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DEPARTMENT OF HEALTH & HUMAN SERVICES





NAME AUTHORIZATION FORM
To:

EEO Counselor

From:  

Aggrieved Person

Subject: 
Name Authorization
Agency File No.:

In accordance with Title 29 Code of Federal Regulations (C.F.R.) Section 1614.105(g), the EEO Counselor shall not reveal the identity of an aggrieved person who consulted the EEO Counselor except when authorized to do so by the aggrieved person.  

Accordingly, I do _______________ do not _________________ authorize the EEO Counselor to use my name in the processing of my pre-complaint.  I understand that not allowing the EEO Counselor to reveal my identity will limit the possibility of resolution.   Should I reconsider my decision to or not to remain anonymous, I will inform the EEO Counselor in writing. 

____________________                                                _______________

Aggrieved Person                                              
    Date

_______________________                                          ________________

EEO Counselor                                        

    Date
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