec.# _______-________-________Date of Birth: ________-_______-_______

What is the best way to contact you? ______________________________________


Please describe your complaint:  (Please be as detailed as possible.)
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

My signature on this page allows representatives of the Office of the Ombudsman, Office of Student Financial Aid, U.S. Department of Education to obtain, under the “Right to Privacy Act of 1974,” any information requested and to examine and/or copy any records related to my student financial aid. 

___________________________________


_____________________

Signature






Date

Third-Party Authorization (Complete only if you are designating the person named below to give or receive information about your situation.)

NAME:________________________________________RELATIONSHIP TO YOU_________________

Address_______________________________________PHONE:________________________________

Return this form to Office of the Ombudsman, U.S. Department of Education, 4th Floor, UCP-3, MS: 5144, 830 First Street, N.E. Washington, DC  20202-5144.  You may fax the completed form to 202/275-0549.  If you have any questions, please call 202/377-3800.

	For use by Ombudsman Staff only:

Ombudsman Case #________________________                                          Specialist_______________________________


K:ombudsman/case management/documentation/privacy release form – includes 3rd party authorization


