PolicyNet/MSOM/Claims Contact Method Data (CCMD)
CLAIM CONTACT METHOD DATA

MCS

CCMD

NH SSSSSSSSS SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
select CONTACT METHOD FOR ESTABLISHING APPLICATION:

[ =N

CLAIM TYPE: SS

CLAIM TYPE: SS

CLAIM TYPE: SS
1=TELEPHONE -CLAI
2=VISIT -CLAIM INIT
3=MAIL -RECEIVED E
4=INTERNET -CLAIM
5=ICT -CLAIM ORIGIH
6=0OTHER -NO OTHER
| 5-C}
unsatisfied felony warran
|+t ]
unsatisfied federal/state v
|3-L]
DO YOU WANT TO CFE

I[F AWARDED, DO YO
(Y/N) X

SELECT MAILING ME
I=CERTIFIED MAIL 2

PF1 HELP AVAILABLE

http://policynet.ba.ssa.go

{

SSS

CONTACT METHOD: 99
SSS CONTACT METHOD: 99
SSS CONTACT METHOD: 99

INITIATED OVER THE PHONE, USUALLY BY APPOINTMENT
ATED IN PERSON WITH THE CLAIMANT

'APER APPLICATION IN THE MAIL AND LOADED IN MCS
started and completed oN the INTERNET

NATed THROUGH 800 NUMBER AND REFERRed TO ICT UNIT

t CM VALUE IS APPROPRIATE CURRENTLY.

ts for your arrest? (y/n) x
varrants for violation of probation/parole? (y/n) x
IECK THE STATUS OF YOUR CLAIM using the internet? (Y/N) X

U WANT A PASSWORD TO USE the INTERNET/PHONE SERVICE?

THOD (BLIND NOTICE INFORMATON) TYPE: X
=~TELEPHONE CONTACT 3=REGULAR MAIL.

v/msom.nsf/c59e2e9ca4c818e985256db7007533 7b/4afcfed559adSe. ..

Page 1 of |

3/21/07




PolicyNet/MSOM/RSDHI Claims Application (APPL) (Filing For Self Only) Page 1 of 1

mes  TRANSFER TO: XXXX  RSDHI CLAIMS APPLICATION APPL

[1-M]

NH NAME: XXXXXXYXXXXXXXXX XXXXXXXKXXXXXKXXX XXXXXXXXXXXXXXXXXXXX
XXXX

[2-M] [3-M]
SSN: SSSSSSSSS SEX: X NH BIRTHDATE: 99999999
[4-M] [5-C]
PROOF (A/B/C/F/Q): X PROOF TYPE (P/H/N/O): X
[6-M]
SELECT CLAIM TYPE(S): 999 1. RETIREMENT 4. AUXILIARY 7. AGE 72
[7-C] 2. DISABILITY 5. UNINS MED ONLY 8. ESRD

ABBREVIATED APPLICATION: X 3. SURVIVOR 6. LUMP SUM
FILING FOR SELF ONLY
CLAIMANT (IF DIFFERENT)
[8-C]
NAME: XXXXXXXXXXXXXXX XXXXXXXXXXKXXXXX XXXXXXXXXXXKXXXXXXXXX
XXXX

[9-C] [10-C] [11-C]
SSN: 999999999 SEX: X BIRTHDATE: 99999999
[12-C] [13-C]
PROOF (A/B/C/F/Q): X PROOF TYPE (P/H/N/O): X
[14-C] [15-C]
RELATIONSHIP TONH: 9 1. SPOUSE (SUBSEQUENT CLAIM: 9) 1. RIB
2. SPOUSE WITH CHILD IN 2.DIB
CARE
3. CHILD
APPLICANT (IF DIFFERENT) 4. DEPENDENT PARENT
[16-C|
NAME:

1910.0.0,0:00.:6:0.0.0:0.0.0:0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.6.00.0000000000 00000000000
[17-C] [18-C] [19-C]
SSN: 999999999  EIN: 999999999 WILL APPLICANT BE ENTERED IN RPS (Y/N): X

http://policynet.ba.ssa.gov/msom.nsf/c59e2e9cadc818e985256db70075337b/ad9182173bc67...  3/21/07




PolicyNet/MSOM/Identification 1 (IDEN) Page 1 of |

MCS IDENTIFICATION 1 IDEN
NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
18]
LAN(IEUAGE SPOKEN AND WRITTEN IS ENGLISH (Y/N): X
-N] ! ! |- |
BIR\TH CITY: XXX‘(&I)LXXXXXXXXX BIRTH STATE: XX BIRTH COUNTRY: XX
p-Vl -\
RECORD OF BIRTH BEFOL{E AGE SI:r | PUBLIC (Y/N): X RELIGIOUS (Y/N): X
7

OTHER NAMES USED: XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
XXXXXXXXXXXXXHXXXXXX XXXX

XXXXXXXXXXXXXXX XXXXXXXXXXXKXKX XXX XXX XXX K XX

XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX

;\‘|| ‘t] \l\ E -\]|
EVER MARRIED (Y/N): X CURRENTLY MARRIED (Y/N): X CHILD UNDER 18, STUDENT
I8 TO 19, 18 OR OLDER AND DISABLED BEFORE 22 (Y/N): X
[11-X1]
WORK OR EARNINGS IN 20SS 20SS 20SS 20SS (Y/N): X
1A [13-C |
DISABLED IN LAST 14 MONTHS (Y/N): X ONSET DATE: 99999999

| 14-C"]

IF YES, APPLYING FOR DISABILITY ON THIS ACCOUNT (Y/N): X
| 15-M]
SELECT FILED OR INTEND TO FILE FOR SSI: 9
1. YES
2. NOT DISABLED, BLIND, OR WITHIN 2 MONTHS OF AGE 65 OR OLDER
3. DOES NOT WISH TO FILE

TRANSFER TO: XXXX

hl‘tp:/fpolicynet.ba.ssa.gov/msom.nsf/059e2e9ca4c8l8e985256db70075337b/7d8f56406fc5dd... 3/21/07




PolicyNet/MSOM/Identification 2 (IDN2) Page 1 of 1

MCS IDENTIFICATION 2 IDN2
NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
| 1-M] [2-M] [ 3-M |
PRIOR APPLICATION FOR RSDI (Y/N): X FOR SSI (Y/N): X FOR MEDICARE (Y/N): X
[4-C [5-C]
CROSS REFERENCE SSN: 999999999 stat: xx SSN: 999999999  stat: xx
‘ (-{ |
NH NAME IN PRIOR APPLICATION [ 7-C7)
FIRSTNAME MI LAST NAME ~SSN
AXXXXXXXXX X XXXXXXXXXXXXXXXXXXX 999999999
XXXXXXXXXX X XXX XXXXXXXXXXXXXXXX 999999999
[8-C')
MULTIPLE SSN: 999999999 999999999 999999999 999999999 999999999
TRANSFER TO: XXXX

http://policynet.ba.ssa.gov/msom.nsf/c59e2e9ca4c818¢985256db70075337b/3 1c8e78cbfH039. 3/21/07




PolicyNet/MSOM/Citizenship (U.S. And/Or Foreign) (CLCZ) Page 1 of 1

COMM CITIZENSHIP (U.S. AND/OR FOREIGN) CLCZ

D 2-D)] 3D
NH: SSSSSSSSS SSSS$ SSSSSSSSSS  BN: SSSSSSSSS SSSSS SSSSSSSSSS PIC:
SSS

4-M|
*COUNTRY/TERRITORY OF CITIZENSHIP: xx

[3-C]

SELECT U.S. TYPE IF CITIZENSHIP COUNTRY IS U.S.: 9

I=BIRTH IN U.S. 2= U.S. CITIZEN BORN OUTSIDE U.S. 3= NATURALIZATION

[6-C]

SELECT U.S. PROOF IF CITIZENSHIP COUNTRY ISU.S.: 9

I= ENUMERATION 4=DEVELOPMENT PENDING

2=TITLE 2/18 5=NO PROOF

3=TITLE l6 6=PRESUMED - SYSTEMS GENERATED ONLY
[7-M]
*CITIZENSHIP START DATE (MMDDCCYY): 999999999

[8-0)]

CITIZENSHIP STOP DATE (MMDDCCYY): 999999999
lS ‘I:/[\WFUL PRESENCE DATA NEEDED (Y/N): X
[11-0)
L);ELE[I"E THIS OCCURRENCE OF DATA (Y/N): X
[1-0) [ 12-0)
IADl; IJ\JEW OCCURRENCE (Y/N): X - REVIEW PRIOR OCCURRENCES (Y/N): X
| 13-1)] [ T4-0)]

PF1 HELP AVAILABLE TRANSFER TO: XXXX

http://policynet.ba.ssa.goy/msom.nsf/c59e2e9cadc818e¢985256db70075337b/debed932¢7127...  3/21/07




PolicyNet/MSOM/Lawful Presence (CLLP) Page 1 of 1

COMM LAWFUL PRESENCE CLLP
| 1-12] [12-1)] | 3-1)]
NH: SSSSSSS8S8S SSSSS SSSSSSSSSS BN: SSSSSSSSS SSSSS SSSSSSSSSS PIC: SSS
[4-M]
*SELECT LAWFUL PRESENCE STATUS OF NON U S CITIZEN: x
I=LAWFULLY ADMITTED FOR PERMANENT RESIDENCE (LAPR)
2=DOES NOT NEED REVERIFICATION (OTHER THAN LAPR)
3=NEEDS REVERIFICATION (OTHER THAT LAPR)
4=NOT LAWFULLY PRESENT.
|5-M|
*START DATE OF THIS LAWFUL PRESENCE STATUS (MMDDCCYY): 99999999
[ G- |
IF NOT LAWFULLY PRESENT, PHYSICALLY PRESENT IN THE U S (Y/N): x
|7-C|
IF LAWFULLY PRESENT, SELECT LAWFUL PRESENCE PROOEF: x
1=PROOF 2=NO PROOF 3=DEVELOPMENT PENDING.
[8-C)
LAWFUL PRESENCE STOP DATE (MMDDCCYY): 99999999
[9-C)]
DELETE THIS OCCURRENCE OF DATA (Y/N): x
| 10-0)] [11-0)]
ADD NEW OCCURRENCE (Y/N): x REVIEW PRIOR OCCURRENCES (Y/N): x
| 12-D) [13-0)]
PF1 HELP AVAILABLE TRANSFER TO: XXXX

http://policynet.ba.ssa.gov/msom.nsf/c59e2e9cadc818e985256db70075337b/cf161cd143c54b... 3/21/07




PolicyNet/MSOM/Additional Benefits (ADDB) Page 1 of |

mes  TRANSFER TO: XXXX  ADDITIONAL BENEFITS ADDB
NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
| 1-M]
ACTIVE U.S. MILITARY/RESERVE/NATL GUARD SERVICE AFTER SEPT 7 1939 (Y/N): X
[2-M | | 3-C]
WORKED IN RR FOR 5 YEARS OR MORE (Y/N): X SPOUSE (Y/N):X
[4-M ] [5-C)]__
RECEIVING RR RETIREMENT PENSION/ANNUITY (Y/N): X SPOUSE (Y/N): X
fh-\lr i—‘—('[
COVERED UNDER FOREIGN SSA (Y/N): X COUNTRY: XXXXXXXXXX IF COVERED
8- [9-C]
FILING FOR FOREIGN SSA (Y/N): X REQUIRES FOREIGN QC'S FOR US FILING (Y/N):
X
[10-C] | 11-C
SPOUSE COVERED UNDER SSA OF OTHER COUNTRY (Y/N): X COUNTRY:
XXXXXXXXXX
| 12-M] [13-C]
CIVILIAN EMPLOYEE OF FEDERAL GOVT IN JAN 1983 (Y/N): X  SPOUSE (Y/N): X
| 14-M | (1320
JAPANESE INTERNEE (Y/N): X VOW OF POVERTY (Y/N):

| 16-M|
QUALIFY FOR US FED/STATE/LOCAL GOVT PENSION BASED ON ANY WORK YOU
PERFORMED

which was NOT COVERED UNDER SSA (Y/N): x

v |
CURRENTLY ENTITLED TO A PENSION NOT COVERED UNDER SSA (Y/N): X
i [0 |

IF NO, DO YOU EXPECT TO BE ENTITLED TO A PENSION NOT COVERED UNDER SSA IN
THE FUTURE (Y/N): X

[9-C
IIF YEJS, SHOW FUTURE ENTITLEMENT DATE (MMYY): 9999
200
[F[LIKN|G FOR MEDICARE ONLY, RESTRICTING MONTHLY BENEFITS (Y/N): X
R
IWII.,LI MEDICARE APPLY: 9 1. YES 2. NO 3. ALREADY ENROLLED ON ANOTHER SSN
2N
|II;“(:'Ll./;sz'fM\I'I' IS FILING AS A SURVIVING SPOUSE, IS CLAIMANT
FILING FOR BENEFITS ON OWN RECORD (Y/N): X

http://policynet.ba.ssa.gov/msom.nsf/c59e2e9cadc818¢985256db7007533 7b/2fe054677e54ac... 3/21/07
\




PolicyNet/MSOM/NH Military Service (NHMS) Page 1 of |

MCS NH MILITARY SERVICE NHMS
NH: SSSSSSSSS SSSSS SSSSSSSSSS CL: SSSSSSSSS SSSSS SSSSSSSSSS

FIRST NAME USED IN SERVICE: XXXXXXXXXX MI: X LAST NAME:
XXXXXXXXXXXXXXXXXXX

SERVICE NO: XXXXXXXXX

*RECEIVE OR ELIGIBLE FOR MIL OR CIV FEDERAL AGENCY BENEFIT (SELECT ONE): 9
I=CIVILIAN 2=MILITARY 3=BOTH 4=NONE.

[ A/R BRANCH OF SERVICE START END N/E RANK PROOF

| X XXXXXXXXXXXXXXXXX 999999 999999 XXKXXXXXXXXXXXX XXX

[ X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX

| X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX

[ X XXXXXXXXXXNXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX

| X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX

[ X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX

| X XXXXXXXXXXXXXXXXX 999999 999999 AKX XXXXXXXXXX XXX

[ X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX

X XXXXXXXXXXXXXXXXX 999999 999999 XXXXXXXXXXXXXX XXX

| X XXXXXXXXXXXXXXXXX 999999 999999 KXXXXXXXXXXXXX XXX

IS DEVELOPMENT OF VA SURVIVOR PENSION REQUIRED (Y/N): X

[JAPANESE INTERNEE START END PROOF HOURLY WAGE

J 999999 999999 X 99999999

[ 999999 999999 X 99999999

EaE T e i A A

http://po[icynet.ba.ssa.gox‘r/msom.nsf/CS96269ca4c8 18e985256db70075337b/84f7a4d5242¢8...  3/21/07




PolicyNet/MSOM/NH N
MCS 3.4 NH

larmiage (NMAR)

Page 1 of |

MARRIAGE NMAR

NH SSSSSSSSS  SYSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
[1-M] [2-C]  [3-M]

SPOUSE"S FIRST NAME: XXXXXXXXXXXXXXX ML X LAST NAME:
XXXXXXXXXXXXXKXXXXXX
[4-C]

SPOUSE"S SSN: 99999
[5-C]
SPOUSE 'S BIRTHDA]
[7-M]
MARRIAGE DATE (M
[9-C'

MARRIAGE OCCURR
[10-C]

'E (MMDDYYYY): 99999999

MDDCCYY): 99999999

9999

[6-C]

[F BIRTHDATE UNKNOWN, AGE: 999
[8-M]

PROOF (Y/N): X

ED IN WHAT STATE/FOREIGN COUNTRY: XX

SELECT MARRIAGE TYPE: 9  1=CLERGY/PUBLIC OFFICIAL
2=COMMON LAW
3=OTHER CEREMONIAL
4= DEEMED.

[11-M] [12-C] [13-C]

MARRIAGE ENDED (3
(YN):X  [14C]
STATE OR FOREIGN (
[15-C]

SELECT REASON: 9

2=DIVOR(

3=ANNUL
4=PUTATI
5=VOID/V
[16-C]

IF SPOUSE DECEASEI

[17-M]

OTHER MARRIAGES (

[19-D]

http://policynet.ba.ssa.go

Y/N): X MARRIAGE END DATE(MMDDCCYY): 99999999 PROOF

"OUNTRY WHERE MARRIAGE ENDED: XX

1=DEATH

E

MENT OR VOIDABLE
VE

OIDED

D, DATE OF DEATH (MMDDCCYY): 99999999
[18-C]
Y/N): X
[20-C]

DELETE SCREEN (Y/N): X

v/imsom.nsf/c59e2e9cadc818e985256db70075337b/7¢9cb73d34172... 3/21/07




PolicyNet/MSOM/Dependent Children of NH (DEPC) Page 1 of 1

MCS 2.5 TRANSFER TO: XXXX DEPENDENT CHILDREN OF NH  DEPC
NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
LIST ALL CHILDREN OF NH: UNDER 18
18-19 AND ATTENDING SECONDARY SCHOOL

[ 1-M] DISABLED/HANDICAPPED PRIOR TO 22
NAME:

XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX

NXXXXXXXXX X AXX XXX XXX XXX XXXXXX

XXXXXXXXXX X XXXXXXXXXXKXXXXXXXXX

XXXXXXXXXX X XX XXX XXX XXXXXXXXXXX

XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX

XXXXXXXXXX X XXX XXX XXX XXXX

XXXXXXXXXX X XXXX XX XK XXX XXXXXXX

XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX

XXXXXXXXXX X XXX XX XXXXXXXKXXXXXXX

XXXXXXXXXX X XXX XXXXXXXXXXXXXXXX

http://policynet.ba.ssa.gov/msom.nst/c59e2e9cadc8 18e985256db7007533 7b/4cS 1b7b3ceS6a...  3/21/07




PolicyNet/MSOM/Work History (WORK) Page 1 of |

MCS 3.4 TRANSFER TO: XXXX  WORK HISTORY WORK

NH SSSSSSSSS  SSSSS SSSSSSSSSS  CL SSSSSSSSS SSSSSSSSSSSSSSS
11-M|
EMPLOYED IN 19SS 19SS 19SS 19SS (Y/N): X [3-C]  [4(]
[2C] MMYY  MMYY [5-C|
EMPLOYER NAME ADDRESS START DATE END DATE N/E
1D0'0:0.0.0.010.6.06.0.0.0.0.0.0.0.0.0.0.0.000000000000000006000004

10.6,0.6:0.0.0:0.010:0.0.0.0.0.0.00.0.0.0.0.0.0.0.0.0.0.0.0.600.0.00000 0000004 9999 9999
X

P39.6.0.6.6.6.0.6.9.0.0.0.0.6.6,0.6.0.00.0¢¢060060060000.0000060006000 4

XXXXXXXXXXXXAXX XXX XXX XX XK AKKXXKXXXXXXXXXXXXXX 9999 9999
X

£39.0,0,0,0,0.0,0.0,0.0,0.:9.9.0.0.0.0.6.0.0.0.0.0.0.0.0.0.0.0.0.0.6.0.0.0.0.0.0.0.0.0.0.00 ¢

,0,:0.0.0.0.0,0,0,0.9.0.9.9.9.9.0.0.0.0.0.0.0.0.0.0.0.0.0.6.0.6.0.00.¢.0.0.0.00.60¢¢ G ''l 9999
X

|h - |

AUTHORIZATION TO CONTACT EMPLOYERS (Y/N): X

| 7-C| [ 5-C|

CORPORATE OFFICER (Y/N): X RELATED TO CORPORATE OFFICER (Y/N): X
[9-C]
CLOSE/FAMILY CORPORATION (Y/N): X

| 1O-N |

SELF-EMPLOYED IN 19SS 19SS 19SS 19SS (Y/N): X

[11-C] [12-7] [13-C]

IF YES, SHOW: YEARS TYPE OF BUSINESS NET OVER $400 (Y/N)

99 XXXXXXXXXXXXXXXXXXXXXXXXXXX X
99 XXXXXXXXXXXXXXXXXXXXXXXXXXX 2
99  XXXXXXXXXXXXXXXXXXXXXXXXXXX X
99  XXXXXXXXXXXXXXXXXXXXXXXXXXX X
|14-C] [15:C]
MORE (Y/N): X DELETE THIS PAGE (Y/N): X  PAGE: S

http://policynet.ba.ssa.gov/msom.nsf/c59e2e9cadc818e985256db70075337b/5c76679f64ebTc... 3/2 1/07




PolicyNet/MSOM/Earnings (EARN) Page 1 of 1

MCS 3.7 TRANSFER TO: XXXX EARNINGS EARN

NH SSSSSSSSS SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS

LIST ALL EARNINGS AND TYPES FOR SSSS SSSS SSSS

TYPES ARE:1=FICA WAGES 2=SEI 3=EMPLOYEE REPORTED TIPS 4=RR LAG

PROOF CODES ARE: P=PROVEN R=READILY AVAILABLE N=NOT AVAILABLE
D=DELETED LAG

[1-CJ[2-C [3-C [4-C]
YEAR TYPE AMOUNT PRF
99 9 99999999 X
99 9 99999999 X
99 9 99999999 X
99 9 99999999 X
99 9 99999999 X
99 9 99999999 X
99 9 0g999999 X
99 9 99999999 X
99 9 99999999 X
99 9 99999999 X
99 9 99999999 X
99 9 99999999 X

3¢
DO YOU WISH US TO COMPUTE YOUR BENEFITS AND COMPLETE YOUR CLAIM
WITHOUT USING UNPOSTED RECENT EARNINGS (Y/N): X

http://policynet.ba.ssa.gov/msom.nsf/c59e2e9ca4c818¢985256db70075337b/8F17ca9509d0e5... 3/21/07




PolicyNet/MSOM/Disability Information (DISB) Page 1 of 1

TRANSFER TO: XXXX  DISABILITY INFORMATION DISB

NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
[1-M]
DISABLING
CONDITION: XXX XXX XXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXKXXXXXX
[2-M] [3-C|
STILL DISABLED (Y/N): X IF NO, DATE DISABILITY ENDED (MMYY): 9999
[4-M] [5-M]
BLIND (Y/N): X  FREEZE (Y/N): X
16-M]
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION (Y/N): X
[7-M]
FILED OR INTEND TO FILE FOR: 999 1. VA 2. WC/Public disability Benefits

3. NOT FILING

[8-M] [9-C]
DISABILITY WORK RELATED (Y/N):X REASON NOT FILING:
XXXXXXXXXXXXXXXXXXXXXKXXXX

[10-M] [11-C]

MONEY FROM EMPLOYER AFTER ONSET DATE (Y/N): X  AMOUNT: 99999999
[12-C)
TYPE: XXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXKXXXKXXXX

[13-M] [14-C]

ADDITIONAL MONEY EXPECTED FROM EMPLOYER (Y/N): X AMOUNT: 99999999
[15-C]

TYPE: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
[16-M] [17-C]
NUMBER OF CHILD CARE YRS: 9 ACTUAL CHILD CARE YRS: 99 99 99 99 99 99
[F PARENT RECEIVED 1/2 SUPPORT AT TIME OF ONSET OF DISABILITY COMPLETE

[18-C]

NAME: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX

[19-C]

ADDRESS:
%9,0,0,0,0,0,0,0,0,0,0,6.0,0.0.0.0.0.0.0.0.6.0.:6.6:0.0.0.0000.6.6060000000000000000000¢04

[20-C]

NAME: XXXXXXXXXX X XXXXXXXXXXXXXXXXXXX

[21-C]

ADDRESS:
XXXXXXXXXXXXXXXXXXXXXXXXX}O(XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
FILED OR INTEND TO FILE FOR OTHER DISABILITY (Y/N): S SPECIFY:SSSSSSSSSSSSSS

http://policynet.ba.ssa.gov/msom.nsf/c59e2e9cadc8 18e985256db70075337b/8525dfcb436a3...  3/21 /07




PolicyNet/MSOM/Claimant Mailing Address (CADR) Page 1 of |
MCS CLJAIMANT MAILING ADDRESS CADR

NH: SSSSSSSSS SSSSS SSSSSSSSSS CL: SSSSSSSSS SSSSS SSSSSSSSSS

[1-M]

ADDRESS 1: PPPPPPﬁPPPPPPPPPPPPPPP ADDRESS 2: PPPPPPPPPPPPPPPPPPPPPP
ADDRESS 3: PPPPPPPPPPPPPPPPPPPPPP ADDRESS 4: PPPPPPPPPPPPPPPPPPPPPP
| 2-M [3-C] [<-C|

CITY: PPPPPPPPPPPPPPPPPPPPPP STATE: PP ZIP: PPPPP

(5 [6-C
STATE & COUNTY CODE: PPPPP COUNTY: XXXXXXXXXXXXXX

|7-C |8-C
COUNTRY: PPPPPPPPPPPPPPPPPPPPP CONSULAR CODE: PPP
[9-C7)

FOREIGN POSTAL ZﬂNE: PPPPPPPPPPPPPPP
[10-C] [11-C]

DIRECT DEPOSIT ROUTING TRANSIT NUMBER: 999999999 ACCOUNT TYPE (C/S): A
[12-C]

DEPOSITOR ACCOUNT NUMBER: 99999999999999999

[13-0] [14-C]

DOMESTIC PHONE: PPPPPPPPPP FOREIGN PHONE: PPPPPPPPPPPPPPP

http://poiicynet.ba.ssa.goT/msom.nsf/c:59e2c9ca4c818e985256db70075337b/22b9c73b84229... 3/21/07




PolicyNet/MSOM/Applicant Mailing Address (ADDR) Page | of 1

MCS TRANSFER Tp: XXXX APPLICANT MAILING ADDRESS ADDR

NH SSSSSSSSS S%SSS SSSSSSSSSS CL SSSSSSSSS SSSSS SSSSSSSSSS
APPLICANT NAME: SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
[ 1-M] L)
ADDRESS: PPPPPPPH PPPPPPPPPPPPP PPPPPPPPPPPPPPPPPPPPPP

PPPPPPPPPPPPPPPPPPPPPP  PPPPPPPPPPPPPPPPPPPPPP

[2-C] [3-C] [4-C]
CITY: PPPPPPPPPPPP;I’PPPPPPI’PP STATE: PP ZIP: PPPPP
5-C] [o-(]]
PHONE: PPP PPP PPPIF FOREIGN PHONE: PPPPPPPPPPPPPPP

|7-C) [5-¢l

COUNTY: xxxxxx%xxxxxxxx STATE COUNTY CODE: PPPPPP
[9-C] [I;H-L'| [11-C]

COUNTRY: PPPPPPPRPPPPPPPPPPPPPP CONSUL CODE: PPP POSTAL ZONE:
PPPPPPPPPPPPPPP
| 12-C)
EXPLAIN C/O ADDRESS:
XXXXXXXXXXXXXXXXKKXXKAKXXKXKXXKXKXXKKKXKKKKXXKKXXXKKXXKKK
XXXXXXXXXXXXXXXXXXXXKXXXXXKKX XXX XXX KK KKK KKKKXKKKKKXXKKKK
XXXXX XXX XXX XXXXX XXX XKKX XXX KKK X XXX XXX XKKKXKXKKKX

http://policynet.ba.ssa. gotv/msom.nsf/cS 9e2e9cadcB18e985256db70075337b/799a8dc92352e...  3/21/07




PolicyNet/MSOM/Client Address (CLAD) Page 1 of |

TRANSFER TO: XXXX  CLIENT ADDRESS CLAD
S$ SSSSSSSSS  SSSSS SSSSSSSSSS
{1-17]
ADDRESS TYPE: SSS5SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSs
|2-C]
ADDRESS: PPPPPPPPPPPPPPPPPPPPPP PPPPPPPPPPPPPPPPPPPPPP
PPPPPPPPPPPPPPPPPPPPPP PPPPPPPPPPPPPPPPPPPPPP
3-C] EEUNINERS
CITY: PPPPPPPPPPRPPPPPPPP STATE: PP ZIP:PPPPP
0-C| |7-M]
STATE/COUNTY CODE: PPPPPP DISTRICT OFFICE CODE: PPP
|§-C] [9-C]
FOREIGN COUNTRY: PPPPPPPPPPPPPPPPPPPPPPP FOREIGN POSTAL ZONE:
PPPPPPPPPPPPPPP
[ 10-C] [11-C]
CONSULAR CODE: PP GEOGRAPHIC CODE: PPPPP
[12-M] 13 J14-C
START END N/E (
(MMDDYY) (MMDDYY)
PPPPPP PPPPPP X
[15-M| 116-M] [17-M] [18-1)]
NEW (Y/N): X DELETE THIS PAGE (Y/N): X EXIT CLAD (Y/N): X  SS OF SS
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PolicyNet/MSOM/Routif;ng Transit Number (RTND) Page 1 of |

QRY RqUTmG TRANSIT NUMBER RTND
TRANSFER TO: XXXX UNIT: SSSSSS

ROUTE RESPONSE Tp/RETURN TO: 1 (I=SCREEN, 2=PRINTER/MAIN, 3=PRINTER)

FINANCIAL INSTITUTION LISTING BY ROUTING TRANSIT NUMBER
2-C]
ROUTING TRANSH% NUMBER: 999999999
FINANCIAL INSTITUTION LISTING BY NAME AND STATE
3-C| |
FINANCIAL INSTITUTION NAME:
XXXXXXXXXXXXXHXXXXXXXXXKKXXXXXXXKKKX
[4-C
FINANCIAL INSTITUTION STATE: XX
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PolicyNet/MSOM/Abbreviated Disability (ABBD) Page | of |

MCS  TRANSFER TO: XXXX ABBREVIATED DISABILITY ABBD
NH SSSSSSSSS  SSSSS SSSSSSSSSS CL SSSSSSSSS  SSSSS SSSSSSSSSS

[1-M] [2-(‘1

EVER MARRIED (Y/N): X CURRENTLY MARRIED (Y/N): X

[3-M]

CHILD UNDER 18, STUDENT 18 TO 19, 18 OR OLDER AND DISABLED BEFORE 22 (y/n): X
[4-M]

WORK OR EARNINGS IN SSSS SSSS SSSS SSSS  (Y/N): X

[5-M]

ONSET DATE: 99999999
[6-M]
DISABLING CONDITION:
%9,910,9,0,0,9,9,0,0.9,0,6,0.0.0.0,0.0.0.6.6.0.0.0.6.010.00.00.0000000000000060660060600
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