. . - . Form Approved
Social Security Administration OMB No. 0960-0766

REQUEST FOR PROOF(S) FROM CUSTODIAN OF RECORDS

DATE: Unit Number:
Number Holder: TO: CUSTODIAN OF RECORDS
Address
Address
City State ZIP Code

® Please furnish a certified copy of your record or a Letter of No Record of the following
event(s):

[] Marriage
Divorce
[ ] Death

See page 2 for details. Include this form with your response.

¢ Verification of Requester's Identity (if required)
[ ] Proof of the requester's identity is attached.

*The document is needed for Social Security Administration purposes.

® Enclosed is $ in the form of:

Personal Check

Certified Check

Money Order

Credit Card (Type, Number, Expiration Date, Name as shown on
card

[] Other (specify)
[[] No Fee Required

Do not send cash.

L0

® Please send the document(s) to (check one):
[] The Social Security Office OR [[] My address below
(Please Print) (Please Print)

Social Security Administration

Attention: Name
Address Address
Address Address
City State ZIP Code City State ZIP Code

[ ] I authorize the disclosure of the requested information to the Social Security Administration.

NAME OF REQUESTOR RELATIONSHIP TO PERSON |SIGNATURE OF REQUESTOR
ON RECORD
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*The following information may assist you in locating the correct record:
DEATH RECORD

Full Name of Deceased (first, middle, last)

Date of Death (month, day, year)

Sex State of Birth
Place of Death (city, county if known, state)

¢ If unable to locate record, please indicate years searched and sign.

MARRIAGE RECORD

Name of Groom or Party 1 (first, middle, last)
Date of Birth (month, day, year)
Place of Birth

Name of Bride or Party 2 (first, middle, last)
Date of Birth (month, day, year)
Place of Birth

Date of Marriage (month, day, year)
If date unknown, year(s) to be searched
County that issued license
County and state where marriage occurred

|:| If checked, please include age or birth date of as shown on the marriage record.

¢ If unable to locate record, please indicate years searched and sign.

DIVORCE RECORD

Name of Husband or Party 1 (first, middle, last)
Date of Birth (month, day, year)
Name of Wife or Party 2 (first, middle, maiden)
Date of Birth (month, day, year)
Date of Divorce (month, day, year)
If date unknown, year(s) to be searched
County and state where divorce occurred

¢ |f unable to locate record, please indicate years searched and sign.
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