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Office of Cerro Grande Fire Claims 
 

PRIVACY ACT RELEASE FORM 

DATE: ________________________ 

To Whom It May Concern:  

I am aware the Privacy Act of 1974 (Public Law 93-579) prevents agencies from 
releasing information from my file without my approval.  I hereby request that the 
Office of Cerro Grande Fire Claims(OCGFC) release verification information 
regarding my claim to the Cerro Grande Fire Scholarship Fund selection 
committee for eligibility certification for my child/dependant 
_______________________________.  The OCGFC will provide no other 
information to the scholarship committee other than verifying that I have a claim 
with the Office of Cerro Grande Fire Claims for the loss of my home as a result of 
the Cerro Grande Fire.  
 
NAME: ___________________________________________________________ 
 
CLAIM NUMBER: _________________________________________________ 
 
CURRENT ADDRESS: 
______________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
ADDRESS LOST IN THE FIRE: 
______________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
CHILD/DEPENDENT’S NAME: 
______________________________________ 
 
__________________________________    _______________________ 
           Name       Date 

 


