
Request for Verification of Benefits 
for the Social Security Administration 
AS 1831  (Rev. 8/10) 

California State Teachers’ Retirement System
P.O. Box 15275, MS 85

Sacramento, CA 95851-0275
800-228-5453
CalSTRS.com

Section 1: Benefit Recipient Information

BENEFIT RECIPIENT NAME (LAST, FIRST, INITIAL)   CLIENT ID OR SOCIAL SECURITY NUMBER

STREET ADDRESS   (APT #) SSA CLAIM NUMBER 

CITY   STATE ZIP CODE DATE OF BIRTH (MM/DD/YYYY) 

TELEPHONE NUMBER  ALTERNATE NUMBER  FAX NUMBER

(          )(          )(          )

Section 2: Social Security Administration Information

NAME OF SOCIAL SECURITY REPRESENTATIVE   SSA OFFICE 

STREET ADDRESS  

CITY    STATE ZIP CODE 

TELEPHONE NUMBER  ALTERNATE NUMBER  FAX NUMBER

Complete this form to request a Verification of Benefits for the Social Security Administration letter. 

(          )(          ) (          )

Section 3: Letter Details and Mailing
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 ____________________________  ______________________
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Request for Verification of Benefits 
for the Social Security Administration continued

Section 4: Benefit Recipient Authorization
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____________________________________________________________________________________   _________________________________

Name ______________________________________________Client ID or SSN _________________________________


