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P.O. Box 5100, Station I, dHUD fI
Searhorough, Onario iy Ity

MIR 5CE

Client identification Mumber:

August 24, 2015
Miss

Mississauga ON

Dear Madam:

SECOND REQUEST

This lelter concarns your application for a Canada Fension Flan, Old Age Security, Allowance or
Guaranteed Income Supplement benefit.

WWe wrote to you recantly requesting additional information or decumentation in order to determine
your eligibility for benefits, However, as of ihis date, we have not recelved the required infarmation.

We are enclosing a copy of our previous letter and ask that yau provide the required information ar
documentation as soon as possibla. If we do not receive your rasponse witnin 30 days, we will
determine your eligibility based on the information on file. w—

Please call us at the telephone number below If.

« you have already sent us this information {tell us when you sent it and to whom};
+ you have gquestions about the information requested

You may eall us free of charge from Canada or the Unitad States  Please provide your Client
Identification Number as shown above.

If yeu would like to know mare about Service Canada, please visit our Internet site at.



