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m%‘m _ We must regularly review the cases of pesple whu get Supplemental

Sending You Becurity Income (SST), We check to be sure that each person i still
%’hﬂ Enclosed * eligible and we are sending the right amount of 881 maney,
orm

. As part of your review, we need you to answer the questions on the
enclosed form. 1t's called Statement For Determining Continuing
Bligibility for Suppleméntal Seourity Income Paymonts,
58A-8202-0CR. If you huve o representative payee (that's somaone wi
receives your SSI payment for you), he or she must complets the form.

" Balow, we'll tell you how to complete the form and what to do if you nee
help. Tn the other boaklet, we'll also go over some other important facts
We'll expluin:

» Changes you need to report to us.

. Computer marching, transfer of resources, Medicaid, and food stamg

How to Complete l-im m some Lhings to remember when you are completing the

»  Use a black ik pin or #2 pencil,
» Please anwwer all the guestions with one exception. DO NOT ANSW

question 13 if you live in:
Minneson Northern Mariana sl
Laorinectaeud mmul‘i ﬂhiﬂ .
Hawnii Nebrasks Oklnhama
Tduho Nevada - Doy
Hlinois New Hampshire Utah
Indiana North Dakota Virginis
Kansas
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¥ Mmr”?ES’w”NO’:mm&mhymrkmxm“X”smeﬁm“Yhﬁ”m
“NO” boxes. :

w Eign your name in the space marked Your Sizmuum Youte sgsotini
ghgna in the space marked Huﬁhmd"s or Wife's Signature if botl of
you get 881 checks. |

» Ifyml are completing the ii‘arm because vou are a prﬁaenmtm Py,
gign your name in the representative payee space. :

» Check the .mﬂ&rm zia_!'_'m.hnm. for vou. H- ;.i-_‘s werong, bet us know.

"« ifyouare mnpiemm y i?ar u dﬁiei. answer qmmma as if the
i cinié were completing the form,

irm have any questions or need h&m nmlﬁing the farm., call
us at 1%7?2-‘1213.

Whento Beturn ’?%eace return your completed form o us in the enclosed envelope within
“l’im &9& awmca 30 days from the datammiw the form.

l?ﬁ'b‘o-!}m’t-!-lm I :Yﬁur ﬁﬁimwﬁ“‘*m
From You

= You do nat return the completed BRA-82020CH to us:
OR

+ You donat contact us to let us know YTk e mw:mz problama
completing the form,

‘Belare we stop payments, we will send vou a ketter. The letter explams
our action and what to do if you think we are wrong.
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