
 

 

 

 

 

 

Anchor Construction Claims Administrator  

c/o SSI, an Epiq Company  

PO Box 2715  

Portland, OR  97208-2715 

Email: claims@ssiclaims.com 

Phone: (888) 224-1189 

Website: www.utilitiesconstructionsettlement.com  

  

 

April 18, 2025 

 

«fname» «lname» MailID: «MailID» 

«address» «address_2» 

«City», «State»   «Zip»   

«Country» 

 

 

 Re: NOTICE OF MISSING OR INCORRECT SSN  

 

Dear «fname» «lname», 

 

We are the Claims Administrator in the Mendoza Perez v. Anchor Construction settlement.  We mailed your 

first of five (5) award payments for this case on November 13, 2024.  The next payments are scheduled for 

August 2025, August 2026, August 2027 and August 2028.   

 

We are writing to you because we do not have a valid Social Security Number or Tax Identification Number 

on file for you.  In order to continue to make the payments, we are required to have your Social Security 

Number on file.  We have enclosed the below form and an IRS Form W-9 with this letter.  Please complete 

and return this form and the W-9 as soon as possible and return it in the self addressed, postage-paid 

envelope.  We appreciate your attention to this matter.   

 

 
Sincerely, 

Anchor Construction Claims Administrator 

 

Enc. 
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MailID: «MailID» 

 

ANCHOR CONSTRUCTION CLAIMS ADMINISTRATOR  

SOCIAL SECURITY/ITIN FORM 
 

 

 

 

 

 

«fname» «lname»  MailID: «MailID»          

«address» «address_2» 

«City», «State» «Zip» 

«Country» 

 
 

 
 

SOCIAL SECURITY #:___________________  

 
 

MAILING ADDRESS ______________________________________________________ 

_________________________________________________________________________ 

 

TELEPHONE:  (____)________________  (____)_______________________ 

Mobile    Other (please specify) 
 

EMAIL ADDRESS:   ___________________________________ 
 

 

 

Signature ____________________________  Date_____________________ 
 

 

 

 

 
 


