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1.1. Register —Individuals and Staff

Social Security Online

www.socialsecurity.gov

Bob Businessman

Log Out

Form Approved:
OMB Mo. 0950-0732

Appointed Representative Services

sz Registration of Individuals and Staff for

“ll- Appointed Representative Services

What You Will Need to Complete Your Registration

« If you are an attorney or & non-attarney eligible for direct payment and you want us to send
payments directly to you, you will need to provide a tax address and banking information.

 [f you provide senices for:
0 an entity or firm appointed as a representative, you will need the entity's Employer

Identification Mumber (EIM).
© What is an EIN?
o an individual representative, you will need his or her Representative ID (Rep ID) and the

name that he or she used when registering with us. If the individual does not have a Rep ID,
he or she rmust register with ugs and receive his or her Rep 1D before you complete your

registration.

Wiew Privacy Act information

Wiew Paperwork Reduction Act

Exit Next=

www.socialsecurity.gov
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1.1.1.

Social Security Online

Appointed Representatives

www.socialsecurity.gov

Home Questions? ~ | ContactUs ~

Privacy Act Statement

Collection and Use of Persanal Infarmation

Sections 206(a) and 1631(d) of the Social Security Act, as amended, authorize us to collect this
information. The information you provide will be used to facilitate direct payment of authorized fees and to
meet the reporting reguirerments of the law,

The infarrmation you furnish on this form is voluntary. However, failure to provide the requested information
will prevent you frorm sering as an appointed representative.

We generally use the information you supply for the purpose of facilitating payments. However, we may

use it for the administration and integrity of Social Security programs. YWe may also disclose information
to another persan or to another agency in accordance with approved routine uses, which include but are
not limited to the fallowing

1. To enable a third party or an agency to assist Social Security in establishing rights to Social
Security benefits andfor coverage;

2. To comply with Federal laws requiting the release of information from Social Security records (e.g.,
to the Government Accountability Office and Department of Yeterans' Affairs);

3. To make determinations for eligibility in similar health and income maintenance programs at the
Federal, state, and local level; and

4. Tofacilitate statistical research, audit or investigative activities necessary to ensure the integrity of
Social Security programs.

We may also use the information you provide in computer matching programs. Matching programs
cormpare our records with records kept by other Federal, state, or local government agencies. Information
frarm these matching programs can be used to establish or verify a person's eligibility for Federally-funded
or administered benefit programs and for repayment of payments or delinguent debts under these
programs

Additional information regarding this form, routine uses of information, and our programs and systems, is
available online at www. socialsecurity. gov or at your local Social Security office.
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1.1.2.

1.1.3.

Social Security Online

www.socialsecurity.gov

Paperwork Reduction Act

Home | Questions? ~ | ContactUs -

Search I

Paperwork Reduction Act
Statement

%‘Wg Paperwork Reduction Act Statement
PAPERWORK REDUCTION ACT STATEMENT: The Paperwork Reduction Act
of 1995 requires us to notify you that this information collection meets the
clearance requirements of 44 U.S.C. §3507, as amended by Section 2 of the
Paperwork Reduction Act of 1995. You are not required to answer these
questions unless we display a valid Office of Management and Budget control
number. We estimate that it will take you about 22 minutes to read the
instructions, gather the necessary facts, and answer the questions.
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1.2. Register - Rep Standing

Social Security Online

Appointed Representative Services

www.socialsecurity.gov

MARK KOCH
Log Out

[1] Standing

(2] Provide Information
[3] Attestations

[4] Summary

(5] Sign & Submit

(6] Confirmation

MYOUI’ Representational Standing

i
'(‘J.\!_.l‘ll e

Select one of the four choices below to indicate your standing:

) Attomey who is in good standing and admitted to practice law before the U.S. Supreme Court; a U.S. Federal, state,
territorial, insular possession, or District of Columbia court; or is a member of a state bar if that membership carries with it the
autharity to practice law in that state.

If you are not currently admitted and in good standing in at least one jurisdiction, you must register as a non-attorney.

Non-Attorney who provides senices to SSA claimants or beneficiaries either as an appointed representative or on behalf of an
gpmnted representative, and

Wyhat we mean by "on behalf of"

IO You are not an attormney, ar

(O You were an attarney, but are not in good standing in at least ane jurisdiction.

(O Other (e.g. family member, friend, etc.), if you are not in the husiness of providing serices to S5A claimants and
beneficiaries, but are registering to be an appointed representative for someone such as a relative, friend, or ather
acquaintance.

wWww.socialsecurity.gov
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1.3. Register - Rep Standing - Attorney

Social Security online  AAPPOINted Representative Services

www.socialsecurity.gov

Bob Businessman

Log Out

1] Standing

(2] Provide Information
(3] Attestations

(4] Summary

(5] Sign & Submit

(6] Confirmation

"."ﬁ

7= Your Bar and Court Information

* Indicates required infarmation
Attorney Information

‘American Bar Association (ABA) Number:

[ Mot an ABA Member

Pravide the following information for all U.S. courts and bars (state and all Federal levels) to which
you are now or ever have been admitted to practice as an attarney. When you are finished,
choose the Mext button to continue.

“Location: F <
“Court or Bar: | j
Year Admitted:
Yyvy
Court or Bar
License No. (if ’7
issued):
“Present Standing: | j
Add Another BarCourt ‘
< Back ‘ Save & Exit ‘ Next =

wWww.socialsecurity.gov
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1.4. Register - Rep Standing - Attorney

Social Security online  AAPPOINted Representative Services

www.socialsecurity.gov

"."ﬁ

7= Your Bar and Court Information

Log Out e

* Indicates required infarmation

Bob Businessman

1] Standing Attorney Information

|z| Provide Information ‘American Bar Association (ABA) Number:

(3] Attestations I Mot an ABA Member

(4] Summary Pravide the following information for all U.S. courts and bars (state and all Federal levels) to which
you are now or ever have been admitted to practice as an attarney. When you are finished,
choose the Mext button to continue.

(8] Sign & Submit
(6] Confirmation

Court or Bar Present Standing
Maryland State Bar Assn. Active/Good Standing Update
‘Location: Dc -
“Court or Bar: |District of Colurnbia Court of Appeals j
“Year Admitted: w
Yyyy

Court or Bar
License No. (if ’7
issued):

“Present Standing: |Suspended j

Cancel | Add/Update |

= Back ‘ Save & Exit ‘ Next >
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1.5. Register - Rep Standing - Non

Social Security online  APPOINted Representative Services

www.socialsecurity.gov

Bob Businessman Sl .

_;Wﬁﬁm%g Your Representation

1.;{ '.'u'\:’“‘t-

Log Out '

* Indicates required information
lé' Standing “Are you now or do you in the future expect to be an appointed representative {not
(2] Provide Information working for an entity/firmy? € What is an entity?
(3] Attestations CYes ¢ Mo
(4] Summary
(5] Sign & Submit ‘Do you work for at least one individual or entity/firm that will be appointed as a
— : : representative?
(8] Confirmation

" Yes (" MNo
< Back ‘ Sawe & Exit ‘ Next >

www.socialsecurity.gov
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1.6. Register - Rep Standing - Other

Appointed Representative Services

Social Security Online

wWww.socialsecurity.gov

(e By,

T ) ﬁﬁ*ﬁf Representative Contact Information
Log Out e
* Indicates reguired informatian
1] Standing

— MNotice Address
|2| Provide Information

— ! Thig is the information we will use to contact you about your work as an appointed
(3] Attestations ¥ y P

representative.

(4] Summary

— o : “‘Address for receipt of SSA notices:

[ Sign & Susiiit ¢ 1234 Sample Drive, Baltimate, MD 12345
(6] Confirmation ¢ Another address

‘Telephone number:
(" 555-555-5555
" Another phone number

< Back ‘ Save & Exit ‘ Next =
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1.7. Register - Rep Standing - Other

Social Security Online

Appointed Representative Services

www.socialsecurity.gov

Bob Businessman

Log Out

1] Standing

2| Provide Information
(3] Attestations

(4] Summary

(5] Sign & Submit

(6] Confirmation

* Indicates required information

Motice Address

Representative Contact Information

This is the information we will use to contact you about your work as an appointed

representative.

“Address for receipt of SSA notices:
1234 Sarmple Drive, Baltimare, MD 12345
@ Another address

‘Country:
United States of America j

“Street Address:

*Line 1: |

Line 2: |

“City: “State:

ZIP Code:

| F

=

HHHHM - WHMX

‘Telephene number:
(" 555-555-5555
@ Another phone number

Phone Number: Extension:

< Back ‘ Save & Exit ‘

Next =

wWww.socialsecurity.gov
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1.8. Register - Your Individual Rep Info

Social Seetifity Online Appointed Representative Services

www.socialsecurity.gov

R IEH \: Your Information as an Individual Representative
Log Out :
* Indicates reguired information
[1] Standing
|2]| Provide Information Notice Address(es)
|3 Attestations Note: We will send your checks, if applicable, and notices to the first address listed below.

|Z| Summary * Address for receipt of SSA notices:

. X Street Address City State Zip

[5] Sign & Submit

9939 Wall Strest, Nice Avenus Baltimare MO 10000
Sample Address, Hew Drive Ellicatt City MD 12345

[6] Confirmation

Add Another Motice Address

Other Contact Information
* Alternate Phone Number:
©R978575975

Canother ghane normber

Your Fax number at this entity:
(©RE76975978
O#nother fax number

ARternate Email Address (used for appointed represemative services):
sample@@email. com
Oanather ermail

* Are you currently eligible for direct payment from SSA? (You received notice that you meet our requirements under the
Social Security Act or regulations.)

& ywhat is direct payment?
®es ONg
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1.9. Register - Individual Rep Payment Info

Social Secuifty Online Appointed Representative Services

www.socialsecurity.gov

MARK KOCH s Individual Payment Information

%,

Log Out
* Indicates required infarmation
Iil Standing Any information you list below will replace the information which you provided in the past. Tax Address information will be used to

_ ) i mail IRS Farm 1099-MISC if we make direct payment to you as an individual representative
|2 Provide Information
* Mighit you request direct payment for your representational services from SSA?

[3] Attestations @ves Oho
[4] Summary Your Tax Address
|§| S\gn 2 Subrmit * What is your tax address?

®5ample Address, Mew Drive, Ellicott City, MD 12345
|§| Confirmation OAnnther address

Payment Method

* What is your preferred payment method?

CDirect Deposit to your U.S. bank accourt

@Check sent to the MNotice address 9399 Wall Street, Nice Avenue, Baltimore, 10000, UNITED STATES
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1.10. Past Affiliations

Social Security online  APPOINted Representative Services

www.socialsecurity.gov

Bob Businessman Py . . -
il - Past Registration Information
Log Out
Cwr records indicate that you currently work for the following entitiesfirms. Delete any entities/firms
B for which you no langer waork.
[1] Standing

— . . When you select Mext, you will have to update the information for each entity/firm on the list.
|2] Provide Information

(3] Attestations

(4] Summary
(8 Sign & Submit en o Neme
|§| Confirmation BE-1234567 Law Firm of James L. Mills Delete

G858-8765432 Smith & Jones LLC Delete

< Back ‘ Save & Exit ‘ Next =
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1.11. Register - Affiliation

Social Security online  AAPPOINted Representative Services

www.socialsecurity.gov

L Gk,
o )

W Your Info When Working for an Entity/Firm or Individual

Bob Businessman

Log Out

" Indicates reguired information

Iil Standing ‘I work {as an attorney, non-attorney, staff member, contractor, etc.) for:
|z| Provide Information ¢ an entityfirrn when it is appointed as a representative

|§| Attestations " an individual appointed representative

(4] Summary

(5] Sign & Submit

(6] Confirmation

< Back ‘ Save & Exit ‘
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1.12. Register - Affiliation showing entity

Social Security Online
WWW. S0 Cial Security.gov

MARK KOCH

1] Standing
12| Provide Information

|2 Aftestations

|4 Summary
5] Sign & Submit

|& ] Confirmation

Appointed Representative Services

Wﬁ\ Your Info When Working for an Entity/Firm or Individual

* Indicates required information

*1 work {(as an attomey, non-attomey, staff memb er, contractor, etc.) for:
*an entityfimm when it Is appointed as a representative @ what is an Entity?
_Jan indidual appointed representative

EntitwFirm Information

Please enter the entity's/firm’'s Employer Identification Number (EIN) and choose the Verify Entity Name button in
orderto see the official name associated with that EIN. See your V-2 or contact the Entity to get this number

“EIN: [ vensvEnaty ame

* Are you an Eligible for direct payment when you work for this entity/finrm? (Y ou received notice that you meet our
requirements underthe Social Security Act of regulations )

OV ®)

“es A No

Your Contact Information at this EntitwFirm

Provide your contact information for when you work on behalf of this entityfirm. Do not incluse the name of the
entityfimm. We will automatically add the entity name on comespondence

“Your address a this entity/firme
‘899890, KIKL, MD 98380
“another address

“Your telephone number a this entityfime
*/5o7-897-8078
_/another phane rumber

Your fax number at this entity/fime

O

\_/897-807-8978

O anctner tax numper

Your email address at this entityfime
fJ'samp\E@EmaH com
_Janather email

Notice Address For Your W ork at This EntityWFirm
we need this infommation to make direct payments to attomeys and non-attomeys eligible for direct pay who are
appointed as indivdual representatives and ane working for an entit/firm until our regulations recognize entityfim
representatives .
* Address for Receipt of SSA notices:

_J'EBBBEIEI‘ KJKL, MD 98380

_/mnother address

Payment Method
‘What is your preferred paviment method?

_/Direct Deposit to another U.S bank account that 115t me a5 an owner or co-owner

_Jcheckmailed to the Notice Addess provided above

Tax Address
‘What is your tax address? (required if payment method is provided above)

_J'EBBBEIEI‘ KJKL, MD 985880

_/another addres s

Attestation by Attorneyor Non-Attorney Eligible for Direct Pay

« This attestation is required if you work on behalf of an entity that may request direct payment of its fee, and you
are an attomey or a non-attomey eligible for direct pay while working on behalf of this entity.
« You only need to make this attestation once, regardiess of the number of entities you identifyin this section.

Read the statements below and check the box to indicate your certification.

In any claim onwhich | will not be individually appointed as the representative, but will perfonn advocacy serdces an
behalf of an entity that is appointed as a repres entative

« All of the advocacy serdces | will perfonm on these claims will be on behalf of the entity,

« S5A should pay directlyto the entity all fees forthe serdces | will provide on these claims, and
« [ will FECElVE MY COMPENS ation for providing these serdces directly from the entity

D | attest to all of the above.

l Add Another EntityFirm or Indivi dual I
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1.13. Register - Affiliation showing individual

Social Security online  APPOINted Representative Services

www.socialsecurity.gov

B ﬁmﬁ* Your Info When Working for an Entity/Firm or Individual

Log Out m

* Indicates required information

|1| Standing ‘I work {as an attorney, non-attorney, staff member, contractor, etc.) for:
Izl Provide Information " an entityffirrn when it is appointed as a representative

(3] Attestations @ an individual appointed representative

4] Summary The Individual for Whom You Work

(5] Sign & Submit

— : . ‘Name of individual for whom you work: (This must match the name this individual
(6] Confirmation

used when he or she registerad with us.)

*First Middle *Last Suffix (if any)

“‘Rep 1D for the individual named above:

e

Your Contact Information With This Individual

Provide contact information for yourself when you work for this individual. We will use this

information if we need to reach you regarding any case for which this individual is appointed as the
representative.

“Address:
1234 Sample Drive, Baltimare, Maryland 12345-1234
" Another address

‘Telephone Number:
" (555) 5555555
" Another phone number

Fax Number:
" (555) 5550280
" Another fax number

Email Address:
" sample@email.com
" Another email

Add Another Entity/Firm ar Individual |

< Back ‘ Save & Exit ‘
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1.14. Register - Additional Affiliation

Appointed Representative Services

Social Security Online

www.socialsecurity.gov

Sk,
o e,

W Your Info When Working for an Entity/Firm or Individual

Log Out "

*Indicates required information

[1] Standing EIN / ReplD Name

2| Provide Information | g 5005 . Soott & Assosiates Update| _Delete
[3] Attestations '
|j| sSummary ATB2C3D4 Scott Andrews M M
(8] Sign & Submit
(6] Confirmation

Bob Businessman

‘| work (as an attorney, non-attorney, staff member, contractor, ete.) for:

" an entityfirm when it is appointed as a representative
€ an individual appointed representative

= Back | Sawe & Exit | Next >
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1.15. Register - Attestations
User chooses ‘Yes' for all the attestation questions on ‘Attestations’ page.

Social Secdfity Online Appointed Representative Services

www.socialsecurity.gov

Bob Businessman

Attestations for Representation

* Indicates required information

|i| Standing If you will ever be appointed as a representative or will provide advocacy services on behalf of an entity representative, you MUST
. . . ATTEST to these statements and provide any additional information as indicated.
|Z] Provide Information € yvhat are advocacy senices?

[3] Attestations

Please read and accept the following staternents:

[4] Summa ) ) o

— i « | understand and will comply with 554 laws and rules relating to the representation of parties, including
|§| Sign & Submit the Rules of Conduct and Standards of Responsibility for Representatives.

— . « | will not charge, collect, or retain a fee for representational services that 354 has not approved or that is
|5] Confirmation maore than S3A approved, unless a regulatory exclusion applies.

« | will not threaten, coerce, intimidate, deceive, or knowingly mislead a claimant or prospective claimant, or
beneficiary, regarding benefits or other rights under the Social Security Act.

o | will not knowingly make or present, or participate in making or presenting, false or misleading aral or written
staternents, assertions, or representations about a material fact or law concerning a matter within S5A's
Jjurisdiction

« | am aware that if | fail to comply with any S5A laws and rules relating to representation, | may be
suspended or disgualified from practicing as a representative before SSA

[411 attest to all of the above.

Are you currently or have you ever been:

* Suspended or prohibited from practice before 554 or any other Federal program or agency?
Oves OMo

* Disharred or suspended fram a court or bar to which you were previously admitted to practice as an attorney?
Oves ONo

= Convicted of aviolation under Section 206 or 1631(d) ofthe Social Security Act?
Oves ONo

= Disqualified from representing a claimant as a current af farmer officer or employes ofthe United States?
Oves ONo

Noxt >
www.socialsecurity.gov
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- Attestations - Supporting Information page will be displayed with all the 4 panels as the user selected YES for all 4
questions on the previous page.

->User should enter mandatory information on all the 4 panels (in this case) and should click ‘Next’ so that the
information on this page can be saved and proceed to the next page.

Social Secufity Online Appointed Representative Services

wwwsocialecurity gov

MARK KOCH ,ﬁixﬂlk Attestations - Supporting Information

~Indicates reguired information

Standing Information on Prohibition from Practice Before Federal Program or Agency

Vouindic ated thatyou have been "prohibited fompracice before SS&arany other Federalprogramor agency ” Flease provide
details below

Provide Information

Attestations

Surmmary *Federal Programor Agency: | ]

Slgn & SUEmE ~Beginning Date: (rmddd & vy y) |:| Ending Date if Applicable: (ramddd & vy y) |:|

Confirmation

1
2
3
1
5
[

~Briefly describe the cicunstances:

Information on Disbarrment or Suspension

Vouindicated thatyou have been "disbarred or suspended foma courtor barto which you were prewiously admited o practice
as anattorney " Flease provide details below

“Location:  [-_agF
*Court or Bar: [-- |
~Beginning Date: (rmmidd i yy y) |:| Ending Date if Applicable: (rmidd i yy y) |:|

*Briefly describe the cicunstances:

Information on Violation of the Social Security Act

Youindicated thatyou have been "convicted ofa violaton under Section 206 or 1631 (d) ofthe Social Security Act” Please provide
details below

*Describe the Violation: | |

-gDme:(mmmmyyyy)Izl E i-gDmeiprplicalne:(mmmmyyyy)|:|

*Briefly describe the cicunstances:

Information on Disqualification from Representing a Claimant

¥ou indic ated that you have been "disqualifed from representng a claimantas a currentor farmer oficer or employ ee ofthe United
States." Please provide details below,

* D es cribe the disqualific ation: | |

“Beginning Date: (mmiddgryyy) [ | EndingDateif Apphcable: (mmiddiryyyy [ |

*Briefly describe the cicunstances:

wwws o cials e curity g ov
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Case 2: User chooses ‘Yes' only for the first question (Suspended or Prohibited) on ‘Attestations’ page.

- Attestations - Supporting Information page will be displayed with the corresponding (Suspended or Prohibited)
panel as user selected a ‘“YES’ for only question related to this on the previous page.

->User should enter mandatory information on this panel and should click ‘Next’ so that the information on this page
can be saved and proceed to the next page.

Social Secdfity Online Appointed Representative Services

WWW. social se curity. gov

BRI AKeH /5 Attestations - Supporting Information
*Indicate s required information
1! Standing Information on Prohibition from Practice Before Federal Program or Agency
2 Provide Information You indicated that you have been "prohibited from practice before SSAar any other Federal program ar agency.” Please provide

details below

3 Attestations

*Federal Program or Agency: |

4 Summary
5 Sign & Submit *Beginning Date: (rm/ddfyyyy) Ending Date if Applicable: (rmrmd dfyyyy) |:|
6 Confirmation ~ Briefly describe the circumstan ces:

Other Information:

Updating the information on Supporting Information page:

User can come back through ‘back’ button from the next page or can click the relevant button on the
Summary page to come to this screen.

User will be shown the information that he/she has entered before in the corresponding panels. User can
simply edit the information (if required) and click on ‘Next’ button. The data will be updated in the session.
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1.16. Register - Summary

Page 21



Social Security Online

www.socialsecurity.gov

Bob Businessman

Log Out

[1] Standing

2] Provide Information
[3] Attestations

|4 Summary

(5] Sign & Submit

[6] Confirmation

Appointed Representative Services

Last updated June 2, 2008

Please werify that the information you provided is correct
Your Representational Standing Upciate Representetional Standing

Standing Attorney

Your Court and Bar Information Update Court and Bar Information

Court or Bar Present Standing

Maryland State Bar Assn Active / Good Standing

Your Representations Updste Representations

Are you now or do you expect to ever he an
appointed representative (not working for an
entity or firm)? Yes

Do you work for one or mare
s entities or firms when they are
appointed as representatives?

« individual appointed representatives? Ves

Your Individual Representative Information Upate Incividual Representative Info

Notice Address{es) i State Zip
1234 Sample Address Baltimore MD 12345
Phone Mumber: {555) 5555555

FAX Mumber: TTTI7T7I777

Email Address: bob@representative.com

Your Individual Representative Payment Info _Updats Indivicual Repressrtative Paymert Info

Tax Address 123 Sample Address Baltimore MD 12345
Payment Methad Direct Deposit

Routing Number 454545454

Bank Name Bank of America

Account Number xooo0uod TTT

Info When Working for an Entity/Firm or Individual Updats EntitiesFirmsAndividusts

EIN'‘Rep ID Name

999999999 Scott & Associates

883888888  Jackson & Jackson, Inc.

QWER1234  Scott Andrews

ASD1234F  Amy Andrews

Attestations for Representation Update Attestations

Are you currently o have you sver been

Suspended or prohibited from practice
before SSA or any other Federal program No
or agency?

Disbarred or suspended from a court or
har to which you were previously admitted  yeg
to practice as an attorney?

Convicted of a violation under Section 208
or 1631(d) of the Social Security Act? No

Disqualified from representing the claimant

as a current or former officer or employee No
of the United States?

Attestations - Supporting Information _ Updte Supperting information |

Court or Bar Beginning Date Ending Date

District of Columbia Bar Association 01031978 01031979

<Back | smesEar | Next >

1.17. Register - Sign & Submit
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Social Secrifity Online Appointed Representative Services

www.socialsecurity.gov

MARK KOCH

Sign & Submit

* Indicates required infarmation

|I| Standing You must attest to these statements in order to register and receive a Rep ID:

[2] Provide Information

3 A » | will not divulge any information that 354 has furnished or disclosed about a claim or prospective claim,
5| Attestations unless | have the claimant's consent or there is a Federal law or regulation authorizing me to divulge this
@ Surmmary information.

« | have in place reasonable administrative, technical, and physical security safeguards to protect the
(5] Sign & Submit confidentiality of all personal information | receive from S5A, to avoid its loss, theft, or inadvertent disclosure.
« | will not omit or otherwise withhold disclosure of information to 554 that is material to the benefit

entitlerment or eligibility of claimants or beneficiaries, nor will | cause someone else to do so, if | know or
should know, that this would be false or misleading.

[6] Confirmation

» | will not use Social Security program words, letters, symbaols, branding, or emblems in my advertising or
other communications, in a way that conveys the false impression that S5A has approved, endorsed, or
authorized me, my communications, or my organization, or that | have some connection with or authorization
frarm S5A.

» | will update this registration if my personal, professional or business affiliation information changes,
including information related to disbarments, suspensions or sanctions.

« | am aware that if | fail to comply with SSA laws and rules, | could be criminally punished by a fine or
imprigonment or both, and | could be subject to civil monetary penalties.

» | understand that 554 will validate the information | provide.

* | attest to all of the above.

| declare under penalty of perjury that | have exarnined all of the information on this application and it is true and
correct to the best of my knowledge.

Checking this box will serve as my electronic signature.

www.socialsecurity.gov
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1.17.2 Register - Confirmation

Social Security ontine  AAPPOINted Representative Services

wWww.socialsecurity.gov
e,

' Important Information: Print this Page

Bob Businessman

Log Out

Print your User I} and Rep ID and keep in a safe place.

L1} Standing Thank youl ¥ou have successfully completed Appainted Representative Registration.
Izl Provide Information Your User ID to login to Appointed Representative services using your password is:

3] Attestations User ID: XYZ12345
4] Summary

(5] Sign & Submit

— . A Representative ldentification Number (Rep ID) has been assigned to you:
|6 Confirmation

Rep ID: 1a2b3cddbSe

You will need to use this Rep ID in order to request access to 354 Online Services for
Appointed Representatives

If you were issued a User ID for other online services, that User |D will remain unchanged.

Reqguest Online Services ‘ Exit to Business Services Online ‘

wWww.socialsecurity.gov
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