PRIVACY ACT AUTHORIZATION AND WAIVER

I authorize the NALC and/or its authorized representatives to disclose information
received through the U.S. Department of Labor/Office of Workers’ Compensation

Programs they deem necessary to investigate and/or process grievances.

This authorization is effective on the date it is signed and is effective until revoked
by me in writing. A copy of this authorization shall have the same force and effect

as the signed original.

Signature of Claimant Printed Name

Date

Privacy Act Statement: By signing this form you authorize the disclosure of your
information regarding workers’ compensation claims to the NALC and/or its
representative to investigate or to determine if a grievance exists. This form will
be maintained by the NALC and will only be disclosed as part of a grievance,
should it be determined a violation of the National Agreement or FECA
Regulations exists.



