Social Security Administration

Date: [Date]
Claimant Name: [Claimant Name]
Claimant Address: [Claimant Address]

City, State, Zip: [City, State, Zip]

Dear [Claimant Name],

We are writing to inform you of an adjustment to your Social Security benefits. This adjustment
will take effect on [Effective Date].

Your new monthly benefit amount will be [New Benefit Amount].

The adjustment was made due to [reason for adjustment, e.g., cost-of-living increase, changes in
work status, etc.].

If you have any questions regarding this change, please do not hesitate to contact us at [Contact
Information] or visit our website at [Website URL].

Thank you for your continued trust in the Social Security Administration.
Sincerely,

[Your Name]

[Your Title]

Social Security Administration



