Praonncged IAR Ainitharizatinn Screen

WARNING: Your JavaScript on your Web browser is currently disabled. Please ensure that JavaScript is enabled to use some of the features in this application. (See your
browser's online help for instructions )

Social Security Online

Government to Government Services Online

User Name
Logout

IAR Handbook
IAR User Guide

Interim Assistance Reimbursement Authorization
*indicates a mandatory field.

&R Home |

* FIRST NAME: I MIDDLE MAME: I * LAST NAME: I SUFFIX: r
* 88N I (XXXXXXXXX) *DOB I (MM/DD/CCYY) * SEX [ (MUF)
* ADDRESS LINE 1: I LINE 2: I
ADDRESS LINE 3: I LINE 4: I
= CITY I * STATE — zIP (-

* TELEPHOME #: I (LS00 0.0.0.0.00 4 *GR CODE: I *DATE AUTH SIGNED BY STATE: I (MM/DDJ/CCYY)

& Agreement

T undsrstand that the Social Security Administration will validats the informastion I provids against the informastion in Social Sscurity Administration’s systsms. I certify that: T
understand that I may be subject to penalties if I submit fraudulent information. T agree that I am responsible for all actions taken with my User ID. I am awars that any person

whe knowinsly snd wi makes sny to falssly obtsin informstion from Social Security records and/or intends to decsive the Social Security Administration s to
the tms idsntity of an individual could bs punishad by a fine or imprisonment, or both

I s suthogizad to do business under this User ID.

=
Submit | Cancel
&R Home |
— Privacy Policy | Website Policies & Other Important Informstion
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