







American Consulate General








American Consular Services Unit








8 Blvd Moulay Youssef








Casablanca, Morocco

In accordance with the Privacy Act (PL 93-579) passed by Congress in 1974, the Consulate General cannot release any information regarding you that is not considered to be in the public domain to anyone without your written consent except as set forth in the Act.  Therefore, it is requested that you complete the authorization below specifying whom the Consulate General may contact and releases information to with regard to your case.  Please return the completed authorization to the Consular Officer or to the address given above.

AUTHORIZATION FOR THE RELEASE OF INFORMATION UNDER THE  PRIVACY ACT

I,_______________________________, do hereby authorize the Consulate General

                   (Your name)

of the United States of America at Casablanca, Morocco, and the Department of State to release information regarding my__________________________________________






                (Specify type of consular assistance) 

to the following:

A. NAMES AND ADDRESSES OF PERSON(S)  YOU WISH THE CONSULATE TO CONTACT

___________________________________/____________________________________

(Name)







(Tel-Fax-E-mail)

________________________________________________________________________

(Address)                                                                          
  


________________________________________________________________________

(Name)







(Tel-Fax-E-mail

________________________________________________________________________

(Address)

________________________________________________________________________

(Name)







(Tel-Fax-E-mail

________________________________________________________________________

(Address)

B. IN THE EVENT OTHER PERSONS REQUEST INFORMATION REGARDING MY CASE,                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                INFORMATION CAN BE RELEASED TO THE FOLLOWING:

Yes
No
Family (other than those listed under item A.

Yes
No
Friends (other than those listed under item A.

Yes
No
Individual members of Congress

Yes
No
Members of the Press

Yes
No
The General Public

Information will only be released under item B if requested and if we have your authorization.

___________________________       
______________________________

          
(Date)




Signed by:







(Use the back of this form if need be)

