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PRIVACY ACT WAIVER 

 
In order to waive my rights under the Privacy Act, 5 U.S.C. 552a(b), and under any other federal or 
state law or regulation which controls access to my records, I give my prior written consent to the 
Department of Defense/ (Branch) __________________________, the National Personnel 
Records Center (Military Personnel Records), the U.S. Department of Veterans Affairs, and any 
other public or private custodian of (including, but not limited to, hospitals, clinics, and current and 
former treating physicians), or agency that possesses or controls, my military, personnel, veteran, 
medical, psychiatric, drug or alcohol treatment, Discharge Review Board, or Correction Board 
records and files, to disclose fully and promptly to National Veterans Legal Services Program Special 
Investigator Georg-Andreas Pogany, and/or attorneys Ronald B. Abrams, Meg Bartley, Katy 
Clemens, Christine Cote, Amy Fletcher, Louis J. George, Thomas A. Moore, Richard V. 
Spataro, Kenneth L. Ford and Barton F. Stichman, and any agents, legal interns or law clerks 
working under their supervision or any other person designated by these attorneys, any and all 
records, documents, or files that pertain to me which they may request. 
 
If these records include information protected under 38 U.S.C. § 7332 about drug abuse, infection 
with human immunodeficiency virus (HIV), alcoholism or alcohol abuse or sickle cell anemia, I 
specifically consent to that disclosure as well. 

 
 

Name:            Rank:    
(Last, First, Middle Initial) 

Date of Birth:     Social Security # or Agency File #:     
(YYYYMMDD) 

Address:               
                           (Street, City, State and Zip Code) 

Home Phone:        Cell Phone:       

 
Signature:       Today’s Date:     

 
 
 
 
 
 
 


