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Re: [bookmark: _GoBack]E-file Request Letter

DOB: 
SSN: 

To Whom It May Concern,

I am the authorized representative for ***.  He/she was recently denied social security benefits and I would like to request a copy of his/her e-file in order to determine what information was used for this decision.  
	
Mr./Ms. *** would like to appeal this decision and I am in the process of helping him/her with this.  It would greatly benefit my ability to assist him/her if I had a copy of his e-file.  Please feel free to contact me with any questions regarding this request at ***-***-****.  Thank you.



Sincerely,


Suzanne Gordon B.S., AAC
SOAR Coordinator




Community Services Northwest

Mailing Address: PO Box 1845, Vancouver, WA 98668 – 1845
Home Office:  1601 E. Fourth Plain Blvd., Suite B222, Vancouver, WA 98661   .   p  360.397.8484   .   f  360.397.8494
The Wellness Project:  317 E. 39th Street, Vancouver, WA 98663   .   p  360.546.1722   .   f  360.823.1093
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