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December 23, 2013 Refer to: 

Dear 

Every month the Social Security Administration asks a few people who get 
benefit checks to help us make sure that we pay everyone the right amount 
of money. This month we picked your name by chance, NOT because we 
have any special questions about you. To make sure the amount you 
receive is correct, I would like to telephone you at your home on: 
Wednesday, January 15, 2014 between 7:00 AM and 9:00 AM. 

Our records show that your phone number is (410) ..... If this is not 
the correct number to reach you, please let me know by calling me at the 
phone number listed below, or by completing the attached 
acknowledgement form with your correct phone number. 

WHAT WILL HAPPEN WHEN I CALL YOU 

• I will identify myself as shown on the bottom of this letter.
• I will ask you questions about your benefits. The Social Security law

that allows this review is explained in the enclosed Privacy Act
Information letter.

HOW YOU CAN GET READY FOR MY CALL 

• I have enclosed a page that shows the kind of papers you should
have when I call. Please have the items that are checked and apply
to you ready when I call you.

• If you would like to have a friend or relative help you during my call,
please let that person know when I will call.
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