
How to Request Pension Information from  
The Social Security Administration 

  

   

 

Use this form to request your pension information from the Social Security Administration. Only fill out 
the employer information and years worked for the places where you think you might have a pension. 
There is no need to list every place you’ve worked. When you have finished, you must print out the form 
and sign with your original signature. 

 

When you have completed the form, mail the letter to: 

 

Social Security Administration  

Office of Public Inquiries  

1100 West High Rise  

6401 Security Blvd.  

Baltimore, MD 21235 

 

You will have to wait around 4 months to receive your Notice of Potential Private Pension Benefit. It will 
look like this. The Notice will tell you if you have a pension and who to contact in order to begin 
receiving your pension. 

 

If you need help locating your pension, you can contact The Pension Action Center using their online 
request form or toll-free at 1-888-425-6067. 

 

 

In this packet, you will find: 

1. A Sample Request Letter 
2. A Request Letter which you may type and print or print and handwrite; and 
3. An example of the form that the Social Security Administration will send to you upon receiving 

your Request. 

 

https://secure.ssa.gov/apps10/poms/images/SSAL/G-SSA-L99-C1-1.pdf
http://www.umb.edu/pensionaction
https://www.umb.edu/pensionaction/what/pac_request_assistance
https://www.umb.edu/pensionaction/what/pac_request_assistance


        Jane Doe  _________         ________ 

        123 Houses Lane________________ 

        Waterbury, VT 05676       ___ _____ 

        Date:_12/23/2016_______________ 

 

Social Security Administration  

Office of Public Inquiries  

1100 West High Rise  

6401 Security Blvd.  

Baltimore, MD 21235 

 

Dear Sir or Madam, 

 

 I am writing to request a Social Security Administration Form L99-c1 Notice of 

Potential Private Pension Benefit. Please find my information below. 

 

 Name:   Jane Doe   _______________________________ 

 SSN:   123-45-6789              _______________________ 

 DOB:   11/06/1943     _____________________________ 

 Place of Birth:  Nashville, VT            _______________________ 

 Mother’s Name: Janet (Jones) Doe    ________________________ 

 Father’s Name: John Doe           ___________________________ 

 

 

 Employer:  J.D. Trucking & Associates_________________ 

 Years Worked: 1968 – 1972        _________________________ 

 

 Employer:  123 Solutions______________________       __ 

 Years Worked: 1972-1988____________________        ______ 





        ______________________________ 

        ______________________________ 

        ______________________________ 

Date:_________________________ 

 
Social Security Administration  
Office of Public Inquiries  
1100 West High Rise  
6401 Security Blvd.  
Baltimore, MD 21235 
 
Dear Sir or Madam, 
 
 I am writing to request a Social Security Administration Form L99-c1 Notice of 
Potential Private Pension Benefit. Please find my information below. 
 
 Name:   _______________________________________ 

 SSN:   _______________________________________ 

 DOB:   _______________________________________ 

 Place of Birth:  _______________________________________ 

 Mother’s Name: _______________________________________ 

 Father’s Name: _______________________________________ 

 

 

 Employer:  _______________________________________ 

 Years Worked: _______________________________________ 

 

 Employer:  _______________________________________ 

 Years Worked: _______________________________________ 



 

 Employer:  _______________________________________ 

 Years Worked: _______________________________________ 

 

 Employer:  _______________________________________ 

 Years Worked: _______________________________________ 

 
 
Sincerely, 
 
 
_______________________________________ 
 
 
Signature: _______________________________________ 
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