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SSA, OEIO, DEBS, FOIA
PO Box 33022
Baltimore, MD  21290-3022

To Whom it May Concern:

Please provide me with a copy of my Live Numident printout.  I have enclosed a check for $22 made payable to the Social Security Administration.
My personal information required to fulfill this request is as follows:

First Name: _______________________________________
Last Name:  _______________________________________
Date of Birth:  _____________________________________
Social Security Number: _____________________________

My mailing address is as follows:
First and Last Name: ________________________________
Street Address 1: ___________________________________
Street Address 2: ___________________________________
City, State, Zip Code: ________________________________

Statement of Oath
I am the individual to whom this record pertains, and I understand that there are criminal penalties for making a knowing and willful request for access to records concerning another individual under false pretense.

_____________________________________________		______________________________
Signature							Date	
