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Please include the following information only if it pertains to your inquiry:
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(Please continue on the back, if you need additionatspace)
*Please attach copies of pertinent documents, letters, and any additional sheets. Return to address below.
Disclosure Authorization
In accordance with the provisions of the Privacy Act, I hereby authorize the Charleston County Legislative

Delegation office staffto receive information pertinent to my request for assistance indicated above from

(Agency)
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