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U.S. Senator Cindy Hyde-Smith 
 

PRIVACY RELEASE FORM 

SOCIAL SECURITY ADMINISTRATION 

 

 

Title:  Mr. ___ Mrs. ___ Ms. ___ Miss ___ Dr. ___ Other (please specify) _________________________________ 

Full Name ______________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City ___________________________ State _________ Zip ______________ County _________________________ 

Home Phone _____________________________ Cell Phone _____________________________________________ 

Date of Birth _____________________________ Social Security Number __________________________________ 

Email Address ___________________________________________________________________________ 

 

 

1. Have you contacted the Social Security Administration (SSA) regarding your concerns? Yes___ No___ 

 If “No,” please contact our office before completing the remainder of this form.  

 

2. Have you contacted another U. S. Congressional office in MS re: your concerns with SSA? Yes___ No___  

 If “Yes,” please contact our office before completing the remainder of this form. 

 

3. What is your issue concerning?  

Social Security Disability (SSD) or Supplemental Security Income (SSI):_____________ 

Other (please specify): _____________________________________________________ 

 

4. If you have filed a claim for SSD/SSI, please check the current level of your case: 

    New Claim ___  

    Reconsideration ___ 

    Office of Disability Adjudication and Review ___ 

    Office of Hearings and Appeals (Virginia) ___ 

    Not certain ____ 

 

5. Are you working with an attorney? Yes___ No___ 

 



 

6. Please give a brief description of your concerns: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Due to the Privacy Act of 1974 (Public Law 93-579), federal government agencies are prohibited from releasing 

any information or discussing anything regarding another individual without that individual’s written 

permission.  Your signature on this page authorizes me, as your Senator, to contact the proper officials in your 

behalf, discuss the matter, and receive pertinent information. 

 

Date: ___________________ Signature: ____________________________________________________________ 

JACKSON               GULFPORT    OXFORD 

190 East Capitol Street                                        2012 15th Street             911 East Jackson Avenue 

Suite 550               Suite 451    Suite 249 

Jackson, MS  39201              Gulfport, MS  39501   Oxford, MS  38655 

Phone (601) 965-4459              Phone (228) 867-9710   Phone (662) 236-1018 

Fax     (601) 965-4919              Fax     (228) 867-9789    Fax     (662) 236-7618 

     


