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Beneficiary Recontact Report s
Secial Security Alministration, P.O. Bax 5887, Wilkes-Barre, A 18767 5231 OMD NO. 0660 0336
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TORM APPROVED

|

Payee’s Name and Address

roRM DATE

TOOIAL SECURITY NUMHER |FIC ple

BENFFINARY

Ras

Dop Tyre

WHAT YOU NEED TO DO:
We need you to fill vut this form because we have found thart some ¢hildren do marry beforo age

18 We must stop payments Lo ac
marry before age 18, we need you (o te

marcied, we will continue to send payments.

hild who marriea. While we know that. most children do not
1 us if your child ie married or not Jr yuur child hag not

.
F
1. A. | I'YES, goto question 1. B. BELOW. YES NO
« A« | 1/ NO, STOP HERE. Sign and date the D D
form where indicated below.
Enter the month and year the child ma rried. ©ONTH e

1. B. | (Show the month and year in numbers.)

FXAMPLE: MAY 1994 > 05 94 —

INSTRUCTIONS
® Use black ink or a No. 2 pencil to complete this xeport.

e Keep your numbers and "“X's” inside the boxcs.
@ Try to make your numnbers look like these:

p [REHEEETEE

@ Complete the report and send it to us in the provided envelope wilhiu 30 days.

Please return the entire form to SSA for processing.

>

SIGN HERE

Navrime Tulupline Number (Include Arca Coda)

( ) Sy S——

Date Sizned

Foru 98A-1567-SM (4-2002)
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Privacy AcUPaperwork Keduction Act Notice

Section 202(d) of the Sorial Gecurity Act and regulations 20 OTT 404.703 and
20 UFR 404.705 suthorize us o sk ynu to complete this report because you receive benefits
for a child under age 18. The child may continue to be entitled to benefits as lung As he/
<he 13 unmarrcd. We must ask you to complete this report on behalf of the child when he/
slie receives Social Sccurity benefits. Giving us the information on this rcport ie mandatory.

Sometimes [lie law requires us to give out the facts on Lhis report without your conaent.
We may release this information to another person or governmenl agency if Federal law
requires that we do suuor Lo do the research and the audits needed to udiuinistar or improve
our program.

We may also use the informalion you give us when wc match records by compuler.
Matching programe compare our records with those of other Fedoral, State, or lairal
government agencice. Many agencies may us¢ mautching programs to find or prove thul a
persim qualifies for benefite paid by the Federal government. The law allows ué to do this
even il you do not agree to1t.

These and other reasons why information about the child may be used or given out arc
explained in the Federal Register. lf you want to learn more about this, conlact any Social
Security office.

This information collection weets the clearance requirements of 14 U.S.C. §3507, s
amended by scetion 2-of the Paperwork Reduction Act of 1995. You are not required
to answer these quostions unless we display 2 valid Office of Management and Budget
conirol number. We estimatc that it will take you about 3 minules tn read the mstructions,
puther the necessary facts and anewer the questions.

1f You Have Any Questions

1f vou have any queslinny, call us at 1-800-772-1218. We can angwer most queslivng nver
the phone. If you prefer to visit.une of our offices, please check the local telephone direcloy
for the office nearest you. Or call us amil we can give you the office addrcss. Please have

this letter with you if you call or visil an office. Tt will help us to anawer your questions.

Form SSA-1587-SM (4-2002)
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