SOCIAL BECURITY ADMRSTRATION Om™= TOE 120N45/155 o S Approvad
APPLICATION FOR WIFE'S OR HUSBAND'S INSURANCE BENEFITS (0o 8 wrto bt spsce)
Wﬁl Imwmmwwﬁm I maﬂ%:;iefme I &Fadu'al
lmwm for theAgnd .
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*APPLICA-
D%@ F"o'R' ‘REnﬁ%n"uEm % BENEFIT E:d“o’ggn’ﬁem anly fo

Ol .W!NTdewageEmorM- FIRST NAME, MIDDLE INITIAL, LAST NAME
Emplayed Parson > -
{Merein referred o as the "Worker") 4
|(©)Enter Worker's Social Secaity number . - .
2] Check (X) whether you are o [Cluse [] Femate
: FIRST NAME, MIDOLE INTTIAL, LAST NAME i
F?R!NTmnm - 1
émmsmmmymm - - -
4. I this claim is awarded, do you want a paseword to use SS5A's intarnet/phone service? Oves Ono
guestion § if English is not your preferred language. Otherwise go to item 8.
S.Enm";ﬂ'alanguageyouprefertoz Speak Write
&, (@ Eil your date of birth - MONTH, DAY, YEAR
{b) Enler name of city, State or forelgn country
where you were borm -~
(c)mapwlcmdofmblmmhmm _ ] Yes [ Ne ﬂUnknown
{ﬂWnammddmmmmyw
vore o o |CYes  DOno “ T unknown
AN U Yes No
(@) Are you a U.S. cltizen? » (F"Yes," go Vo, " angwer
toMem8) (b))
(b) Myoumalianlawh.ﬂlypmrﬁinus.?* 3 ves I nNe |
8. @ or your full name &t birth FIRST NAME, MIDDLE IMITIAL, LAST HAME
ifmmtfmmllwn May
‘ [ ves CIne
{b) Have you used any otherneme(s)? .___ | (f"YesS” (if "No." oo to
. snawar (c).). item 9.)
(¢) Other names(s) used. ...
8. (a) HaveywuaedanyomarSodalSemmynumber(s) 1 ves COwo
if "Yes," what number(s) did you use? —— g
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DO NOT ANSWER QUESTION 10 IF YOU ARE ONE YEAR PAST FULL RETIREMENT AGE OR OLDER.

GO ON TO GUESTION 11, | |
(&) Ao you, or during the past 14 morihs have you been, uneble E.‘;: (”le':_wm |
t0 work because of linesses, injurfes or conditions? N ‘ item 11
y , DAY, YEAR
{b) ¥ ~Yes", enter the datd you bscame unable to work. - i
i(a}mm(mmmmmmWarﬁadm
appiication for sg:mmbe;um , a pariod of [ ves L Ne %
mm Bl Secusity, ppleamnwsecwlty (¥ "Yes," answer (”m-wm ,
mwwwmlkm - (b) end (c).} ttem 12.) I
(,,,Em,m of parons) on whoss Socia Secarty racord FIRST NAME, MIDDLE INITIAL, LAST NAME
you filed other application,
{c) Emar Social Securlty mbar(s} of perean named in (b). =
Amunmizxyoumbunmmomlmrym. Otherwise, go to ram 13.
12, (a) Were you in the aciive military or naval sesvice (Including ﬁ_Y” nﬂo
Reserve or Nationat Guard ective duly or active duty (¥ “Yes, " answir {¥"No," go to o
for traing) after Seplember 7, 1930 and before 10687 . | () and ) kem 13)
(MONTH, YEAR) (MONTH. YEAR)
(b) Entar date{s) of sarvice -
From; To:
(c)mmmbm{omﬁrwhem for monthly .
benefit foma wdvllanFm i :
" miltary g aomcﬂ)(rmdm 0 Yes O o
Mmmm) -
13.} Did you, @mm or 8pousa) work in the ,
Muﬂryfc?ﬁmamémm ! raiiroad | [1ves O No
14. (a}Doyouha::iodalSemdtyummrmm 3 ¥es OO no
based. an or reskience) under another courntry’s “You" .
SoclatSamxity aystern? L ﬁ:’.} of answer ms‘fom
uwmm >
| (@) A you enittiad to, or do yous expact lo be entitied to a pension or | [ Ves No.
.Mfwawmmmmmum)mwm . g
and edrmings from the Federal government | (If "Yes,” check which (W "Na," go
thWWomdﬁsMwb@al subdhisions? | of the iterns in fem (b) on fo #em 18.)
{Social Securily beneiits ara not government pensions.) appiies to you.)
(b) Chack one bax and provide the dats in (c) {c) MONTH YEAR
3 1 racetve a govemment pansion or anuty.
] 1 received & fump sum in place of & government pension or annuity. N
lWthM&mammmmmwlummm. (mmk;m
L3 1 have nit applied for but | expect to begin receiving my pension or anmuity.
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16. JEnter below the information requested about sach of your marriages. Include information on your marriage to the
'worker and any other marriages, whather before or aftar you masmied the worker.

To whom merried Whon (Month, day, year) Whises (Name of City aid State)
pmmm&-ﬁm When (MGnih, day, yesr) Yhere (Name of Clty and State)
offect. writs "Not Ended.”

Yowr  [Maniage performed by: Spousa’s date of birth (of age) TFapouse Gecsanad, e Gale of daath
ortast | CJ Clemgymen or public offciel

marriege | [ Other (Expiain iy *Rermurks’)

Spousa’s Sodat Security mumber (If none or unknown, 5o indicate)

To whom married When (Month, day, year) |Where (Name of City s Btats)
{How masviage ended When (Month, dc, yeer) Wit (Nae of Clty gnd Starto)
Y -
pm?u'u Mariaga parformed by: Spousa’s date of birth {or age) WSpouss Gecoaend, give date of death
(f none write {J Clergyman or publio official
"NONE") | [] Ofer (Expisin n “‘Remarks™
Spouse’s Social Security numbar (i none or uninown, 5o indicats)

(Use "Romarks™ space on page 5 for information shout any other marriages.)

if you are now under full retirement age or less than one year past full retiremant age, soewer
17. 8y mmﬂmmmmﬁﬂm”wmh

17. Hummmmmummmmmd
child, or stapchild) or a dependent grandchild of the worker (Including
Wwﬁonmwmwmmmmm v N0
of tho last 13 montha (counting the present month)? hae
(Hf “Yas,” enter the information requested below.)

Name of chid Months child Tved with you (i afl, write “AlF)
8.
(a) Entar below tha names and addressss of all the persans, Compenies, or govermment ?mwmmmmm
THE INSTRUCTIONS FOR

year, :m . and the yaar bofar iasl. IF NONE, WRITE "NONE" BELOW AND

NAME AND ADDRESS OF EMPLOYER
{lf you hid mare than one ampioyer, please Bsi tham
mmwmww&mmw

(i you negd more space, uea "Remarks®)
{b)keymm;ﬂowdammoﬁim,umyoumﬁadbmﬁbwofa [JYes UNO
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18.!ta) How much wers your total eamings last year? >3
{b) Ptace an C in sach biock for EACH MONTH of last year in which you did not sam NONE ALL
mora than *§ in wapes, and gid not patforn substantial services In
Thess months are sxempt months. i no months were axempt Jan. Feb Mar. Apr.
months, place an ¢ in "NONE™. ¥ afl montha were exempd months, piace an "X" in
ALY May Jun. Jut, Aug.
'Entar appmpﬁatamnm kmlaﬂarraadlngmefnsuuction *How Your
* Sept. Oal Nov Dec.
20.)¢e) meﬂxmmmmwmmmmw — =
Placs an “X* In each block for EACH MONTH of thie year In which you didl not o wilf NONE ALL
atesnmorethan™$ ______  inwages, and ¢id not.or will not perform
Mmlnmwmn Thesa marths aro exempt months. no Jan Feb Mar Apr
mﬂsquawlbemﬂnuﬂmpnwmwmm. If =il months are or i : : '
will ba exampt months, place an 7 in "ALL", My . ™ A,
W%Wmmmmmm “How Your

25. {u} memymamd bmmm

» $
(b) Phaca an *X" in each tlock for EACH MONTH of naxt year In which you go niot NONE ALL
more than "5 ____ In wages, and do not sopect to parform
sutminndial aarvices In seif-employment. Thesa months will ba axampt months. i
na monthe ars expactad I ba exempt months, place an *X" in "NONE®. i al Jan. Feb. Mar, Apr.

monihs. are axpectad to be exampt months, place an “X" In "ALL".
mmmmmwmmmmimwm Hmm

May Jun, Jul. Aug.

tf you use 3 Bscal year, thet Is, a taxable year that does not end Decembaer 31 (with income tax retum dua April 15), ertar hera the
raonth your fiscal year ends. >

Kywmmuundumnmaﬂmmddomthmmmﬂﬂdc&Mhmmmmn
i you are full retirement age or older or you have an antitied child in your care, go to item 23.

PLEASE READ CAREFULLY THE INFORMATION ON THE BOTTOM OF PADE 8 AND ANSWER ONE OF THE FOLLOWING

22.

(s} | want benafits beginning with the sarliest possible month that will bs the mast advantageous. +» [

(b} 1 am full retiremenrt age (or will be full retrement age within 4 months) and | want bensfits baginning with the earflest poestble
month that will bo the most advartageaus, proviking thére Is no permanent reduciion in nvyy ongoing
» ]
. 1 understand that efther a higher initial paymant or a igher

rronthly benefils.
contimuling monthily benetit amount may be posaible, but 1 chooss not o take k. »

(5) | want benefis beginning with

MEDICARE INFORMATION

; aﬂlﬂmﬂﬂed t banefits at age 656, you will automatically recetve Medicare Part A
)and-mm%n {Madical Ineurancs) coverage at ape 85, If you are not aligibls for automatic
ioare Part B, this application may be used for voluntary envoliment.
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COMPLETE ITEM 23 ONLY IF YOU ARE WITHIN 3 MONTHS OF AGE 65 OR OLDER .

In most cases, Medicare does not pay for haalth care you get while travaling cutside the United Ststes. Your local Social i
Securtty office will ba giad In axpiain more about Medicare.

mwmmumms(mlmx Madicare Pani B halps cover doctor's services and oulpationt care. It .
a@lso covers some other sarvices that Medicare Part A doesnt cover. Onte you are enroliad in Madicare Part B, you wi /|
heve to pay a monthly premium. The dats your Medicare Part B bagins and the amaount of the premium you must pay i
WMWMWMNBWWMMSMWW Your premhans will be daductad i
from any monthly Socdat Sacusity, mmmmdpmumwwm 4 ;
you do not mosive susch benefis, vour witl be nolifiad how o pay your pramiums. You will get advance notice if there |8 arry i
changa in your premium amount, 1

H you do not enroll in Medicare Part B now, you can enrofl later only during @ specified enrdliment pedod. W you enroll tater,
your covarage may be datayed and you may have o pay a higher premium,

23. Do you want o enroil
in Madicare Past B (Madical Insurance)? » [ ves m

24. if you are within 2 months of age 85 or older, biind or disabled, do you want to file for Supplementsal
Secusity Income? » [ ves [ Mo

25. Do you have any unsatisfied felory warrenis for your amrest? » [Jves O No
28. Do you have any unsetisfiod Federal or Steta warrants for your

efrast for violating the condiions of your probation or parcie? » [Jves OnNo

el

REMARKS (You may use this space for any explanations. if you need more space, attach a ssparate sheet)
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REMARNKS (con'.)

1 decisre under panaity of perjury that | have examined sil the information on this foms, and on any accompanying statements
ot forims, ard Rt ts true and cormect 1o the best of my knowledge. | understand thal anyone who knowingly gives false or
statesent abyout 2 matarisl fact in this Information, or causes someons slss to do 80, commits a crime and may

misieading
he sunt to prison, or face other penalilss, or both.

Dats (Manth, day, year)
SIGNATURE OF APPLICANT
SIGNATURE (First Name, Middle Intiisl, Last Name) fWrle in ink.} Tmmms)mmwmay
SION & he contacted during B day
were P
OFFICIAL Routing Transit Number Cr8 |Depositor Account Number 1 o Acoount
USE ONLY [] Direct Deposit Refused

Applicants Malling Addross (Numbsr and street, Apt No., P.O. Box, or Rural Rouda} (Enter Residersy Aodrass in “Fasmarks,* ¥ different,)

County (W any} in which you now lve

m recpsived ONLY ¥ this spplication hed boen signed by mank (X) above. umwmm.mwm-uummmmmm

2ign below, giving thelr 1ull addresses, Aleo, print the apphicant's nama In he

1. Signakms of Wilness 2. Signahms of Withese

‘Address {Number ad Steet, City, St and ZiP Code) Address (Number and Street, City, State and ZIP Code)

Futm SSAR-BK (4-2000) of {4-2000) Paga 6
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RECEIPT FOR YOUR CLAIM FOR SOCIAL SECURITY WIFE'S OR HUSBAND'S INSURANCE BENEFITS

YOU RECEIVE A~ |SSA OFFICE DATE CLAIM RECEIVED
OF AWARD
TELEPHONE NUMBER(S)
ToCALL IFYOUHAVEA |( ) -
QUESTION OR SOME- : YOU RECEIVE A
THING TO REPORT NOTICE OF AWARD
( ) -
Your forSodalSecumybeneﬁhhaabean orrfﬂ\eraissomew\efehmwﬂantmayaﬁadm
recely will be processed as quickly as , YOU—Or someons W report
possibla, chanm to the telaphone nu

You should hear from us within._____ after
days you

have given us ali the

Some claims may {ake Ianpr L adﬂiﬂonal information

s needed.

tn the meantime, if you have a change of address,

8.
changes toyt:"mpm arr?umﬁig;i on page AMays
ephmkm about your cisim.

i you have any questions about your claim, we will be
glad to help you.

CLAIMANT SURNAME (F SECURITY NUMBER
DIFFERENT FROM CLAIMANT'S
wmmmmsmm msinm Gollection meets the requirements of 44 U.8.C, § 3607, as

use this (nformation when we match ¢

ﬂm"?oumr-’adw
Mamqwmwmm by the F

Explanations about these and other reagona
Security offices. if vou went to leam more.

or local

miaammwmmmm
; depende _',isei w}mmwm
oradepww

be

this, contact any

. You do not need o answer thase questions unigss we

. We estimate that it will take about 12.8 minutes to

s, SEND OR BRING THE COMPLETED FORM TO

under U.S. Governmart egencies In your telephons

mymmmwmmaﬁovam‘
5S4, 8401 smm,mm,m 21235-6401. Send o
‘ form.

:&cnummmowmmnm

usrity Adminig
mbletomaimanmmmﬁnﬂy

me0t agency foc determining

mputer.  Matching programs compare. our
s iy Ritnies DR o0 My o s e pove
mmwmmmammwmmm
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CHANGES TO BE REPORTED AND HOW TO REPORT
FAILURE TQ REPORT MAY RESULT IN QVERPAYMENTS THAT MUST BE REPAID, AND IN
POSSIBLE MONETARY PENALTIES

P You chenge your malling address for checks or
mmm’('oavoidda :nreoafp!ofchm

cha,
adwess notice with vour mstrggioe nge of
P Your citizenship or immigration status changes.

P Any beneficiary goes outside the U.S.A. for 30
consecutive days or longer.

b Any beneficiary dies or becomes unable to handie
benefits.

Work on annticstion told us
> W mings for e Yo
Your}
You U (are) [ (are not) eaming wages of more
than$______ . amonth.

You El“é are) [ (are not) seit-em rendering
services in your tratde or business.

(Raport AT ONCE if this work pattern changes)

P Change of Marital Status — Marriage, divorce, and
annuiment of marriags. You must report: marriage
aven if you befieve that an exception appties.

P You are confined o Jail, prison, penal institution or
correctional facllity for conviction of a crime or you are
confined to a public institution by court order In
connection with a crima.

P You have an unsatisfied warrant for your arrest for a
crime of attempted cime that is a felony (or, in
jurisdictions that do not define crimes as felonies, a
crime that is punisheble by death or imprisonment

» You have an unsatisfied wamant for a violation of
probation or parole under Federal or State law.

P Custody Change or Disabillty Improves — Report if
a pefrson for whom you are filing, or who is in your
care dies, leaves your care or custody, changes
address, or  disabled, the condition improves,

P You begin to recsive a govemment psnsion or your
pansion (from the Federal government or any State
or any poiftical subdivision thereof) or your pension
of anmlty amount changes.

HOW TO REPORT
You can maka your reports by telephona, mail, or in
pereon, whichever you prefer.

If you are awarded benefits, and one or more of the
above chenge{s) oceur, you should report by:
#» Calling us TOLL FREE at 1-800-772-1213;
« |t you are deaf or hearing impaired, calling us
TOLL FREE at TTY 1-B00-325-D778; or
¢ Caling, visiting or writing your local Social Security
office at the phone number and address shown on
your claim receipt.
For general information about Social Security, visit our
wuab site at www.socialsecurity.gov.
For thosa under full retirerment age, the law requires that
a report of samings be filed SRA within 3 months

and 15 days after the end of any taxable year in which
you eam more than the annual exempt amount. You
mayut:maclSSAtomearepm Oﬂwmise)ﬁudll
use the samings reported by rour ) your
se!t»em t tax return ( icab%e therapan

ngsraqunmdbylawandad
test. it is your respons i:ymenmmamat

for a term axceeding 1 year.) Hninfmm‘?goanwummming rwniggs;:
needed when benefit adjusiment ia not comrect
mmm.%mmm,

Under a special ruls known as the Monthly Earnings Test, you can get a full baneiit for any manth in which you do not sam
wages over the manthly limit and do oot perform substantial sarvicss In self.employment regardiess of how much you eam
in the year. For retizerment aps beneficiities this special rule can be used only for one taxable year which wil usually be the
yotr of retiramant. For younger baneficiaries such as ybung wives and husbands (entitled only by reason of child-in-cars),
this epecial nis can ba used for two taxable ysars. The first taxable year in which the monthily samings test may be usad Is
ususliy tw first yaar they are sntitied to benefits. The second taxabie ysar in which the monthly samings tast can be used Is
siwuys the yeor in which their entitiament to banefits stops. in sll other years, tha total amount of banafits payabie will be
based sobely on your totsl yesrly semings without regard to monthly samings or services rendered in self-amployment.

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY
BEFORE YOU ANSWER QUESTION 22. -

Benefits may be payabie for some monihs prior to the month in which you file this claim (but not for any month before
the firel month you will be age 62 for the entire month} ¥:

You will earn over the exempl amount this year. For tha appropriate
axsmpt amount, see "How Your Eamings Affect Your Benefits.™

If your first month of erdilernent is prior to full retirement age, your benefit rata will be reduced. However, if you do not
actually recelve your fill benefit amount for one or more months befare full retirement ege because benefils are
withiiekd dus to your samings, your tenefit will be increased at full retirement age to give credit for this withholding.
Thus, your benefit amount at full retirement age will be reduced only if you receive one or more full benefit payments
prior to the morth you aftain full retirement age.
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