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SOCIAL SECURITY
Refer to: January 26, 2001

TASC: OH4565

Mr. John Kearns

New York, NY 10014

RE: Malcolm Michaels
SEN:

Dear Mr. Kearns:

I am enclosing a copy of the original application for a
Social Security number for the above individual, as
requested. We have deleted Mr. Michaels’ parents’ names
because they may still be living. We do not release
information about living persons without their written
consent .

When we receive a request for personal information from our
records, we must balance the public interest in making

the information known against the individual's right to
privacy. I have not been able to find that disclosing

this information would benefit the public to a degree that
would outweigh the individual’s privacy interests. This
policy is consistent with the Freedom of Information Act,
which exempts from its requirements any disclosure that
would constitute a clearly unwarranted invasion of personal
privacy (5 U.S.C. §552(b) (6)) .

If you disagree with this decision, you may request a
review. Any appeal should be mailed within 30 days of
receipt of this letter to the Associate Commissioner for
the Office of Program Support, Social Security
Administration, 6401 Security Boulevard, Baltimore,
Maryland 21235-6401 in an envelope marked "Freedom of
Information Appeal."



If you can provide proof of death, such as a death
certificate or obituary for his parents, and if there is
enough information available to us to determine

that the proof of death refers to the same individuals
shown on this document, we can disclose this information.

Thank you for your payment to cover the cost of searching
our records.

Sincerely,

B

Darrell Blevins
Freedom of Information Officer

Enclosure





