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See Re~ised PnvflCY Al;t 
f'r;"aty Ad Stall'lll elil Stfltement Attached 

The infQmumon ested on thi, ml is autbonzcd t th e 50(:111 Securil Act, SectIon 
20S(a)andby T II 2OCfH404.76 Theinformll!lO providoo will beu ,.j tohelp 
ffilbltsh age an or citizenshIp. hile providillg t infon natio n req on (hIS fonn 
is vOIUnllll)'. ~ , ure to plOVlde i forma tion t":1< COU help establish nBe ndlor 
ci tilenshtp 11 y pre vent an te and timely d SIIl II on any claIm fi eJ or it could 
resu lt In th e """ of~me bene 11.. III IOWrattCe co "'ge Any info on prt)",doo .... ill 
bowme of the dalJIlS fil WhIle the info 110n furnished o n th fonn wo ul,1 
a lmost 'er be u'l<><! for an purposc other tha mnktn ~ a detennin.a on about 
enlillet enl to benefits. sue ",formation may dlscloscd by SSA r Ihe fo llo"'lllg 
purpo : (1) to aSSISI SS in detcnnirung the ght to SO(:l81Secu bene fits: (2) 10 
fact ' te ~tIIlislical and ,,"d,l acti"it' nec~~ry to assur lhe mlCS"Iy a nd 
im mvculClllofprogrn Mlmtnisterod by A: Dl>d (3) 10 comp with the IDW5 a mi 

u l ~ tlons reqtllIln¥ Ih CJ(chauge of info a lion belwl...,n S5A all()lh~'1' Rlleney 

PaJ>f'r"'ork Rtductio ll Ad ( I'RAJ Slyt~mcn t 

Thl~ inf"m,ation co lle-ct lon mcclS tN: r~'<Iuiretnents o f 44 U.S.c. t JS()7, as nntended by 
sccuon ZIIf!hc PaPm\urk Reduction Ac! Qf 1991. You do nol need!O anliwer lhese 
questio n. un lcss we display a "Rltd Office of Management a ..... Budgel control number. 
We nllmatc tluil it will tal:e abou! 10 minules to ~ad the lI1.<1ructionS.lla t~r the faets, 
and Bnswer tho: questions. SEN I> OR BRING TBE CO.\11'L ETED FORI\! TO YOUR 
LOCAL SOCIAL S J:CURITY OFfiCE. Th~ office h listed und~r U.S. GIlVtrnm t ni 
agcllfj('S in your IcI ~p/tonc dlrc~Ior) or )(\u may cill Sod.1 S«urit y II ' ·800-772­
121 J ( l- r V 1-8O(I.32!'1-0778), You mav .emJ t:OIIIm,'III. 011 "''' ,imt tJlim<lle ahm.. 10, 
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The follo"'ill!: ~I','ilied I'~"'IU')' AI" Stull'ml'lII will bl' ilm~rted illlo III" f()rm al il.~ tl ext 

.'iCh"d,,/('d ,(,printing: 

Pri\ 'acy Acl Statement 

Collei:l ion .nd Uu or Prrsonal Informatioo 

SectiOl\S 205(a) an(1 1631 (e)( I }(A) and (B) of the Social Sccurily Act. liS amended, 
authori1-c us to rollect th is mfonnlltion. The infomlation you provide w,1l be usod to help 
establish age andlor c,tizenship. 

The infannation you furnish on this stat~'nent is I'Uluntary. HOWeVl'f, failure 10 provide 
the faluestcd infonnution may pn.:vcnt an accurate and umely decision on any claIm 
filed, or could result in the loss of benefit,. 

Wc rardy usc lhe IIlfonnation you Sllpply on this statement for any purpose other than for 
the stated purpose o f e:5robll shlllg age andlor ciu7-cnship. Howe\'a'. we mDy tI$C it for the 
administration and intcgrity ufSocial SlXurity progrnms. We may also disclose 
informmio ll to another pcrs0n or to wl()lhl!!' agency in acconlance with apilroved routine 
uses, which inclooe but arc nOI limited to thc following: 

I. 	 To enable a third purty or an agency to nssist Sociul Securi ty in establi shing 
rights 10 Social S~"urity benefits 3nUtor covera~; 

2. 	 To comply wi th FaJerallaws roquin ng the release of ,nfonnation from Social 
Securit y records (e.g" to the Government Accountability Office and 
Depar1mell1 of VelerlIlIS' Anilirs); 

), 	To make dCWfminnli ons for eligibility in simi lar hCllhh and income 
main tcnllrlce programs at the Federal, STaTe and locallevcl; and 

4, 	 To facil iwc sTatlstlcal..eseareh and aoolt Hctivitie!l necessary 10 lISSlITC the 
imegrity and improvement uf Social StCu riT y programs (e.g., 10 the Bureau of 
the Ccmus and private concC1'l\S under contract to Social s.x:uriTy). 

Wc may also usc the mfonnal101l you provide in campull!!' mutching prol:Jllms. Matching 
programs compare uur rceonls wilh re~ords kept by other Federal , SIHtc or loca l 
government 8g<,:ncies. InfomUlhon from these matching programs can be used to establ ish 
or verify a person's el igibi lity for Fetlernlly funded or administered benefit programs and 
for !'t-')l3yment of paym(''1lIS or delinquent dcbts umk'f these programs. 

Additional infonnation rc¥'lnl ing th i~ fonn, routine II5CS of infannation, and our 
programs and s)'lItems. is aV81lableon-hne al \\ ...\'w.,~.gO\ Of Pt your local Social 
Secuntyoffice. 


