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You asked us for information from your record. The information that you = . . -oer.-

— " teqnested T5 shown below. II you want anyone else to have this information,

you may send them this letter.
Informsation Abont Corrent Social Security Benefiis

Beg‘;nning Au 2000, the full monthly Social Security benefit before any
deductions is $ 1328.30. E

Sociel Seéuﬁty benefits for a given month are paid the followiﬁg month. {For
example, Social Security beneflis for March are paid in April}

Your Social Security benefits are paid on or about the fourth Wednesday of
each month.

Information About Past Social Security Benefits

From January 2009-to July 2008, the full monthly Social Security benefit
before any deductions was § 1328.30. '

We deducted $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment was $ 1328.00.
{We must round down to the whole dollar.)

Pate of Birth Information
The date of birth shown on our records is °

See Next Page
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Medicare Information

You are entitled to hospital insurance under Medicare beginning
September 2008,

" You are entitled to medical insurance under Medicare beginning
September 2009.

Type of Social Security Benefit Information
You are entitled to monthiy retirement benefits.

If You Have Any Questions
If you have any guestions, you may call us at 1-80D-772-1213, or call your local
Social Seenrity office at 603-830-0295. We can answer most questions over the

phone. You can also write or visit any Social Security office. The office that
serves your area is located at:

S0OCIAL SECURITY
SUITE 2

175 AMHERST ST
NASHUA, NH 03064

I you do call or visit an office, please have this letter with. you. It will help
us answer your guestions.

Manuel J. Vaz
Regional Compussioner

Leew 123456789
Social Security Leler
(Tane Do) ~ (rage?)

gd S9GE-Z29-€09 sueje pue wif diz0 60 9 0O




Oct 12 09
07:39
P OPERATION RESTORATION 4
2

Your New Benefit Amount
RENEFICIARY’S NAME:

. Your Social Security benefis will incrcase by 58 percent in 9009 because of & rise in the cost of
living. You can use ihis letier when you need pruof of your benefit amount 1© reecive food Stamps, rent
subsidies, energy assistance, bank loans, ot for other basincss-

How Much Wil 1 Get And When? y
. Your new monthly amount (before Jeductions) 1S $1497.00 &
« The amoumt we are deducting for Medicare medical msurance is $0.00 .

o if someone €lse pays your prenmium, We show $0.00.}

. The amount we are deducting for your Medicare prescription drug plan 1s $0.00 -
(If you did not elect withhalding as of Nov. 1, 2008, we Show $0.00.)

. The amount we are Jeducting for voluntary federal tax withholding 15 000 .

(If you did not elect voluntary federal tax withholding as of

Nov. 20, 2008, we show $0.00.) :

« Afier inking any other deductions, We will deposit ’ $1,497.00
_ Into your pank account 00 Jan. 28, 2009

1§ you gisagree with any of these armounts, you must write to us within 60 days from the date you
receive this letter. We would be happy to review the amouns.

isit our website at soww. socialsecuriy-gov for information and a variety of online gervices. You can
also call 1-800-772-1213 and speak to 3 represeqtative from 7 a.m. until 7 p. Wonday through Friday.

Recorded informasion and services are available 24 hours a day. Our Iincs are busiest early in the week and
early in the month; it is best 10 call at oiher times, Lf you &% deaf or hard of hearing, call our TTY pumber,
1-800-325-0778. ff you afc outside the United Sigtes, you Can contact any U.S. embassy of consulate office.
or the Veterans Affairs Regional Office in Mamla. Please have your Social Security claim nurober available

when you eail of yisit and include it on any leiter you send to Social Secunty. if you ar= inside the United

Srates, and need assistance of a0y Kind, you also can visit your local office.
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Be sure (¢ check out
our website: www.socialsecurity-£0Y
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