Social Security Administration Form Approved
OMB No. 0960-0019

CERTIFICATE OF RESPONSIBILITY FOR WELFARE
AND CARE OF CHILD NOT IN APPLICANT'S CUSTODY

All itemns on this form requiring an answer must be answered or marked "Unknown, *
Privacy Act Notice/Papurwork Act Notios. The information requestad on this form is sulfiorized by the Socis! Secyrity Act, Sections 202(b} (e}, and (g) (42 U S C 402ty 402(c), and
402(9) Yaw tesponse 1o the foflowing questions will De used to hetp sstadiish thet the child-in-care requirement fue mather's and father's benafits and for banefils for a spausa under
aye 62 s mal Your response {0 thess questions i valowtery, howsver, the Socist Securlly Administration {88A) sennict rgview the decision on this claim unless the nfermation i
turished  While tha infarmation you fumish an this form would sieost aever be used for any purposs Dthver than making 8 determination sbout your ¢aim, such informattion may be
disclosed by SSA as generally permitted undat the Privacy Act of 1874, as amended. 5 U.SC § 552a This includes using the information ws necessary for admitistralive purposes of
25 authorzed by routing uses in the applicable Privacy Act syster of records  For example, the information may be used to assisl Social Security in establishing tha right of an
individual to Social Securiy bensfils. 1n addRion, SSA meay disciase infarmation to other agencies. such ss the Governmant Accountabitity Office or 1o the Depanmant of the Census
ta comply with Fedaral laws rgquiring ar permitting the rek of ink from out ds. SSA may also use the information you give us whan we maich records Dy compuiet
Maiched progrems compare SSA records with those of other Federal, State or locel govermment agencias. Many agencies may use malching progrems to find o provs that 8 person
quatifies for benafits paid by ths Federal govemment  The iaw atiows SSA (o do this even if you do not agree to & Explanations about possible reasans why information you provide

us M3y be used or given out are avaiishie upon raquast from any Social Security office - | 1 f’ﬂ A { .
< 2 2 n
S e Lﬁ ¥ 19 4 /¢"{' A < < -
Paperwork Reductiogp-Act Statement: This information clon meets the ra@uc%m(éms of 4a SE 5\250?_ as amende%hy sebtion 2 of the Papen chion Actof 1985
You do nol need nswer thess ques 3 al it wiil take about 15 menutes 1oz the

instructicns &7 the facts, ang ans. ~The oifigets Tisted under

Secyrity Bivid. Ballimore 21235-6401

NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON

| make this statement in support of my application for insurance benefits payable under Title Il of the Social
Security Act, as amended.

1., |Give the following information about all unmarried children of the above wage earner or self-employed person
who are not living with you and are: (a) under age 16, or (b) age 16 or over, with a disability that began before
age 22, Include natural children, adopted children, stepchildren, and dependent grandchildren or
step-grandchildren),

DATE HFow Long NAME. ADDRESS, TELEPHONE
CHILD fom to- NUMBER AND RELATIONSHIP
FULL NAME OF CHILD LEFT  [d2y will the e (TO CHILD) OF PERSON
YOUR away from WITH WHOM CHILD
HOME you? IS NOW LIVING
22 {(a) If you contribute to the support of any child named in item 1 above, give the following information
FIRST NAME OF CHILD AMOUNTS CONTRIBUTED HOW OFTEN YOU CONTRIBUTE
$
$
1
$
|
$

(b} If you are not contributing to the support of any child named in 1 above, give name of child and state why
you are not doing so.
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State how often you do any of the things shown below for any child named in 1 above.

MAKE OTHER WRITE OTHER
FIRST NAME OF CHILD VISIT SEND CLOTHING e Merrers (DESCRIBE)
4. |Do you give the person or persons with whom the child or children have been placed I’:I Yes D No

instructions for the care of such child or children?
If "Yes," explain what those instructions are, how often you give them, and what you do to be sure they are
carried out.

| know that anyone who {a) makes or causes to be made any false statement or representation of a material fact for use in
determining a right to or the amount of any payment, or in determining an individual's disability, under Title Il of the Social
Security Act, or (b) who, having received a payment for the use and benefit of another person, knowingly and willfully uses such
payment for other than the person for whom it is received, under the Social Security Act, commits a crime Punishabie under
Federal law by fine, imprisonment or both. | affirm that all information | have given in this document is true.

SIGNATURE OF APPLICANT DATE (Month, day, year)

SIGNATURE (First Name, Middle Initial, Last Name) (Write in ink) .

TELEPHONE NUMBER(S) AT WHICH YOU
SIGN MAY BE CONTACTED DURING THE DAY
HERE finclude area code)

1

MAILING ADDRESS (Number and street, P.Q. Box, or Rural Route)

CITY AND STATE ZIP CODE ENTER NAME OF COUNTY {IF ANY) IN WHICH YOU NOW
LIVE

Witnesses are required ONLY if this application has been signed by mark (X} above. If signed by mark (X}, two
witnesses to the signing who know the applicant must sign below, giving their full addresses,

1. SIGNATURE OF WITNESS 2. SIGNATURE OF WITNESS

ADDRESS (Number and street, City, State and ZIP Code) ADDRESS (Number and street, City, State and ZIP Code)
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The following revised PRA Statement will be inserted into the form at its
next scheduled reprinting:

Paperwork Reduction Act Statement - This information collection meets the
requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act 0f 1995. You do not need to answer these questions unless we display a valid Office
of Management and Budget control number. We estimate that it will take about 10
minutes to read the instructions, gather the facts, and answer the questions. SEND OR
BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY
OFFICE. The office is listed under U. S. Government agencies in your telephone
directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).
You may send comments on our time estimate above to: SSA, 6401 Security Blvd,
Baltimore, MD 21235-6401. Send only comments relating to our time estimate to this
address, not the completed form.




