Social Security Adminmistration
Benefit Verification Letter
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You asked us for information from vour record. The information that you requested
i shown below. 11 you want anyone else o have this inlormation, you may send
them this letter

Information About Supplemental Security Income Pavments

Beginning Lhe current Supplemental Securily Income payvment
1%

This paymeni amouni may change (rom month to month il income or living
siluation changes,

Supplemental Securily Income Payments are paid the month they are due.

(For example, Supplemental Security Income Pavments [for March are paid in
March.)

Tvpe of Supplemental Seeurity Income Payvment Information

Date of Birth Information

The date of birth shown on our records i:a_

Suspect Social Security Fraud?

Please visit hitpfolg ssa govie or call the Inspector General's Frand Hotline at
1-200-269-0271 (T'TY 1-366-501-2101).

See Next Page
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If You Have Questions

We invile vou Lo visil our web site al www_ sorialsecurity gov on Lhe Internet Lo [ind
peneral information aboul Social Security. 15 vou have any specilic guestions, yvou
mayv call us toll-free at 1-800-T72-1213, or call your local oflice at 1-888-6G32-6980.
We can answer most guestions over the phone. I vou are deal or hard of hearing,
vou may call our 1Y number, 1-200-325-077T8. You can also wrile or visil any
Social Security oflice. The oflice thal serves yvour area is located al:

I you do call or visit an offlice, please have this letter with vou. It will help us
answer vour questions. Also, il vou plan to visit an office, you may call ahead Lo
make an appoiniment. This will help us serve you more guickly when vou arrive al
Lhe oflice.
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