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Applying online for disability benefits offers several advantages:

 You can start your disability claim immediately.  There is no
need to wait for an appointment;

 You can apply from the convenience of your own home or
on any computer; and

You avoid trips to a Social Security office, saving you time
and money.

You can use the online application to apply for benefits if you:

are age 18 or older;

have worked and paid Social Security taxes long enough to
qualify; 

have a medical condition that has prevented you from
working or is expected to prevent you from working for at
least 12 months or end in death; and

reside in the United States or one of its
territories/commonwealths. 

Please note: If you want to apply for disability benefits for a child,
go to Applying for Disability Benefits for Children.

If your application has recently been denied, the Internet Appeal
is a starting point to request a review of our decision about your
eligibility for disability benefits.

Follow these 4 easy steps to apply online

Step 1. Review the Adult Disability Checklist for details about
what you will need before starting the online process.

Step 2. Fill out the online Disability Benefit Application to provide
us with information regarding eligibility for payment. 

Step 3. Fill out the online Adult Disability Report to provide us
with medical and work history.

Apply
Online for
Disability
Benefits

 

Contact  UsQuestions?Home

Step 4. Fill out, sign and mail or take the Authorization to
Disclose Information to the Social Security Administration  to
��������	��
���	��Security��

����

GO

http://www.ssa.gov/dibplan/dqualify2.htm
http://www.ssa.gov/dibplan/dqualify2.htm
http://www.ssa.gov/applyfordisability/child.htm
http://www.ssa.gov/online/ssa-827.pdf
http://www.ssa.gov/online/ssa-827.pdf
https://secure.ssa.gov/apps6z/FOLO/fo001.jsp
http://www.ssa.gov/dibplan/
http://www.ssa.gov/pubs/10029.html
http://ssa-custhelp.ssa.gov/app/answers/list/c/105%2C88


��������	��	
������
��������	��������	�������
	���
����������	
���
������������������������
� �����������

� !"#�$�%�&���%��"'��%���"(�"
�)��!*�(�+$
!��(�,!+��"�

�������������������
�
&��
�$�%��+!�+�!��($�"'�&���*
"
&�+�-�$�%�� �%(�
�
!��.��"'�+ ���!��(�,!+��"��"����
��+��%"�
��+!"�
+ 
��"&���!+��"�!"����,%�
"+��+ !+��!$�*

"

�
��

/�%��!$�!(���0!"+�+���
	�
0�

1�
,�!(�2"�+�%,+��"�������(�"��.�
��

+ 
��3!$��������($
�
��,!�
��������
��(
�3�+ �"�����"+ ���&
�'
��4����
(�
�
5
(��3�+ ��
��,!�
�6�
�,���+��"�)�%'�7��+�
2"+
�"
+�1
,%��+$�6�(�,$
3
*��+
�6�(�,�
��8�
+ 
��2����+!"+
2"&���!+��"
1�,�!(�1
,%��+$��,,
���*�(�+$�6�(�,$

3
�
�+��!+
�+ !+��+�0�((�+!#
�*
+0

"����!"����
��"%+
��+���
!��+ 
��"�+�%,+��"�-�'!+ 
��+ 
�&!,+�-
!"��!"�0
��+ 
�9%
�+��"�-�*%+�+ ���0�((��
�
"���"
+ 
�"%�*
���&�9%
�+��"��$�%�"

��+��!"�0
���� 

!	
�!'
�+��
����!�������!+
($��4���"%+
������
���
��"&���!+��"�!*�%+�
�+��!+
�-�'��+��+ 

6!�
�0��#�:
�%,+��"��,+��

���
��������	��������	
��������������������
������
	����
���	�	
���������������	���
	
���
�����
	����

��
��
�������������������
��
��
����������������
���
�	��	��
��������

������	��
��������	
���� �
��
��
����������������
�������	���	
�����
��

	
���������
����	������	
��
�����
	����
	�	
���	����

���
��������	���� 
��
����	����������!���
�������
����"�������
����	


������������������� �
��

!��!���	���	
����	����	������
��#�	�����$�	���

�
���

��

!����
��	
�����!
�����	��	
	����	�

2&�$�%�0!"+�+��&�"�� �!"�!��(�,!+��"�+ !+�$�%�!(�
!�$
�+!�+
��

����	
�	��
��������
	��������������

���������!���
�������
�����
�����
�	��,!"�%�
�+ 

2"+
�"
+�1�
,�!(���+�,
��
�+��"��!'
�+��, ���
� �0
+���
,
�	
�"�+�,
��&����1�,�!(�1
,%��+$�

6��	!,$��,+�1+!+
�
"+

��������	�
���
������	 �	�	���������������
��������
�������	����!

Continue Application

✔

Apply For Benefits

http://www.socialsecurity.gov/info/isba/disability/
http://www.socialsecurity.gov/info/isba/disability/
http://www.socialsecurity.gov/notices/
http://www.socialsecurity.gov/info/isba/privacyact.htm


���	�
��������
	�������	����(�
���)����*+
������
�	�����	����
	���

First Name 
��

Middle Name 
��

Last Name 
��

Suffix 
��

������
�	'��#
��
6��	"����������-'��(	���	"��-�	���	�"��(�-'����"-�����(-�
���	��
�����-���	�����

-	-���(-�

����
��������	��#�����
 !	�����������������

,�����
-
���� .��
��

Month 
��

Day 
��

Year 
��

/
	��������	


/������	
���
�	�)0����	
���

!�������������
����	�����1����
������
�������������2��������������	�����	

	�

!���
�	������
����3���	���	���
�	�
	
��
�	�)4����	
������
������3���	���	�������	������
	
5������2(
�

6��� #�

Month 
��

Day 
��

Year 
��

�

	��
	�������������������
����	�����15

�������������5
6��� #�

��������	�
���
������	 �	�	���������������
��������
�������	����! �

Initial Information Application Number Additional Information

Identification General Other Benefits Remarks Review Submit Next Steps

[N]ext >>

[N]ext >>

http://www.ssa.gov/mystatement/
http://www.socialsecurity.gov/hlp/isba/10/hlp-isba031-diblead.htm
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http://www.socialsecurity.gov/hlp/isba/10/hlp-isba032-loc.htm
http://www.socialsecurity.gov/hlp/isba/10/hlp-isba033-pob.htm
http://www.socialsecurity.gov/hlp/isba/10/hlp-isba034-ctzn.htm
http://www.socialsecurity.gov/hlp/isba/10/hlp-isba033-pob.htm
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Dependents

Disability Questions Section (Page 3 of 4)
Dependents for Joan Public

Parents
Do you have a parent who receives one-half support from you?

Yes No

First Name Middle Name Last Name Suffix 

First Parent's Name

First Parent's Address
Street Address 1 

City State ZIP 

Do you have another parent who receives one-half support from you?
Yes No

Social Security Online Benefit Application
www.socialsecurity.gov

Benefit Information Disability Questions Dependents Go

Identification General Other Benefits Remarks Review Submit Next Steps
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To return to the Overall Summary, please use the "Return to Summary" button.
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Doctors and Other Healthcare Professionals

Joan Public   xxx-xx-0103

Doctor/Healthcare Professional Details

Prefix 
Dr.

First Name Last Name Suffix 

Name of Doctor/Healthcare Professional: More Info

Office Name or Clinic, if applicable:

Doctor/Healthcare Professional's Address:
If you don't have the full street address, give us as much as you can.
Example: "On Main St next to the Courthouse"

Country 
United States of America

Street Address 1 

Street Address 2 

Street Address 3 

Street Address 4 

City State 
Select

ZIP 

U.S. Phone Number Extension 

Doctor/Healthcare Professional's Phone Number:
United States of America International

Include area code.

Patient ID Number, if known:

Social Security Online Adult Disability Report
www.socialsecurity.gov

Conditions Doctors Hospitals/Clinics Tests Medicines Other Records

Overview Identification Medical Work/Education Remarks Review Submit

Done with this Doctor

Remove this Doctor

Dr.

United States of America

Select

(Continue Onto Next Page)

http://www.socialsecurity.gov/hlp/radr/10/doc002-drname.htm
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Cover Sheet

Print this page...

I have completed the Adult Disability Report online.

I understand that the full Adult Disability Report that I completed over the Internet and
sent to SSA electronically will be used in making a decision on claim for disability
benefits.

Joan Public's address is: 
Line 1
BALTIMORE, MD 21244

Joan Public's phone number is: 
123-332-1331

Name and address of someone else SSA can contact who knows about Joan
Public's condition: 
Jessica Biehl
Line1
Concord, MD 21228

I have attached the following items:
(Check all that apply.)

_____ Medical Release SSA-827 Form
_____ Copies of Medical Records You Already Have
_____ Other (Please list below.)

Name of person completing this disability report: Joan Public

Mail or bring to: 
SOCIAL SECURITY ADMINISTRATION
5 PARK CENTER CT
SUITE 100
OWINGS MILLS, MD 21117

Social Security Online Adult Disability Report
www.socialsecurity.gov  

http://eis.ba.ssa.gov/appages/dummylink.html
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Disability Benefits Checklist
for Adults Applying on the Internet
Last reviewed or modified Friday Jan 22, 2010

OVW001-CHECKLIST

This checklist will help you gather the information you may need to complete the Internet
Disability Benefits Application and the Disability Report.  Please print this page to use
while you gather your materials. 

DISABILITY APPLICATION

Military Service discharge information (Form DD 214) for all periods of active duty.

W-2 Form (or your IRS 1040 and Schedules C and SE if self-employed) from last
year.

Social Security Number(s) for your spouse and minor children.

Checking or savings account number and bank routing number, if you want Direct
Deposit for your benefit checks.

DISABILITY REPORT

Name, address and phone number of someone we can contact who knows about
your medical conditions and can help with your claim.

Names, addresses, phone numbers, patient ID numbers, and dates of treatment for
all doctors, hospitals, and clinics.  
NOTE: You may want to refer to any Medical Records you have.

Names of medicines you are taking and who prescribed them.
NOTE: You may want to have your medicine bottles available.

Names and dates of medical tests you have had and who sent you for them.

Types of jobs and dates you worked for your last 5 jobs.

Information about any insurance or workers' compensation claims you filed, such as
claim number and name, address and phone number of insurance company.

We may contact you for additional information after 
you submit your application and report. 
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