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Fol'!'n Approved 
OMi No. 08&0-0093 SOCIAL seCURITY AOMINISTRATION 

PRIVACY ACTIPAPERWORK ACT NOTiCe: The authorityCERTIFICATION BY RELIGIOUS GROUP for collet;ting the information requested on this' form is 
(Rflg(lrding tenets or t.achings 0" IIccept.nce of Insu,.nce contained in Seotion 211 Ie} (6) of the Social Security 

Ac'C. Submission of the intormalion requested is voluntary.benefits lind provi"on for dep.endent membenl) 
The purpose for which the information is requested is {o 

__________________________-idetermine if a religious group of which an individual is iii 

Full Name and Mailing Address of Religious Group member quslifies for self-employment tax exemption. 

Information you furnish on this form may be diselo£ed by 
the Social Security Administration to another person or 
governmental agency only with respect to So~ial Security 
programs and to comply wi'Ch Federal laws requiring 'Che 
exchange of information between the Social Security 
Administration and another .,geney. 

Print Your Name (First name, middle initial, last name) 

I am tne and a duly appointed and authorized spokesman for ti,,, religious 
ITitle) 

group named above and certify the following information regarding this religious group; 

1 , Do the established tenets or teachings of this religious: group oppose the 
acceptance of benefits of any private or public insurance which makes 
payments in the event of death, disabilitv, old-age, or '''tirement or makes 
payments toward the cost of. or provides $ervices for. medical care. including 
the benefits of any insurance system establisned by the Social Security Act? 

DYes DNO 
If NYas, • submit documents, stBlements, or orher writings to support your 
answer. 

2. Is it the practice of this religious group to make provision for their dependent 
members? DYe$ DNa 

If "Yes," briefly describe how dapendent members lire provided for and submit 
documents, statementS, or other writings to support your tJlnswer. 

-. -- ------- ,.---, - .... .-

:-- ---, --_., ',. .. ... 

,.... -----. ,--- .,. " ,

-- ..---. ' .. ,.

- .------~.---,. . ...... - . ,. --_. 

f--. -_. -_. -_. .,.--_., .--- ---' . 

r---- ._-_.,-------" - . .

J. (a) Has this religious group been in existence at all times since 
December 31, 19507 

DYes DNa 
DATE ESTA.8I.ISHED lif unl(n"..... 110 

(b) Enter the date this religious group was established. • indicalOll 

Submit an'll available documents wrl'linalt or other evidence to SUDDort your answers to la) and Ibl above. 
Form SSA-1468 (11-1991) EF (9-,:aOOO) (over)
Desll'Oy Old Stock 
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• hAnswer 4 onIv if th'1$ religious grouD.. was estabhs ad after oecember 31 1950 
la) 	Is this religious group a division or offshoot of fmother 

religious group with similar tenets and teachifl9s1 Yes No 
4. 

0 

II "yes, " answer Ib), leI, and (d) below. If "No, " go on to irem 6. 

(b) Enter the full name of the group of which this group is a division or offshoot. 

DATe ESTABLISI-4EO (if ulIl<noWn. ~o indie~w' 

leI Enter the date the religious group in (b) above was established • 

(dl Are the tenets, teachings and practices of the religious group in 
(b) above identical to those described in items 1 and 2 above? D YQS NoD 

If "No," explain the differences, 

" - , .'

.. -" '. ,  ... ... , 

" .. , . . -, 

~,- - . , ". 

5. Have the tenets, teachings and practices of this religious group (and, 
if applicable, the group of which it is a division or offshoot) been the 
same 8S shown in items 1, 2, and 4 above at all times sinco December 31, 
1950. or if later, the date the religious group was established? D Yes D No 

If "No, .' explain any changes and indicllfe when changes rook place. 

f--, 	 ." .. " .._---- 

i- ._--- ,,----, . .. 	 .  '- 

6. I understand that it is the obligation of the group spokesman to notify the Social Security Administration in the 
event there is any change in the tenets, teachings and practices of this religious group as indicated abOlle. 

PAPERWORK REDUCTION ACT STATEMENT: The Paperwork Reduotion Act of 1995 requires us to notify 
you that this information collection is in accordance with the clearance requirements of section 3507 of the 
Paperwork Reduction Act of 1996. We may not conduct or sponsor and you are not required to respond to, 
a collection of information unless it displays a valid OMB control number. We estimate that it will take you 
about 16 minutes to complete this form. This includes the time it will take to read the instructions, gather 
the necessary facts and fill out the form. 

SIGNATURE 
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The following revised Privacy Act Statement  will be inserted into the form 
at its next scheduled reprinting: 
 
 
Privacy Act Statement 
 
Section 211(c)(6), of the Social Security Act, as amended, authorizes us to collect this 
information.  The information is needed to enable us to determine if a religious group of 
which an individual is a member qualifies for self-employment tax exemption.  The 
information you furnish on this form is voluntary.  However, failure to provide all or part 
of the information may result in our inability to properly make a determination regarding 
an individual’s tax exemption status.            
 
We rarely use the information you supply for any purpose other than for making a 
determination regarding proper crediting of the named individual’s Social Security 
earnings record.  However, we may use it for the administration and integrity of Social 
Security programs.  We may also disclose information to another person or to another 
agency in accordance with approved routine uses, which include but are not limited to:  
(1) to enable a third party or an agency to assist Social Security in establishing rights to 
Social Security benefits and/or coverage; (2) to comply with Federal laws requiring the 
release of information from Social Security records (e.g., to the Government 
Accountability Office and Department of Veteran Affairs); (3) to make determinations 
for eligibility in similar health and income maintenance programs at the Federal, State, 
and local level; and, (4) to facilitate statistical research, audit, or investigative activities 
necessary to assure the integrity of Social Security programs.   
 
We may also use the information you provide in computer matching programs.  Matching 
programs compare our records with records kept by other Federal, State, or local 
government agencies.  Information from these matching programs can be used to 
establish or verify a person’s eligibility for Federally-funded and administered benefit 
programs and for repayment of payments or delinquent debts under these programs.   
 
A complete list of routine uses for this information is available in Systems of Record 
Notice 60-0059.  The notice, additional information regarding this form, and information 
regarding our programs and systems, are available on-line at www.socialsecurity.gov or 
at your local Social Security office. 
 
 

http://www.socialsecurity.gov/


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 of 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 15 
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. 




