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3$3(5:25.�35,9$&<�$&7�127,&(���7KH�6RFLDO�6HFXULW\�$GPLQLVWUDWLRQ�LV�DXWKRUL]HG�WR�FROOHFW�WKH�LQIRUPDWLRQ�RQ�WKLV�IRUP�XQGHU�VHFWLRQV�����E��DQG�����F��RI�WKH
6RFLDO�6HFXULW\�$FW���*LYLQJ�XV�WKLV�LQIRUPDWLRQ�LV�YROXQWDU\���<RX�GR�QRW�KDYH�WR�GR�LW��EXW�ZH�PD\�QRW�EH�DEOH�WR�SD\�EHQHILWV�WR�\RX�RU�SD\�WKH�FRUUHFW�DPRXQW��RU
ZKDWHYHU��XQOHVV�\RX�JLYH�XV�WKLV�LQIRUPDWLRQ�

:H�PD\�DOVR�XVH�WKH�LQIRUPDWLRQ�\RX�JLYH�XV�ZKHQ�ZH�PDWFK�UHFRUGV�E\�FRPSXWHU���0DWFKLQJ�SURJUDPV�FRPSDUH�RXU�UHFRUGV�ZLWK�WKRVH�RI�RWKHU�)HGHUDO��6WDWH�RU�ORFDO
JRYHUQPHQW�DJHQFLHV���0DQ\�DJHQFLHV�PD\�XVH�PDWFKLQJ�SURJUDPV�WR�ILQG�RU�SURYH�WKDW�D�SHUVRQ�TXDOLILHV�IRU�EHQHILWV�SDLG�E\�WKH�)HGHUDO�JRYHUQPHQW���7KH�ODZ�DOORZV
XV�WR�GR�WKLV�HYHQ�LI�\RX�GR�QRW�DJUHH�WR�LW�

([SODQDWLRQV�DERXW�WKHVH�DQG�RWKHU�UHDVRQV�ZK\�LQIRUPDWLRQ�\RX�SURYLGH�XV�PD\�EH�XVHG�RU�JLYHQ�RXW�DUH�DYDLODEOH�LQ�6RFLDO�6HFXULW\�2IILFHV���,I�\RX�ZDQW�WR�OHDUQ�PRUH
DERXW�WKLV��FRQWDFW�DQ\�6RFLDO�6HFXULW\�2IILFH�

7KH�3DSHUZRUN�5HGXFWLRQ�$FW�RI������UHTXLUHV�XV�WR�QRWLI\�\RX�WKDW�WKLV�LQIRUPDWLRQ�FROOHFWLRQ�LV�LQ�DFFRUGDQFH�ZLWK�WKH�FOHDUDQFH�UHTXLUHPHQWV�RI�VHFWLRQ������RI�WKH
3DSHUZRUN�5HGXFWLRQ�$FW�RI��������:H�PD\�QRW�FRQGXFW�RU�VSRQVRU��DQG�\RX�DUH�QRW�UHTXLUHG�WR�UHVSRQG�WR��D�FROOHFWLRQ�RI�LQIRUPDWLRQ�XQOHVV�LW�GLVSOD\V�D�YDOLG�20%
FRQWURO�QXPEHU���:H�HVWLPDWH�WKDW�LW�ZLOO�WDNH����PLQXWHV�WR�FRPSOHWH�WKLV�IRUP���7KLV�LQFOXGHV�WKH�WLPH�LW�ZLOO�WDNH�WR�UHDG�WKH�LQVWUXFWLRQV��JDWKHU�WKH�QHFHVVDU\�IDFWV
DQG�ILOO�RXW�WKH�IRUP�
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Text Box
See revised Privacy Act and Paperwork Reduction Act Statements below.
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The following revised PRA Statement will be inserted into the form at its 
next scheduled reprinting: 
 
 
Paperwork Reduction Act Statement - This information collection meets the 
requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction 
Act of 1995.  You do not need to answer these questions unless we display a valid Office 
of Management and Budget control number.  We estimate that it will take about 30 
minutes to read the instructions, gather the facts, and answer the questions.  SEND OR 
BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY 
OFFICE. The office is listed under U. S. Government agencies in your telephone 
directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).  
You may send comments on our time estimate above to:  SSA, 6401 Security Blvd, 
Baltimore, MD  21235-6401.  Send only comments relating to our time estimate to this 
address, not the completed form. 



Privacy Act Notice 
 

Partnership Questionnaire 
 

 
Section 216(h) of the Social Security Act, as amended, authorizes us to collect this 
information.  We will use the information you provide to determine coverage eligibility 
on your claim.  
 
The information you furnish on this form is voluntary.  However, failure to provide all or 
part of the information could prevent an accurate and timely decision on your benefit 
eligibility. 
 
We rarely use the information you supply for any purpose other than to determine 
coverage eligibility on your claim.  However, we may use it for the administration and 
integrity of Social Security programs. We may also disclose information to another 
person or to another agency in accordance with approved routine uses, which include but 
are not limited to the following: 
 

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

 
2. To comply with Federal laws requiring the release of information from Social 

Security records (e.g., to the Government Accountability Office and 
Department of Veterans’ Affairs); 

 
3. To make determinations for eligibility in similar health and income 

maintenance programs at the Federal, State, and local level; and, 
 

4. To facilitate statistical research, audit, or investigative activities necessary to 
assure the integrity and improvement of Social Security programs (e.g., to the 
Bureau of the Census and private concerns under contract to Social Security). 

 
We may also use the information you provide in computer matching programs. Matching 
programs compare our records with records kept by other Federal, State, or local 
government agencies. Information from 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 delinquent debts under these programs. 
 
A complete list of routine uses for this information are available in Systems of Records 
Notices entitled, Claims Folder Systems, 60-0089, and Master Beneficiary Record, 60-
0090.  These notices, additional information regarding this form, and information 
regarding our programs and systems, are available on-line at www.socialsecurity.gov or 
at your local Social Security office. 
 
 

http://www.socialsecurity.gov/�
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