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1.0 APPLICATION ENTRY PAGES

1.1 RETIREMENT/MEDICARE BENEFITS

Social Security Online

Benefit Application

www.socialsecurity.gov

Welcome to the Social Security Benefit Application

Form Approved: OMB Mo. 0960-0618 Expires 01/31/2013
Thank you for using our online Retirement/Medicare application.

Before you begin...

Befare you start applying for benefits, you should read Using this
application in order to understand the information and documents
that may be needed.

You may also want fo review:

+ When to Start Receiving Retirement Benefits

» Special Instructions For Blind Users

« Other Ways To Apply

+ Medicare - For people Within 3 Months of Age 65 or Older
« Help With Medicare Prescription Drug Costs

» Internet Security Policy

» Website Policies & Other Important Information

« Social Security Accessibility Paolicy

We estimate that it will take between 10 and 30 minutes to read the
instructions, gather the facts, and answer the questions, but this will
depend on the number of questions you need to answer. The
average time is approximately 15 minutes. For more information
about estimates, go to the Paperwork Reduction Act .

Before you start your application, we recommend that you get an
estimate of your retirement benefit. It will help you to answer some
of the questions on the application. You may want to print or save
the estimate to refer to during your application.

I Estimate my Benefit ]

If you want to finish an application that you already started:

[ Continue Application ]

To Start The Application Process...

Please select one of the following. Tell us information
about the person completing this application.

1 am applying for myself.

2 1 am helping someone who wants to apply for benefits and is
with me.

© 1am helping someone who is not with me, and therefore can
not sign the application at this time.

Blind or visually impaired applicants can use the Internet
Special Notices Option page to choose how to receive notices from
Social Security.

Please select one:

O 1am not blind or visually impaired; or, | am not applying for
myself.

1 have visited the Internet Special Notices Option page.

Privacy Act Statement
[ 1 have read the Privacy Act Statement.

Apply For Benefits

Prepared by: OSES/DBSD
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1.2 DISABILITY BENEFITS

Social Security Online

Benefit Application

www.socialsecurity.gov

Welcome to the Social Security Benefit Application

Form Approved: OMB Mo. 0960-0618 Expires 01/31/2013
Thank you for using our online Disability application.

Before you begin...

Befare you start applying for benefits, you should read Using this
application in order to understand the information and documents
that may be needed.

You may also want fo review:

» Special Instructions For Blind Users

« Other Ways To Apply

+ Medicare - For people Within 3 Months of Age 65 or Older
« Help With Medicare Prescription Drug Costs

» Internet Security Policy

» Website Policies & Other Important Information

« Social Security Accessibility Policy

We estimate that it will take between 10 and 30 minutes to read the
instructions, gather the facts, and answer the questions, but this will
depend on the number of questions you need to answer. The
average time is approximately 15 minutes. For more information
about estimates, go to the Paperwork Reduction Act .

If you want to finish an application that you already started:

[ Continue Application ]

To Start The Application Process...

Please select one of the following. Tell us information
about the person completing this application.

© 1 am applying for myself.

2 1 am helping someone who wants to apply for benefits and is
with me.

O 1am helping someone who is not with me, and therefore can
not sign the application at this time.

Blind or visually impaired applicants can use the Internet
Special Notices Option page to choose how to receive notices from
Social Security.

Please select one:

1 am not blind or visually impaired; or, | am not applying for
myself.

1 have visited the Internet Special Notices Option page.

Privacy Act Statement
[ 1 have read the Privacy Act Statement.

Apply For Benefits

Prepared by: OSES/DBSD
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Social Security Online

1.3 USERS COMING FROM THE RETIREMENT ESTIMATOR VERSION

Benefit Application

www.socialsecurity.gov

Welcome to the Social Security Benefit Application

Form Approved: OMB Mo. 0960-0618 Expires 01/31/2013
Thank you for using our online Retirement/Medicare application.

Before you begin...

Befare you start applying for benefits, you should read Using this
application in order to understand the information and documents
that may be needed

You may also want fo review:

» When to Start Receiving Retirement Benefits

+ Spedial Instructions For Blind Users

« Other Ways To Apply

+ Medicare - For people Within 3 Months of Age 65 ar Older
» Help With Medicare Prescription Drug Costs

» Internet Security Policy

» Website Policies & Other Important Information

« Social Security Accessibility Policy

We estimate that it will take between 10 and 30 minutes to read the
instructions, gather the facts, and answer the questions, but this will
depend on the number of questions you need to answer. The
average time is approximately 15 minutes. For more information
about estimates, go to the Paperwork Reduction Act .

If you want to finish an application that you already started:

[ Continue Application ]

To Start The Application Process...

Please select one of the following. Tell us information
about the person completing this application.

O 1am applying for myself.

2 1 am helping someone who wants to apply for benefits and is
with me.

' 1am helping someone who is not with me, and therefore can
not sign the application at this time.

Blind or visually impaired applicants can use the [nternet
Special Notices Option page to choose how to receive notices from
Social Security.

Please select one:

O 1am not blind or visually impaired; or, | am not applying for
myself.

2 1 have visited the Internet Special Notices Option page.

Privacy Act Statement
[ 1 have read the Privacy Act Statement

Please enter the last four digits of your Social
Security Number to begin your retirement
application.

(]
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1.4 RESTART PAGE (WILL BE SHOWN TO USERS ACCESSING THE
RETIREMENT ESTIMATOR FROM THE WHEN TO START BENEFITS
PAGE AND THEN RETURNING TO THE APPLICATION AND TO USERS
WHO SELECT “CONTINUE APPLICATION” ON THE WELCOME PAGE)

N . 1 Security Orine Benefit Application

@  www.socialsecurity.gov

Restart

Applicant's Social Security Number
[ 1]
Application Number

[ ]

Completing this Application at a date later than when you began your original application may affect
the month your benefits will start as well as other information on the application.

[ «<[PIrevious H Restart

Prepared by: OSES/DBSD Last Updated: August 12, 2010 Page 4
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2.0 IDENTIFICATION: PREPARER’S PAGE FOR 3%° PARTY

Bl Security Oniline Benefit Application

www.socialsecurity.gov

Initial Information Application Number Additional Information

Initial Information Section (Page 1 of 5)
Preparer's Contact Information

The information entered on this page refers to the person preparing the application and not the person applying for benefits.

Preparer's Name

Preparer's Name
First Name Midale Name Last Name Suffix

-

The company, business, or organization that you represent (if any)

Preparer's Relationship to Applicant
Relationship to Applicant

Other A

If other, please specify

Preparer's Contact Information

Address
Street Address 1

Street Address 2
Street Address 3
Street Address 4
City State  ZIP

Daytime Phone Number
(Include area code)

Telephone Number Extension

The remaining questions in this application will pertain to the person for whom you are applying for benefits (applicant), not you,
the preparer.

[N]ext >>

Prepared by: OSES/DBSD Last Updated: August 12, 2010 Page 5
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3.0 IDENTIFICATION: INITIAL INFORMATION SECTION

3.1 APPLICANT IDENTIFICATION - RETIREMENT/MEDICARE VERSION

Benefit Application

www.socialsecurity.gov

Identification

Initial Information Application Number Additional Information

Initial Information Section (Page 1 of 4)
Applicant Identification

Applicant's Name

Please provide the name as it appears on the most recent Social Security card or Statement.
First Name Middle Name Last Name Suffix

Social Security Number
Example: 999-99-9999

Gender

O Male O Female
Date of Birth

Monith Day Year

- - -

Prepared by: OSES/DBSD Last Updated: August 12, 2010 Page 6
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3.2 APPLICANT IDENTIFICATION - DISABILITY VERSION
3.2.1 FIRST PARTY
B sl Security Online Benefit Application

www.socialsecurity.gov

Identification

Initial Information Application Number Additional Information

[N]ext >>

Initial Information Section (Page 1 of 4)
Applicant Identification

Applicant’'s Name

Please provide the name as it appears on the most recent Social Security card or Statement.
First Name Middle Name Last Name Suffix

Social Security Number

Example: 999-99-9999

Gender

_ Male ' Female
Date of Birth

Month Day Year

- - -

During the last 14 months, have you been unable to work because of illnesses, injuries or conditions that have
lasted or are expected to last at least 12 months or can be expected to result in death? More Info
@ Yes [ No

What date did you become unable to work?
Month Day Year

Are you blind?

@ Yes © No

Prepared by: OSES/DBSD Last Updated: August 12, 2010 Page 7
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3.2.2 THIRD PARTY

B sl Security Online Benefit Application

www.socialsecurity.gov

Initial Information Application Number Additional Information

[ <<[PIrevious ][ [N]ext »» ]

Initial Information Section (Page 2 of 5)
Applicant Identification

Applicant’'s Name
Please provide the name as it appears on the most recent Social Security card or Statement.
First Name Middle Name Last Name Suffix

Social Security Number
Example: 999-99-9999

Gender

) Male © Female
Date of Birth

Month Day Year

- - -

During the last 14 months, has the applicant been unable to work because of illnesses, injuries or conditions
that have lasted or are expected to last at least 12 months or can be expected to result in death? More Info
@ Yes [ No

What date did the applicant become unable to work?

Month Day Year

Is the applicant blind?

© Yes © No

[ <<[PIrevious || [Nlext>> |
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3.3 CONTACT INFORMATION

3.3.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification

Initial Information Application Number Additional Information

<< [Plrevious [N]ext >>

Initial Information Section (Page 2 of 4)
Contact Information for John Public

U.S. Mailing Address

Street Address 1

| |

Street Address 2

Street Address 3

| |

Street Address 4

City State ZIP
| L @]
Do you live at this address?

O Yes ® No

U.S. Residence Address

Street Address 1

| |

|Sfreef Address 2 ‘

Street Address 3

| |

|Sfreef Address 4 ‘

City State ZIP
I | [ &[]
Daytime telephone number

Telephone Number Type

| ]
What is the best time to call?
O 9am.toNeon O Noonto5p.m. O Anytime between 9 a.m.and 5 p.m.

Email Address
We will send an acknowledgement to this address

Please confirm your email address

Language Preferences

Language preferred for speaking

I English w |

Language preferred for reading

! English v |

[ <<iPIrevious || [NIext>> |
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3.3.2 THIRD PARTY

P S6ic] Security Online Benefit Application

www.socialsecurity.gov

Identification

Initial Information Additional Information

Application Number

<< [Plrevious [N]ext >>

Initial Information Section (Page 3 of 5)
Contact Information for John Public

U.S. Mailing Address
Street Address 1

| |
Street Address 2

Street Address 3
| |
Street Address 4

GCity State  ZIP

| L @]
Does John Public live at this address?
O Yes ® No

U.S. Residence Address

|Sireef Address 1 ‘

Street Address 2

| |
Street Address 3
| |
Street Address 4

City State ZIP
| | [ &[]
Daytime telephone number
Telephone Number Type
[ | | |
|
What is the best time to call?
O 9am.toNeon O Noonto5p.m. O Anytime between 9 a.m.and 5 p.m.

Email Address
We will send an acknowledgement to this address

Please confirm your email address

Language Preferences

Language preferred for speaking

| English w |

Language preferred for reading

| English v |

[ <<iPIrevious || [NIext>> |
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3.4 BIRTH AND CITIZENSHIP INFORMATION

3.4.1 FIRST PARTY

Benefit Application

n Number Additional Information

[<= [PIrevious | [ [Njext >> |

Initial Information Section (Page 3 of 4)
Birth and Citizenship Information for John Public

Were you born in the United States or a U.S. Territory or Commonwealth? More Info
O Yes O No

Place of Birth More [nfo

City  State, Tewttoty, or Commonwealth

v
\ | |

Place of Birth More Info
City Country

\ | v
Are you a U.S. citizen? More Info

) Yes () Ne

Type of citizenship More Info

| v|

Date of Citizenship
Month Day : Year

Country of citizenship

| v

[<< [PIrevious| [ [NJext>>|
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3.4.2 THIRD PARTY

N Soeial Security Online Beneﬁt Applicaﬁ()ﬂ

security.gov

Identification

Initial Information Application Number Additional Information

[<< [PIrevious | [[N]ext >>J

Initial Information Section (Page 4 of 5)
Birth and Citizenship Information for John Public

Was John Public born in the United States or a U.S. Territory or Commonwealth? More Info

© Yes © No
Place of Birth More |nfo
City  State, Tewitoty, or Commonweaith

\ I b

Place of Birth More Info
City Country

\ [Nl v
Is John Public a U.S. citizen? More Info

(0 Yes (O No

Type of citizenship More Info

| v

Date of Citizenship
Month Day : Year

v | e |

Country of citizenship

| v

[<< [PIrevious | [ [Njext>> |
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3.5 MEDICARE ELECTION INFORMATION - AGE 64 AND OLDER

3.5.1 FIRST PARTY

Benefit Application

Additional Informatien

[<< [PIrevious | [[N]ext >>J

Initial Information Section (Page 4 of 4)
Medicare Election Information for Joan Public

Do you wish to file for Medicare Only, excluding manthly retirement cash benefits at this time? Things to
Consider

) Yes O No

Are you already enrolled in Medicare under a social security number other than your own? More Info
) Yes O No

| << [PIrevious | [[N]ext >>|

3.5.2 THIRD PARTY

Soeial Security Online Beneﬁt *Application

WW.S

Remarks

hiedicare Election Information

[<< [PIrevious | [[N]ext >>J

Initial Information Section (Page 5 of 5)
Medicare Election Information for Joan Public

Does Joan Public wish to file for Medicare Only, excluding monthly retirement cash benefits at this
time? Things to Consider

© Yes O No

Is Joan Public already enrolled in Medicare under a social security number other than her own? More
Info

O Yes @ No

[[slign Off (finish this later) |
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4.0 IDENTIFICATION: APPLICATION NUMBER
41 RETIREMENT VERSION

4.1.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

Initial Information Application Number Additional Information

<< [Plrevious [N]ext >>

Application Number Section (Page 1 of 1)
Application Number for John Public

You have successfully started your Retirement application. We are providing you with an Application Number. The
number can be used to restart an incomplete application.

Your Application Number: 61394749

Please print this page (with your browser's printer) or write down your Application Number. You may need
it to complete your online application or to check the status of your claim.

If you are unable to complete your online application for any reason, use the "Sign Off (finish this later)" option at the
bottom left corner of each page. We will save all the information you provided prior to the page where you use the
"Sign Of (finish this later)” option.

Completing this application at a later date may affect the month your benefits will start as well as other
information in the application.

After waiting at least five minutes, you will be able to continue this application again by selecting "Continue
Application” from the Welcome page. You will need to enter your Social Security number and this Application
Number to continue your application.

If you lose this number and have not completed the application, you can start a new application and we will give you
a new Application Number. The old number will be disabled. Social Security employees will not ask for, or be able
to access your Application Number.

We may use 03/24/2010 as the official date of this application. In order to use 03/24/2010, we must receive the
signed application by 09/25/2010 or you may lose Social Security benefits. If this date falls on the weekend or
is a Federal holiday, we must receive the signed application by the following business day.

Supplemental Security Income or S5l is a federal program that provides monthly payments to people who have
limited income and assets and who are age 65 or older, or blind or have a disability. For more information about the
S8l program, please read the pamphlet, Supplemental Security Income.

If you intend to file an 551 application you need to file your application with us by 05/23/2010 or you may lose S5l
benefits. If this date falls on the weekend or is a Federal holiday, we must receive the signed application by the
following business day. Call us at 1-800-772-1213 (TTY 1-800-325-0778) to arrange an appointment to file for 351,
You cannot apply for SSI over the Internet.

If you need assistance, please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information.

[ [S]ign Off (finish this later) | [ <<[Plrevious |[ [N]ext>> |
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4.1.2 THIRD PARTY

Y il Socurity Online Benefit Application

www.socialsecurity.gov

Identification Other Benefits

Initial Information

Application Number Additional Information

<< [Plrevious [N]ext >>

Application Number Section (Page 1 of 1)
Application Number for John Public

You have successfully started John Public's Retirement application. We are providing you with an Application
Number. The number can be used to restart an incomplete application.

John Public's Application Number: 23429655

Please print this page (with your browser's printer) or write down the Application Number. You may need it
to complete John Public's online application.

If you are unable to complete John Public's online application for any reason, use the "Sign Off (finish this later)"
option at the bottom left corner of each page. We will save all the information you provided prior to the page where
you use the "Sign Off {finish this later)" option.

Completing this application at a later date may affect the month John Public's benefits will start as well as
other information in the application.

After waiting at least five minutes, you will be able to continue this application again by selecting "Continue
Application” from the Welcome page. You will need to enter John Public's Social Security number and this
Application Number to continue the application.

If you lose this number and have not completed the application, you can start a new application and we will give you
a new Application Number. The old number will be disabled. Social Security employees will not ask for, or be able
to access John Public's Application Number.

We may use 03/24/2010 as the official date of this application. In order to use 03/24/2010, we must receive the
completed application by 09/25/2010 or John Public may lose Social Security benefits. If this date falls on the
weekend or is a Federal holiday, we must receive the signed application by the following business day.

Supplemental Security Income or S5l is a federal program that provides monthly payments to people who have
limited income and assets and who are age 65 or older, or blind or have a disability. For more information about the
S8l program, please read the pamphlet, Supplemental Security Income.

If John Public intends to file an 551 application he will need to file his application with us by 05/23/2010 or he may
lose SSI benefits. If this date falls on the weekend or is a Federal holiday, we must receive the signed application
by the following business day. Call us at 1-800-772-1213 (TTY 1-800-325-0778) to arrange an appointment to file
for SSI. John Public cannot apply for SSI over the Internet.

If you need assistance, please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information.

[ [Slign Off (finish this later) | [ <<[Plrevious |[ [N]ext>> |
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4.2 DISABILITY VERSION

4.2.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

Initial Information Application Number Additional Information

<< [Plrevious [N]ext >>

Application Number Section (Page 1 of 1)
Application Number for Joan Public

You have successfully started your Disability application. We are providing you with an Application Number. The
number can be used to restart an incomplete application.

Your Application Number: 83667824

Please print this page (with your browser's printer) or write down your Application Number. You may need
it to complete your online application or to check the status of your claim.

If you are unable to complete your online application for any reason, use the "Sign Off {finish this later)" option at the
bottom left corner of each page. We will save all the information you provided prior to the page where you use the
"Sign Off (finish this later)" option.

After waiting at least five minutes, you will be able to continue this application again by selecting "Continue
Application” from the Welcome page. You will need to enter your Social Security number and this Application
Number to continue your application.

If you lose this number and have not completed the application, you can start a new application and we will give you
a new Application Number. The old number will be disabled. Social Security employees will not ask for, or be able
to access your Application Number.

We may use 03/24/2010 as the official date of this application. In order to use 03/24/2010, we must receive the
signed application by 09/25/2010 or you may lose Social Security benefits. If this date falls on the weekend or
is a Federal holiday, we must receive the signed application by the following business day.

Supplemental Security Income or S8l is a federal program that provides monthly payments to people who have
limited income and assets and who are age 65 or older, or blind or have a disability. For more information about the
5SSl program, please read the pamphlet, Supplemental Security Income.

If you intend to file an SSI application you need to file your application with us by 05/23/2010 or you may lose SSI
benefits. If this date falls on the weekend or is a Federal holiday, we must receive the signed application by the
following business day. Call us at 1-800-772-1213 (TTY 1-800-325-0778) to arrange an appointment to file for 351,
You cannot apply for SSI over the Internet.

If you need assistance, please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information.

[ [S]ign Off (finish this later) | [ <<[Plrevious |[ [N]ext>> |
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4.2.2 THIRD PARTY

Y il Socurity Online Benefit Application

www.socialsecurity.gov

Identification Other Benefits

Initial Information Application Number

Additional Information

<< [Plrevious [N]ext >>

Application Number Section (Page 1 of 1)
Application Number for Joan Public

You have successfully started Joan Public’s Disability application. We are providing you with an Application
Number. The number can be used to restart an incomplete application.

Joan Public's Application Number: 94525887

Please print this page (with your browser's printer) or write down the Application Number. You may need it
to complete Joan Public's online application.

If you are unable to complete Joan Public's online application for any reason, use the "Sign Off (finish this later)"
option at the bottom left corner of each page. We will save all the information you provided prior to the page where
you use the "Sign Off {finish this later)" option.

After waiting at least five minutes, you will be able to continue this application again by selecting "Continue
Application” from the Welcome page. You will need to enter Joan Public's Social Security number and this
Application Number to continue the application.

If you lose this number and have not completed the application, you can start a new application and we will give you
a new Application Number. The old number will be disabled. Social Security employees will not ask for, or be able
to access Joan Public's Application Number

We may use 03/24/2010 as the official date of this application. In order to use 03/24/2010, we must receive the
completed application by 09/25/2010 or Joan Public may lose Social Security benefits. If this date falls on the
weekend or 15 a Federal holiday, we must receive the signed application by the following business day.

Supplemental Security Income or 55l is a federal program that provides maonthly payments to people who have
limited income and assets and who are age 65 or older, or blind or have a disability. For more information about the
S5l program, please read the pamphlet, Supplemental Security Income.

If Joan Public intends to file an SSI application she will need to file her application with us by 05/23/2010 or she
may lose S5l benefits. If this date falls on the weekend or is a Federal holiday, we must receive the signed
application by the following business day. Call us at 1-800-772-1213 (TTY 1-800-325-0778) to arrange an
appointment to file for 551 Joan Public cannot apply for 551 aver the Internet.

If you need assistance, please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information.

[ [S]ign Off (finish this later) | [ <<(Previous || [Nlext>> |

Prepared by: OSES/DBSD Last Updated: August 12, 2010 Page 17



Title: iClaim Screens for OMB Clearance Package

4.3 MEDICARE ONLY VERSION

4.3.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification Other Benefits Remarks

Initial Information Application Number

Application Number

[ << [Plrevious H [N]ext >> I

Application Number Section (Page 1 of 1)
Application Number for John Public

You have successfully started your Medicare application. We are providing you with an Application Number. The
number can be used to restart an incomplete application.

Your Application Number: 46967186

Please print this page (with your browser's printer) or write down your Application Number. You may need
it to complete your online application or to check the status of your claim.

If you are unable to complete your online application for any reason, use the " Sign Off (finish this later)” option at
the bottom left cormer of each page We will save all the information you provided prior to the page where you use
the "Sign Off (finish this later)” option.

After waiting at least five minutes, you will be able to continue this application again by selecting "Continue
Application™ from the Welcome page. You will need to enter your Social Security number and this Application
Number to continue your application.

If you lose this number and have not completed the application, you can start a new application and we will give you
a new Application Number. The old number will be disabled. Social Security employees will not ask for, or be able
to access your Application Number

We may use 04/08/2010 as the official date of this application. In order to use 04/08/2010, we must receive the
signed application by 10/09/2010. You may lose Medicare coverage if we do not receive the signed application
by 10/09/2010. If this date falls on the weekend or is a Federal holiday, we must receive the signed application by
the following business day.

If you need assistance, please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information.

[ [Slign Off (finish this later) | [ <<[Plrevious || [Nlext»> |
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4.3.2 THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification Other Benefits

Initial Information Application Number

Application Number

[ << [Plrevious H [N]ext >> I

Application Number Section (Page 1 of 1)
Application Number for John Public

You have successfully started John Public's Medicare application. We are providing you with an Application
Number. The number can be used to restart an incomplete application.

John Public's Application Number: 96954218

Please print this page (with your browser's printer) or write down the Application Number. You may need it
to complete John Public's online application.

If you are unable to complete John Public's online application for any reason, use the "Sign Off (finish this later)”
option at the bottom left corner of each page We will save all the information you provided prior to the page where
you use the " Sign Off (finish this later)"” option.

After waiting at least five minutes, you will be able to continue this application again by selecting "Continue
Application” from the Welcome page. You will need to enter John Public's Social Security number and this
Application Number to continue the application.

If you lose this number and have not completed the application, you can start a new application and we will give you
a new Application Number. The old number will be disabled. Social Security employees will not ask for, or be able
to access this Application Number.

We may use 04/08/2010 as the official date of this application. In order to use 04/08/2010, we must receive the
completed application by 10/09/2010. John Public may lose Medicare coverage if we do not receive the signed
application by 10/09/2010. If this date falls on the weekend or is a Federal holiday, we must receive the signed
application by the following business day.

If you need assistance, please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information.
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5.0 IDENTIFICATION: PERSONAL INFO SECTION
(RETIREMENT/DISABILITY ONLY)

5.1 OTHER NAMES AND SSNS

5.1.1 FIRST PARTY

SecurityOnline Benefit Application
ocialsecurity.gov
Identification Other Benefits Review
Initial Information Application Number Additional Information
[ <<[PIrevious | [ [N]ext »» ]

Additional Information Section (Page 1 of 2)

Other SSNs and Names for John Public

Have you used any other Social Security Numbers? More Info
@ Yes ' No

Other Social Security Numbers

1
2
3
4

5

Have you used any other names? More [nfo
Other names could be a different birth name, previous married name(s), etc.
@ Yes O No

Other Names

First Name Middle Name Last Name Suffix

1. -~
First Name Middle Name Last Name Suffix

2 -
First Name Middle Name Last Name Suffix

5, -
First Name Middle Name Last Name Suffix

4. -
First Name Middle Name Last Name Suffix

5 -

[ [S]ign Off (finish this later) ] [ <<[PIrevious || [Nlext>> |
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5.1.2 THIRD PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

General Other Benefits Review

Initial Information Application Number Additional Information

Other 55Ns and Names +

[ <<[PIrevious ][ [N]ext »» ]

Additional Information Section (Page 1 of 2)
Other SSNs and Names for John Public

Has John Public used any other Social Security Numbers? liore Info
@ Yes ) No

Other Social Security Numbers

1

5

Has John Public used any other names? [Vlore Info
Other names could be a different birth name, previous married name(s), etc.
@ Yes O No

Other Names

First Name Middle Name Last Name Suffix

1. ~
First Name Middle Name Last Name Suffix

2 -
First Name Middle Name Last Name Suffix

3 -
First Name Middle Name Last Name Suffix

4. -
First Name Middle Name Last Name Suffix

[ [S]ign Off (finish this later) ] [ <<[PIrevious || [Nlext>> |
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52 DISABILITY (RETIREMENT, STARTED FROM RETIREMENT ENTRY
POINT)

5.2.1 FIRST PARTY

Benefit Application

wWw.socialsecurity.gov

Identification Other Benefits

Initial Information Application Number

Additional Information

Disability ~| Gol

[ <<[PIrevious || [Nlext>> |

Additional Information Section (Page 2 of 2)
Disability for John Public

Disability Benefits

During the last 14 months, have you been unable to work because of illnesses, Injuries or conditions

that have lasted or are expected to last at least 12 months or can be expected to result in death?
More Info

@ Yes O No
What date did you become unable to work?
Month Day Year

| g [ & vl

Do you want to receive reduced Retirement benefits while waiting for the disability decision? Things
to Consider

O Yes O No
Are you blind?
O Yes O No

k [Slign Off (finish this later) |
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5.2.2 THIRD PARTY

Benefit Application

Identification Other Benefits

Initial Information Application Number Additional Information Disability

<< [Plrevious [N]ext >>

Additional Information Section (Page 2 of 2)
Disability for John Public

Disability Benefits

During the last 14 months, has the applicant been unable to work because of illnesses, Injuries or

conditions that have lasted or are expected to last at least 12 months or can be expected to result in
death? More Info

® Yes O No

What date did the applicant become unable to work?

Month Day Year
| 4 & S

Does John Public want to receive reduced Retirement benefits while waiting for the disability
decision? Things to Consider

O Yes O No

Is John Public blind?

O vyes O No
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5.3 DISABILITY (DISABILITY ALLEGED, STARTED FROM DISABILITY
ENTRY POINT)

5.3.1 FIRST PARTY

Benefit Application

Identification Other Benefits Review

Initial Information

Application Number

Disability

Additional Information Vl Gol

[ <<[PIrevious || [Nlext>> |

Additional Information Section (Page 2 of 2)
Disability for Joan Public

Disability Benefits

Do you want to receive reduced Retirement benefits while waiting for the disability decision? Things
to Consider

O Yes O No
[ [S]ign Off (finish this later) |

[ <<[Plrevious |[ [NJext>> |

5.3.2 THIRD PARTY

Benefit Application

w.socialsecurity.gov

Identification General Other Benefits Remarks Review
Initial Information Application Number

Additional Information Disability

<< [P]revious [N]ext >>

Additional Information Section (Page 2 of 2)
Disability for Joan Public

Disability Benefits

Does Joan Public want to receive reduced Retirement benefits while waiting for the disability
decision? Things to Consider

O Yes O No

[ [Slign Off (finish this later) |
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6.0 GENERAL: FAMILY SECTION (RETIREMENT/DISABILITY
ONLY)

6.1 MARRIAGE INFORMATION
6.1.1 FIRST PARTY

R Soeial SecurityOnline Beneﬁt Applicaﬁ()ﬂ

Q] ials gov

Review

Marriage Information

[<< [PIrevious | [[N]ext >>J

Family Section (Page 1 of 3)
Marriage Information for John Public

Are you currently married? More [nfo
) Yes O No

Marriage

Spouse’'s Name
Frovide name at birth.
First Name Last Name

Spouse’s Social Security Number
Example: 999-99-8999

] Unknown

Spouse’s Date of Birth OR Age

Month _Day' Year Spouse’s Age
\ vl | ™ v o ||
Marriage Date

Month Day Year

\ g [ ™| v/
Marriage Type More Info

| v

Married in United States or a U.S. Territory or Commonwealth? Maore Info
© ves ) No

Place of Marriage

City  Gtate, Temitony, or Commonwealth

\ ™l v

Place of Marriage

City: Countny

| [slign Off {finish this later) | [<< [PIrevious| [[NJext >> |
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6.1.2 THIRD PARTY

Soeial Security Online Beneﬁt Applicaﬁ()ﬂ

www.socialsecurity.gov

Identification | General Other Benefits Review
Military Earnings When to Start Benefits

Marriage Information

[<< [P]reviousJ [[N]ext >>J

Family Section (Page 1 of 3)
Marriage Information for John Public

Is John Public currently married? More [nfo
) Yes 0 No

Marriage

Spouse’'s Name
Frovide name at birth.
First Name Last Name

Spouse’s Social Security Number
Example: 999-99-8999

] Unknown

Spouse’s Date of Birth OR Age
Month _Day' Year Spouse’s Age
\ ¥ | ¥ | o | |
Marriage Date
Month Day Year
| vl | | v
Marriage Type More Info
| v
|
Married in United States or a U.S. Territory or Commonwealth? Maore Info
O ves O No
Place of Marriage
City  Gtate, Temitony, or Commonwealth
\ | | v|
Place of Marriage
City: Countny

i || v|
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6.2 PRIOR MARRIAGES

6.2.1 FIRST PARTY
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Bl Security Online Benefit Application

Nww.socialsecurity.gov

General

Eamn When to Start Benefits

[_<<[PIrevious ][ [N]ext >> ]

Family Section (Page 2 of 3)
Prior Marriages for John Public

Did you have any prior marriages? More Info

® Yes O No

Did you have any prior marriage that lasted at least 10 years?

@ Yes O No

Did you have any prior marriage that ended due to your spouse’'s death?
O Yes & No

Prior Marriage 1 [ Remove Prior Marriage# 1 Data |

Provide information about the prior marriages you answered "Yes" for above. If you are not sure of the marriage
date, please enter your best guess and explain in the Remarks page later on. Please list your most recent marriage
first and work backwards.

Prior Spouse's Name
Provide name at birth.
First Name Last Name

| | \
Prior Spouse's Social Security Number
Example: 999-99-9999

[] uUnknown

Prior Spouse's Date of Birth

Estimate if not sure.

Month Day Year Prior Spouse's Age
[ S8 gl

Date Marriage Started

Estimate if not sure.

Month Da Year

[ S § o

Marriage Type More Info

| o

Married in United States or a U.S. Territory or Commonwealth?
@ Yes O No

Place of Marriage

City State, Temitory, or Commonwealth
1
| | | v|

Place of Marriage
City Gountry
| | [ 4

Marriage ended in United States or a U.S. Territory or Commonwealth? More Info

@ Yes O No
Place Marriage Ended
City State, Temtory, or Commonweaith

| | &
Place Marriage Ended

City Gountry
| | v

Date Marriage Ended
Estimate if not sure.

Month Da Year

.

How did the marriage end?

[ &

Has your prior spouse deceased after the marriage ended?

O Yes O No O Unknown

Did you have any prior marriage that lasted at least 10 years, or any prior marriages that ended due
to your spouse's death? More Info

O Yes O No
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6.2.2 THIRD PARTY
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nww.socialsecurity.gov

General

Earn When to Start Benefits

[ <=<[PJrevious ][ [N]ext >> ]

Family Section (Page 2 of 3)
Prior Marriages for John Public

Did John Public have any prior marriages? More Info

® Yes O No

Did John Public have any prior marriage that lasted at least 10 years?

® Yes O No

Did John Public have any prior marriage that ended due to his spouse's death?
® Yes O No

Prior Marriage 1 | Remove Prior Marriage# 1 Data |

Provide information about the prior marriages you answered "Yes" for above. If you are not sure of the marriage
date, please enter your best guess and explain in the Remarks page later on. Please list your most recent marriage
first and work backwards.

Prior Spouse's Name
Provide name at birth.
First Name Last Name

| \
Prior Spouse's Social Security Number
Example: 999-99-9999

L]

1 unknown

Prior Spouse's Date of Birth
Estimate if not sure.

Month Prior Spouse’s Age

Da) Year
BB Bl ]
Date Marriage Started
Estimate if not sure.

Month Da) Year
| J( 8L &

Marriage Type More Info

\ C]

Married in United States or a U.S. Territory or Commonwealth?
® Yes O No
Place of Marriage

Gity State, Teritory, or Commonwealth
1
\ \ v

Place of Marriage
Gity Gountry

\ ‘ El

Marriage ended in United States or a U.S. Territory or Commonwealth? More Info

® Yes O No
Place Marriage Ended
City State, Temtory, or Commonweaith

\ \ |

Place Marriage Ended
Gity Gountry
\ | v

Date Marriage Ended
Estimate if not sure.

Month Da) Year

| JCM L o

How did the marriage end?

I |

Has John Public's prior spouse deceased after the marriage ended?
© Yes O No O Unknown

Did John Public have any prior marriage that lasted at least 10 years, or any prior marriages that
ended due to his spouse's death? More Info

O Yes O No
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6.3 CHILDREN

6.3.1 NO DISABILITY ALLEGED, FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits Remarks

Military Earnings When to Start Benefits
<< [Plrevious [N]ext >>

Family Section (Page 3 of 3)
Children for John Public

These questions apply to natural children {including those born out of wedlock), adopted children, and step-children.
In certain cases, grandchildren and step-grandchildren who live with you may qualify for benefits. Note: If a child
reached the age limit within the last six months, please answer "Yes."

Do you have any children who became disabled prior to the age of 22?7
® Yes O No

Do you have any unmarried children under age 18?7

® Yes O No

Do you have any unmarried children aged 18 to 19 still attending elementary or secondary school
(below college level) full time?

@ Yes O No

Names of children for which you answered "Yes" above
First Name Last Name

| | | |
First Name Last Name

2 | | | |
First Name Last Name

5 | | | |
First Name Last Name

4 | | | |
First Name Last Name

5 | | | |
First Name Last Name

6 | | | |
First Name Last Name

| | | |
First Name Last Name

8 | | | |
First Name Last Name

9 | | | |
First Name Last Name

0. | | |

Do you have more than 10 children in the categories above?
® Yes O No
We will request the additional names after we have received this application.

[ [S]ign Off (finish this later) | [ <<[Plrevious || [Nlext>> |
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6.3.2 NO DISABILITY ALLEGED, THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification General

Military Earnings

Other Benefits

When to Start Benefits

<< [Plrevious [N]ext >>

Family Section (Page 3 of 3)
Children for John Public

These questions apply to natural children (including those born out of wedlock), adopted children, and step-children.
In certain cases, grandchildren and step-grandchildren who live with you may qualify for benefits. Note: If a child
reached the age limit within the last six months, please answer "Yes "

Does John Public have any children who became disabled prior to the age of 227
® Yes O No

Does John Public have any unmarried children under age 18?

O Yes & No

Does John Public have any unmarried children aged 18 to 19 still attending elementary or secondary
school (below college level) full time?

O Yes & No

Names of children for which you answered "Yes" above

First Name Last Name

1| | | |
First Name Last Name

2 | | | |
First Name Last Name

3 | | | |
First Name Last Name

< | | | |
First Name Last Name

5 | | | |
First Name Last Name

6 | | | |
First Name Last Name

| | | |
First Name Last Name

8 | | | |
First Name Last Name

9 | | | |
First Name Last Name

0. | | | |

Does John Public have more than 10 children in the categories above?
® Yes O No
We will request the additional names after we have received this application.
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6.3.3 DISABILITY ALLEGED, FIRST PARTY

Benefit Application

www.socialsecurity.gov

Other Benefits

Earnings When to Start Benefits
<< [Plrevious [N]ext >>

Identification General

Family Section (Page 3 of 3)
Children for Joan Public

These questions apply to natural children (including those born out of wedlock), adopted children, and step-children.
In certain cases, grandchildren and step-grandchildren who live with you may qualify for benefits. Note: If a child
reached the age limit within the last twelve months, please answer "Yes "

Do you have any children who became disabled prior to the age of 227
® Yes O No

Do you have any unmarried children under age 18?7

O Yes & No

Do you have any unmarried children aged 18 to 19 still attending elementary or secondary school
(below college level) full time?

® Yes O No

Names of children for which you answered "Yes" above

First Name Last Name

1| | | |
First Name Last Name

2 | | | |
First Name Last Name

3 | | | |
First Name Last Name

< | | | |
First Name Last Name

5 | | | |
First Name Last Name

6 | | | |
First Name Last Name

| | | |
First Name Last Name

8 | | | |
First Name Last Name

9 | | | |
First Name Last Name

0. | | | |

Do you have more than 10 children in the categories above?
® Yes O No
We will request the additional names after we have received this application.
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6.3.4 DISABILITY ALLEGED, THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification General

Military Earnings

Other Benefits

When to Start Benefits

<< [Plrevious [N]ext >>

Family Section (Page 3 of 3)
Children for Joan Public

These questions apply to natural children (including those born out of wedlock), adopted children, and step-children.
In certain cases, grandchildren and step-grandchildren who live with you may qualify for benefits. Note: If a child
reached the age limit within the last twelve months, please answer "Yes "

Does Joan Public have any children who became disabled prior to the age of 227
O Yes ® No

Does Joan Public have any unmarried children under age 187

® Yes O No

Does Joan Public have any unmarried children aged 18 to 19 still attending elementary or secondary
school (below college level) full time?

O Yes & No

Names of children for which you answered "Yes" above

First Name Last Name

1| | | |
First Name Last Name

2 | | | |
First Name Last Name

3 | | | |
First Name Last Name

< | | | |
First Name Last Name

5 | | | |
First Name Last Name

6 | | | |
First Name Last Name

| | | |
First Name Last Name

8 | | | |
First Name Last Name

9 | | | |
First Name Last Name

0. | | | |

Does Joan Public have more than 10 children in the categories above?
® Yes O No
We will request the additional names after we have received this application.
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7.0 GENERAL: MILITARY SECTION (RETIREMENT/DISABILITY
ONLY)

7.1 FIRST PARTY

Benefit Application

w.socialsecurity.

Identification General Other Benefits Remarks

Family +* Earnings When to Start Benefits _
<< [Plrevious [N]ext >>

Military Section (Page 1 of 1)
Military Details for John Public

Were you in the US Military Service prior to 19687 More Info
® Yes O No

Are you receiving or eligible to receive a military or civilian Federal agency benefit?
® Yes O No
What type of benefit?

[ 8§

Period 1 | RemovePeriod1Data |
Type of Duty

Select Cne ﬂ

Branch of Service

Start Date

Idonth Day Year

| 3 8 &
End Date

Ionth Day Year
| i 35 8§

Is there another period of military service prior to 19687
O Yes O No
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7.2 THIRD PARTY

B Secumity Oniline Benefit Application

www.socialsecurity.gov

Identification

General Other Benefits

Earnings When to Start Benefits

Family

[istaryDetis ] Gol
<< [Plrevious [N]ext >>

Military Section (Page 1 of 1)
Military Details for Joan Public

Was Joan Public in the US Military Service prior to 19687 More Info
® Yes O No

Is Joan Public receiving or eligible to receive a military or civilian Federal agency benefit?
® Yes O No

What type of benefit?

L

Period 1 | RemovePeriod1Data |
Type of Duty

Select Cne ¥

Branch of Service

Select One A

Start Date

Idonth Day Year

| 3 8 &
End Date

Ionth ay

D Year
| 9 5[ =
Is there another period of military service prior to 19687
O Yes O No
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8.0 GENERAL: EARNINGS SECTION (RETIREMENT/DISABILITY
ONLY)

8.1 EMPLOYER DETAILS

8.1.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification

General Other Benefits Remarks

When to Start Benefits

Family +"  Military

] Employer Details

<< [Plrevious [N]ext >>

Earnings Section (Page 1 of 5)
Employer Details for John Public

Did you work for an employer in 20097 More Info
© Yes O No

Did you work or will you work for an employer in 2010? More Info
® Yes O No

Employer# 1 [ Remove Employer# 1 Data |
Employer's Name

Employer's Address

|Sa‘reef Address 1 ‘

GCity State  ZIP

| | L &[]
Date employment began

Month Year

| i &

Date employment ended
Month Year
| 9 =

[J NotEnded

Another employer in 2009 or 20107
O Yes O No
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8.1.2 THIRD PARTY

B Secumity Oniline Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

When to Start Benefits

Family Military

Employer Details

<< [Plrevious [N]ext >>

Earnings Section (Page 1 of 5)
Employer Details for Joan Public

Did Joan Public work for an employer in 20097 More Info

@ Yes O No
Did Joan Public work or will she work for an employer in 2010? More Info
® Yes O No
Employer# 1 [ Remove Employer# 1 Data |

Employer's Name

Employer's Address
Street Address 1
City State ZIP

| L ® ]

Date employment began

| 3| &

Date employment ended
Month Year
| 4 =

[J NotEnded

Another employer in 2009 or 20107
O Yes O No
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8.2 SELF-EMPLOYMENT DETAILS

8.2.1 FIRST PARTY

Benefit Application

Identification ~| General Other Benefits Remarks

Family + Military ' When to Start Benefits Self-employment Details |+ | Go

<< [P]revious [N]ext >>

Earnings Section (Page 2 of 5)
Self-employment Details for John Public

Were you self-employed in 20097
® Yes O No

Type of business

Was your self-employment net income greater than $4007? More Info
O Yes ® No

Were you self-employed in 20107
® Yes O No

Type of business

Will your self-employment net income be greater than $400? More Info
O Yes O No
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8.2.2 THIRD PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

When to Start Benefits

Family + Military Self-employment Details |+ | Go

<< [Plrevious [N]ext >>

Earnings Section (Page 2 of 5)
Self-employment Details for Joan Public

Was Joan Public self-employed in 20097
® Yes O No

Type of business

Was her self-employment net income greater than $400? More Info
O Yes O No

Was Joan Public self-employed in 20107
® Yes O No

Type of business

Will her self-employment net income be greater than $4007 More Info
O Yes O No
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8.3 SUPPLEMENTAL INFORMATION

8.3.1 FIRST PARTY

§ il Socumity Ontline Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

Military When to Start Benefits Supplemental Infermation VI Gol
<< [Plrevious [N]ext >>

Earnings Section (Page 3 of 5)
Supplemental Information for John Public

Foreign Social Security
Did you ever work outside the United States? lMore Info
© Yes O No

Are you eligible for benefits under a foreign Social Security system? More Info
® Yes O No

What country?

[]
Have you already filed or intend to file under that country’'s Social Security system?
O Yes & No

Did your spouse or prior spouse work outside the United States? More Info
® Yes O No

Is your spouse or prior spouse covered under a foreign Social Security system? More Info
® Yes O No

What country?

N |

Social Security Statement

Do you agree with your earnings history as shown on your Social Security Statement? More Info
O Yes

O No

(' Not sure or | do not have a statement

Corporate Officer

Are you a Corporate Officer of your employer? More Info
O Yes O No

Are you related to a Corporate Officer of your employer? More Info
O Yes O No

Do you receive earnings from a Family Corporation or other closely held corporation? More Info
O Yes O No

Authorization

Do we have your permission to contact your employer(s) if necessary? More Info
O Yes O No
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8.3.2 THIRD PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

When to Start Benefits

Family Military Supplementallnfurmatiun | Go

<< [Plrevious [N]ext >>

Earnings Section (Page 3 of 5)
Supplemental Information for Joan Public

Foreign Social Security
Did Joan Public ever work outside the United States? More Info
® Yes O No

Is Joan Public eligible for benefits under a foreign Social Security system? lMore Info
@ Yes O No

What country?

[ ¥

Has Joan Public already filed or intend to file under that country's Social Security system?
O Yes ® No

Did Joan Public's prior spouse work outside the United States? More Info
@ Yes O No

Is Joan Public's prior spouse covered under a foreign Social Security system? lMore Info
® Yes O No

What country?

I |

Social Security Statement

Does Joan Public agree with her earnings history as shown on her Social Security Statement? More
Info

O Yes
C No

) Not sure or Joan Public does not have a statement

Corporate Officer

Is Joan Public a Corporate Officer of her employer? More Info
O Yes O No

Is Joan Public related to a Corporate Officer of her employer? More Info
O Yes O No

Does Joan Public receive earnings from a Family Corporation or other closely held corporation?
More Info

O Yes O No

Authorization

Do we have Joan Public's permission to contact her employer(s) if necessary? More Info
O Yes O No
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8.4 TOTAL EARNINGS

8.4.1 RETIREMENT VERSION, FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General

Other Benefits

Family When to Start Benefits

TUtaIEarnings b

<< [P]revious [N]ext >>

Earnings Section (Page 4 of 5)
Total Earnings for Jane Public

Total earnings for 2009

Show the total of all wages and tips earned in 2009.
Include net income from self-employment. Estimate if necessary.

$ oo
Did you earn wages, tips and net earnings from self-employment over $1180 a month or perform

substantial services in self-employment in all months of 20097 IMore Info
O Yes @ No

If no, in which months of 2009 did you earn $1180 or less? More Info
0 an

[ January [0 February (] March [ April [0 May [] June
[ July [J August [] September [] October [] November [] December

Total earnings for 2010

Show the total of all wages and tips that will be earned in 2010.
Include net income from self-employment. Estimate if necessary.

$| .00

Will you earn wages, tips, and net earnings from self-employment over $3140 a month or perform
substantial services in self-employment in all months of 2010? More Info
O Yes @ No

If no, in which months of 2010 will you earn $3140 or less? More Info
0 an

[0 January [0 February (] March [ April [0 May [] June
O July [0 August [] September [] October [] Movember [] December

Special Payments

Info

Do any of the total earnings include special payments paid in one year but earned in another? More
O Yes O No
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8.4.2 RETIREMENT VERSION, THIRD PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification i

General Other Benefits

When to Start Benefits

Family | Total Earnings

[ << [Plrevious H [N]ext >> l

Earnings Section (Page 4 of 5)
Total Earnings for Joan Public

Total earnings for 2009

Show the total of all wages and tips earned in 2009.
Include net income from self-employment. Estimate if necessary.

$ oo

Did Joan Public earn wages, tips and net earnings from self-employment over $1180 a month or
perform substantial services in self-employment in all months of 20097 lMore Info
O Yes ® No

If no, in which months of 2009 did Joan Public earn $1180 or less? More Info
[ an

[ January [0 February (] March [ April [0 May [] June
[ July [J August [] September [] October [] November [] December

Total earnings for 2010

Show the total of all wages and tips that will be earned in 2010.
Include net income from self-employment. Estimate if necessary.

$| .00

Will Joan Public earn wages, tips, and net earnings from self-employment over $3140 a month or
perform substantial services in self-employment in all months of 20107 More Info
O Yes ® No

If no, in which months of 2010 will Joan Public earn $3140 or less? More Info
O an

[0 January [0 February (] March [ April [0 May [J June
[ July [0 August [] September [] October [] November [] December

Special Payments

Do any of the total earnings include special payments paid in one year but earned in another? More

Info
O Yes O No
[ [Slign Off (finish this later) | [ <<[Plrevious || [Nlext»> |
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8.4.3 DISABILITY VERSION, FIRST PARTY

Benefit Application

Identification General Other Benefits

When to Start Benefits

Family | Total Earnings

<< [Plrevious [N]ext >>

Earnings Section (Page 4 of 5)
Total Earnings for Jane Public

Total earnings for 2009

Show the total of all wages and tips earned in 2009.
Include net income from self-employment. Estimate if necessary.

s Joo

Did you earn wages, tips and net earnings from self-employment over $1180 a month or perform
substantial services in self-employment in all months of 2009? More Info
O Yes & No

Total earnings for 2010

Show the total of all wages and tips that will be earned in 2010.
Include net income from self-employment. Estimate If necessary.

s| Joo

Will you earn wages, tips, and net earnings from self-employment over $3140 a month or perform
substantial services in self-employment in all months of 2010? More Info
O Yes ® No

Special Payments

Do any of the total earnings include special payments paid in one year but earned in another? More
Info

O Yes O No
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8.4.4 DISABILITY VERSION, THIRD PARTY

Benefit Application

Identification i

General Other Benefits

When to Start Benefits

Family | Total Earnings

[ << [Plrevious H [N]ext >> l

Earnings Section (Page 4 of 5)
Total Earnings for Joan Public

Total earnings for 2009

Show the total of all wages and tips earned in 2009.
Include net income from self-employment. Estimate if necessary.

$( oo

Did Joan Public earn wages, tips and net earnings from self-employment over $1180 a month or
perform substantial services in self-employment in all months of 20097 More Info
O Yes ® No

Total earnings for 2010

Show the total of all wages and tips that will be earned in 2010.
Include net income from self-employment. Estimate if necessary.

$ |00
Will Joan Public earn wages, tips, and net earnings from self-employment over $3140 a month or

perform substantial services in self-employment in all months of 20107 lMore Info
O Yes ® No

Special Payments

Do any of the total earnings include special payments paid in one year but earned in another? More
Info

O Yes O No
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8.4.5 NOWORK OR SELF EMPLOYMENT ALLEGED VERSION, FIRST PARTY

Benefit Application

www.socialsecurity.gov

Identification

General Other Benefits

When to Start Benefits

Family Total Earnings

<< [Plrevious [N]ext >>

Earnings Section (Page 4 of 5)
Total Earnings for Joan Public

Last Year Worked

If you were neither working for an employer nor self-employed in 2009 or later, when was the last
year worked?

[] Never Worked

[ [S]ign Off (finish this later) |

[ <<[Plrevious |[ [Nlext>> |

8.4.6 NOWORK OR SELF EMPLOYMENT ALLEGED VERSION , THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification > General 4. Other Benefits Remarks Review
When to Start Benefits

Family Total Earnings

[ << [Plrevious ” [N]ext >> I

Earnings Section (Page 4 of 5)
Total Earnings for Joan Public

Last Year Worked

If Joan Public were neither working for an employer nor self-employed in 2009 or later, when was the
last year worked?

[] Never Worked
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8.5 OTHER PENSIONS/ANNUITIES

8.5.1 FIRST PARTY

Other PenzionsiAnnuities % I GOI

[ <<[PIrevious || [Nlext>> |

Earnings Section (Page 5 of 5)
Other Pensions/Annuities for John Public

Work Not Covered By Social Security

Did you ever work in a job where Social Security taxes were not deducted or withheld? [More Info

® Yes O No

Are you receiving a pension or annuity based on this non-covered work? More Info

O Yes ® No

Do you expect to receive a pension or annuity in the future based on this non-covered work?
® Yes O No

What date is the pension or annuity expected to begin?

Month Day Year

| J9 & &

Is the pension or annuity based on government employment? More Info
® Yes O No

Railroad Employment

Did you work for the Railroad 5 years or more? More Info
O Yes ® No

Did your spouse or prior spouse work for the Railroad 5 years or more?
@ Yes O No

Does your spouse or prior spouse receive or is she eligible to receive a Railroad pension or annuity?
® Yes O No

Are you receiving or eligible to receive a Railroad pension or annuity?
©® Yes O No
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8.5.2 THIRD PARTY

P S6ic] Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

When to Start Benefits

Family Military | Other Pensionsiannuities v | Go

<< [Plrevious [N]ext >>

Earnings Section (Page 5 of 5)
Other Pensions/Annuities for Joan Public

Work Not Covered By Social Security

Did Joan Public ever work in a job where Social Security taxes were not deducted or withheld? More
Info

® Yes O No

Is Joan Public receiving a pension or annuity based on this non-covered work? More Info

O Yes ® No

Does Joan Public expect to receive a pension or annuity in the future based on this non-covered
work?

® Yes O No

What date is the pension or annuity expected to begin?

Month Day Year

| 3 & &

Is the pension or annuity based on government employment? More Info
® Yes O No

Railroad Employment

Did Joan Public work for the Railroad 5 years or more? More Info

@ Yes O No

Is Joan Public receiving or eligible to receive a Railroad pension or annuity?

O Yes @ No

Did Joan Public's prior spouse work for the Railroad 5 years or more?

® Yes O No

Does Joan Public's prior spouse receive or is eligible to receive a Railroad pension or annuity?

O Yes ® No
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9.0 GENERAL: WHEN TO START BENEFITS
(RETIREMENT/DISABILITY ONLY)

9.1 REDUCED BENEFITS (RETIREMENT ONLY)

9.1.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits Remarks

Family ~*  Earnings +" When to Start Benefits

Reduced Benefits

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 1 of 3)
Reduced Benefits for Jane Public

Reduced Benefits More Info

O 1want the earliest month possible without an age-related reduction
O 1will accept an age-related reduction
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9.1.2 THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification General Other Benefits

When to Start Benefits

Family Military Earnings Reduced Benefits v

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 1 of 3)
Reduced Benefits for John Public

Reduced Benefits More Info

O John Public wants the earliest month possible without an age-related reduction
O John Public will accept an age-related reduction
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9.2 WHEN TO START BENEFITS (RETIREMENT ONLY)

9.2.1 APPLICANT HAS ONE MONTH OF ELECTION OPTION (FIRST PARTY)

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits Remarks

Family Earnings When to Start Benefits When to Start Benefits | GO

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 1 of 2)
When to Start Benefits for Joan Public

It's your choice when to start benefits. The earlier the date you start your benefits, the smaller your benefit. The later
the date you start to receive benefits, the larger your benefit. This is an important decision, with several factors to
consider before you choose the month your benefits should start. Mare Info

If you have filed for, or are currently receiving, Supplemental Security Income (S5l), you must select the earliest

possible month that you are eligible for benefits. An S8l recipient is required to pursue all other benefits when first
eligible.

We have an estimator that can show you what your benefit amount will be under various scenarios. You may wish to

end this session and go there now. You will be able to return and continue where you left off. The information you
have already entered will be saved.

[ Go to Estimator ]

We need to know when you want to start benefits.
Based on the information provided, benefits will begin on 07/2010.

If you are eligible for both retirement benefits and spouse’s benefit, do you want to delay receipt of
retirement benefit? More Info

O Yes O No
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9.2.2 APPLICANT HAS ONE MONTH OF ELECTION OPTION (THIRD PARTY)

Bl Security Online Benefit Application

www.socialsecurity.gov

General 4. Other Benefits Remarks

When to Start Benefits A, When to Start Benefts v | Go

[ << [Plrevious H [N]ext >> I

When to Start Benefits Section (Page 2 of 3)
When to Start Benefits for Joan Public

It's Joan Public's choice when to start benefits. The earlier the date Joan Public starts her benefits, the smaller her
benefit. The later the date Joan Public starts to receive benefits, the larger her benefit. This is an important decision,
with several factors to consider befare Joan Public chooses the manth her benefits should start. Mare Info

If Joan Public has filed for, or is currently receiving, Supplemental Security Income (S35l), she must select the earliest

possible month that she is eligible for benefits. An SSI recipient is required to pursue all other benefits when first
eligible.

We need to know when Joan Public wants to start benefits.

Based on the information provided, benefits will begin on 08/2010.

If Joan Public is eligible for both retirement benefits and spouse's benefit, does she want to delay
receipt of retirement benefit? More Info

® Yes O No

[ [Slign Off (finish this later) | [ <<[Plrevious |[ [Nlext»> |
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Benefit Application

Identification

General Other Benefits Remarks

Family Earnings When to Start Benefits When to Start Benefits v | Go

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 2 of 3)
When to Start Benefits for Jane Public

It's your choice when to start benefits. The earlier the date you start your benefits, the smaller your benefit. The later
the date you start to receive benefits, the larger your benefit. This is an important decision, with several factors to
consider before you choose the month your benefits should start. More Info

If you have filed for, or are currently receiving, Supplemental Security Income (S5l), you must select the earliest
possible month that you are eligible for benefits. An 55l recipient is required to pursue all other benefits when first
eligible.

We have an estimator that can show you what your benefit amount will be under various scenarios. You may wish to
end this session and go there now. You will be able to return and continue where you left off. The information you
have already entered will be saved.

Go to Estimator

We need to know when you want to start benefits.

Do you want benefits to start in 06/2010?

' Yes (& No (Your other available options are 10/2009 to 08/2010.)
What date should benefits start?

[ &

Please let us know if there is a specific reason for this date.

(' Currently working and plan to retire on this date
O No longer working
@ Another Reason

Please briefly describe the reason.

If you are eligible for both retirement benefits and spouse's benefit, do you want to delay receipt of
retirement benefit? More Info

O Yes O No

[ [S]ign Off (finish this later) | [ <<iPIrevious || [Nlext>> |
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9.2.4 APPLICANT HAS A DEFAULT MONTH OF ELECTION AND OTHER OPTIONS (THIRD
PARTY

Benefit Application

Other Benefits Remarks
When to Start Benefits

When to Start Benefits % | Go

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 2 of 3)
When to Start Benefits for Jane Public

It's Joan Public's choice when to start benefits. The earlier the date Joan Public starts her benefits, the smaller her
benefit. The later the date Joan Public starts to receive benefits, the larger her benefit. This is an important decision,
with several factors to consider before Joan Public chooses the month her benefits should start. Mare Info

If Joan Public has filed for, or is currently receiving, Supplemental Security Income (S5l), she must select the earliest

possible month that she is eligible for benefits. An 55! recipient is required to pursue all other benefits when first
eligible.

We need to know when Joan Public wants to start benefits.

Does Joan Public want benefits to start in 06/20107?

O Yes & No (Her other available options are 10/2009 to 08/2010.)
What date should benefits start?

[ ®

Please let us know if there is a specific reason for this date.

O currently working and plan to retire on this date
O No longer working
® Another Reason

Please briefly describe the reason.

If Joan Public is eligible for both retirement benefits and spouse's benefit, does she want to delay
receipt of retirement benefit? More Info

@ Yes O No

[ [$]ign Off (finish this later) | [ <<[Plrevious || [Nlext>> |
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9.25 APPLICANT HAS MULTIPLE MONTH OF ELECTION OPTIONS TO CHOOSE FROM BUT
NO DEFAULT (FIRST PARTY)

Benefit Application

Other Benefits

When to Start Benefits ihen to Start Benefts v | Gol

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 2 of 3)
When to Start Benefits for Jane Public

It's your choice when to start benefits. The earlier the date you start your benefits, the smaller your benefit. The later
the date you start to receive benefits, the larger your benefit This is an impaortant decision, with several factors to
consider before you choose the month your benefits should start. More Info

If you have filed for, or are currently receiving, Supplemental Security Income (S5l), you must select the earliest
possible month that you are eligible for benefits. An S8l recipient is required to pursue all other benefits when first
eligible.

We have an estimator that can show you what your benefit amount will be under various scenarios. You may wish to
end this session and go there now. You will be able to return and continue where you left off. The information you
have already entered will be saved.

[ Go to Estimator ]

We need to know when you want to start benefits.

What date should benefits start?
| &
Please let us know if there is a specific reason for this date.

' currently working and plan to retire on this date
(' Mo longer working
& Another Reason

Please briefly describe the reason.

If you are eligible for both retirement benefits and spouse’s benefit, do you want to delay receipt of
retirement benefit? More Info

O Yes O No

[ [S]ign Off (finish this later) | [ <<[Plrevious || [N]ext>> |
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9.2.6 APPLICANT HAS MULTIPLE MONTH OF ELECTION OPTIONS TO CHOOSE FROM BUT
NO DEFAULT (THIRD PARTY)

Benefit Application

Identification | General Other Benefits Remarks

Earnings When to Start Benefits

Vinen to Start Benerte ¥ | Gol

[ <<[PIrevious || [Nlext>> |

When to Start Benefits Section (Page 2 of 3)
When to Start Benefits for Joan Public

It's Joan Public's choice when to start benefits. The earlier the date Joan Public starts her benefits, the smaller her
benefit The later the date Joan Public starts to receive benefits, the larger her benefit This is an impartant decision,
with several factors to consider before Joan Public chooses the month her benefits should start. More Info

If Joan Public has filed for, or is currently receiving, Supplemental Security Income (SSI), she must select the earliest

possible month that she is eligible for benefits. An 5SSl recipient is required to pursue all other benefits when first
eligible.

We need to know when Joan Public wants to start benefits.

What date should benefits start?
[ ®
Please let us know if there is a specific reason for this date.

O currently working and plan to retire on this date
O No longer working
© Another Reason

Please briefly describe the reason.

If Joan Public is eligible for both retirement benefits and spouse's benefit, does she want to delay
receipt of retirement benefit? More Info

® Yes O No

[ [S]ign Off (finish this later) | [ <<[Plrevious |[ [Nlext=> |
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9.2.7 APPLICANT HAS NOT COMPLETED THE NECESSARY PAGES FOR THEIR MONTH OF
ELECTION OPTIONS TO BE DETERMINED (FIRST PARTY)

Benefit Application

Identification  i:| General 4

Other Benefits Review
Family £  Military

Earnings When to Start Benefits

Wihen to Start Benefte ¥ | Gol

[ <<[PIrevious || [Nlext>> |
When to Start Benefits Section (Page 1 of 2)

When to Start Benefits for Joan Public

The earnings section and any applicable reduced benefits or disability questions must be completed
before you can select a benefit start date.

[ [Slign Off (finish this later) |
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9.2.8 APPLICANT HAS NOT COMPLETED THE NECESSARY PAGES FOR THEIR MONTH OF
ELECTION OPTIONS TO BE DETERMINED (THIRD PARTY)

Benefit Application

w.socialsecurity.gov

Identification  i:| General 4 Other Benefits Remarks

Review
Family £

Military

Earnings When to Start Benefits

Wihen to Start Benefte ¥ | Gol

[ <<[PIrevious || [Nlext>> |
When to Start Benefits Section (Page 1 of 2)

When to Start Benefits for Joan Public

The earnings section and any applicable reduced benefits or disability questions must be completed
before Joan Public can select a benefit start date.

[ [Slign Off (finish this later) |
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9.29 MONTH OF ELECTION SERVICE IS TEMPORARILY UNAVAILABLE (FIRST PARTY)

Benefit Application

ocialsecurity.gov

Identification General 4. Other Benefits Review
Family " Earnings When to Start Benefits o

vien to Start Benerts ¥ | Gol

[ << [PJrevious H [N]ext »> l

When to Start Benefits Section (Page 2 of 3)
When to Start Benefits for Joan Public

We cannot determine your benefit start date at this time Please continue with the application and complete the

remaining sections. All of your information will be saved, however you will need to return to this page at a later
time and select your benefit start date so you can submit your completed application.
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9.2.10 MONTH OF ELECTION SERVICE IS TEMPORARILY UNAVAILABLE (THIRD PARTY)

Sl Socurity Ontline Benefit Application

www.socialsecurity.gov

General 4. Other Benefits Remarks Review

Identification

Family " When to Start Benefits o

Earnings When to Start Benefits v | Go

[ << [PJrevious H [N]ext »> l

When to Start Benefits Section (Page 2 of 3)
When to Start Benefits for Joan Public
We cannot determine Joan Public's benefit start date at this time Please continue with the application and

complete the remaining sections. All of Joan Public's information will be saved, however you will need to return
to this page at a later time and select her benefit start date so you can submit her completed application.

[ [S]ign Off (finish this later) | <<[Plrevious || [Nlext>>
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9.3 DIRECT DEPOSIT
9.3.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits Remarks

Family Military Earnings When to Start Benefits

Direct Deposit Details % | Go

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 2 of 2)
Direct Deposit Details for John Public

Direct Deposit is Safe, Quick and Convenient. More Info
The picture below is an example that identifies the location of the Routing Transit Number and the Account Number.

aviom i

"

H2L1558485 0012 INSLATHADL I

Routing Number Check# Account Number
2115544454 D012 L456A&74A0L I'

Routing Transit Number More Info

Enter the 9-digit routing number for your bank or other financial institution.
l —

Account Number

Enter your account number at this bank or other financial institution.

Account Type More Info

O Checking
O Savings

[ 1do not have an account at a bank or other financial institution.

[ [S]ign Off (finish this later) | [ <<[PIrevious || [Nlext>> |
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9.3.2 THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification

General Other Benefits

Family Military Earnings When to Start Benefits Direct Deposit Details % | Go

<< [Plrevious [N]ext >>

When to Start Benefits Section (Page 3 of 3)
Direct Deposit Details for John Public

Direct Deposit is Safe, Quick and Convenient. More Info
The picture below is an example that identifies the location of the Routing Transit Number and the Account Number.

aviom i

"

H2L1558485 0012 INSLATHADL I

Routing Number Check# Account Number
2115544454 D012 L456A&74A0L I'

Routing Transit Number More Info

Enter the 9-digit routing number for John Public's bank or other financial institution.
l —

Account Number

Enter John Public's account number at this bank or other financial institution.
Account Type More Info

O Checking
O Savings

[0 John Public does not have an account at a bank or other financial institution.
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10.0 OTHER BENEFITS: BENEFIT INFO
10.1 RETIREMENT/DISABILITY VERSION

10.1.1 BENEFIT INFORMATION (FIRST PARTY)

B sl Security Online Benefit Application

www.socialsecurity.gov

Identification / Other Benefits Review

Benefit Information

Benefit Information +

[ <<[PIrevious H [N]ext >» ]

Benefit Information Section (Page 1 of 2)
Benefit Information for John Public

Supplemental Security Income (S8I)

The SSI program pays benefits to people age 65 and older or blind or disabled adults under 65 who have limited income and
resources. More Info

Have you recently applied for Supplemental Security Income?
) Yes @ No

Do you intend to apply for Supplemental Security Income?

7 Yes O No

Previous Application for Medicare, Social Security Benefits, or Supplemental Security
Income (SSlI)

Have you previously applied for Medicare, Social Security Benefits, or Supplemental Security Income (SSI)
benefits?

@ Yes O No

Which type(s) of benefits?

Please select all that apply.

[l Medicare benefits

[] Social Security benefits

[[] Supplemental Security Income benefits

Did you previously file on your own Social Security number?
7 Yes @ No

Please provide the Social Security number and name of the person on whose record you previously applied.
For example, please provide a parent's name and Social Security number if an application for child's benefits was filed.

First Name Middle Name Last Name Suffix
1.

Social Security Number

First Name Middle Name Last Name Suffix

Social Security Number

[ [Slign Off (finish this later) J [ <<[Plrevious || [Nlext>> |
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10.1.2 BENEFIT INFORMATION (THIRD PARTY)

B sl Security Online Benefit Application

www.socialsecurity.gov

er Benefits Review

Benefit Information

Benefit Information +

[ <<[PIrevious ][ [N]ext »» ]

Benefit Information Section (Page 1 of 2)
Benefit Information for John Public

Supplemental Security Income (SSI)

The SSI program pays benefits to people age 65 and older or blind or disabled adults under 65 who have limited income and
resources. More Info

Has John Public recently applied for Supplemental Security Income?
) Yes @ No

Does John Public intend to apply for Supplemental Security Income?
) Yes ) No

Previous Application for Medicare, Social Security Benefits, or Supplemental Security
Income (SSl)

Has John Public previously applied for Medicare, Social Security Benefits, or Supplemental Security Income
(SSI) benefits?

@ Yes O No

Which type(s) of benefits?

Please select all that apply.

[7] Medicare benefits

[] Social Security benefits

[[] Supplemental Security Income benefits

Did John Public previously file on his own Social Security number?
7 Yes @ No

Please provide the Social Security number and name of the person on whose record John Public previously

applied.
For example, please provide a parent's name and Social Security number if an application for child's benefits was filed.
First Name Middle Name Last Name Suffix

i.

Social Security Number
First Name Middle Name Last Name Suffix

Social Security Number

[ [Slign Off (finish this later) J [ =<[Plrevious || [N]ext>> |
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10.1.3 HEALTH INSURANCE (FIRST PARTY)

Benefit Application

www.socialsecurity.gov

Identification

Other Benefits
Benefit Information

<< [Plrevious [N]ext >>

Benefit Information Section (Page 2 of 2)
Health Insurance for Jane Public

Medicare Coverage

Are you already enrolled in Medicare Part B? More Info
O Yes & No

Do you want to enroll in Medicare Part B? More Info
O Yes ® No

Other Health Insurance Coverage

Are you receiving Medicaid (state health insurance)? More Info
® Yes O No

Are you covered under a Group Health Plan through your own employment? More Info
® Yes O No

[ [S]ign Off (finish this later) |
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10.1.4 HEALTH INSURANCE (THIRD PARTY)

Benefit Application

ww.socialsecurity.gov

Identification | General - Other Benefits Remarks

Benefit Information

<< [Plrevious [N]ext >>

Benefit Information Section (Page 2 of 2)
Health Insurance for John Public

Medicare Coverage

Is John Public already enrolled in Medicare Part B? More Info
O Yes O No

Other Health Insurance Coverage

Is John Public receiving Medicaid (state health insurance)? More Info

O Yes O No

Is John Public covered under a Group Health Plan through his own employment or his spouse’s
employment? More Info

O Yes O No

[ [S]ign Off (finish this later) | [ <<[PlIrevious || [Nlext>> |

10.2 MEDICARE ONLY VERSION

10.2.1 HEALTH INSURANCE INFORMATION (FIRST PARTY)

Benefit Application

w.socialsecurity.gov

Identification Other Benefits

Benefit Information Health Insurance Information VI GOI

<< [P]revious [N]ext >>

Benefit Information Section (Page 1 of 2)
Health Insurance Information for Joan Public

Medicare Coverage

Do you want to enroll in Medicare Part B? More Info
® Yes O No

Other Health Insurance Coverage

Are you receiving Medicaid (state health insurance)? More Info
© Yes O No

[ [S]ign Off (finish this later) | [ <<[PIrevious || [Nlext>> |
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10.2.2 HEALTH INSURANCE INFORMATION (THIRD PARTY)

Benefit Application

www.socialsecurity.gov

Identification Other Benefits

Benefit Information Health Insurance Information |+ | Go

<< [Plrevious [N]ext >>

Benefit Information Section (Page 1 of 2)
Health Insurance Information for Joan Public

Medicare Coverage

Does Joan Public want to enroll in Medicare Part B? More Info
O Yes & No

Other Health Insurance Coverage

Is Joan Public receiving Medicaid (state health insurance)? More Info
@ Yes O No

[ [S]ign Off (finish this later) | [ <<[PlIrevious || [Nlext>> |

10.2.3 MEDICAID INFORMATION (FIRST PARTY)

Benefit Application

www.socialsecurity.gov

Identification Other Benefits Remarks

Benefit Information Wedicaid Information

<< [Plrevious [N]ext >>

Benefit Information Section (Page 2 of 3)
Medicaid Information for Joan Public

When did Medicaid (state health insurance) start?
Month Year

| 4 &

When did Medicaid (state health insurance) end?
Ifonth Year

| 4 &

[J NotEnded

What is the Medicaid (state health insurance) number? More Info

I

[0 uUnknown
What state provides Medicaid (state health insurance)? More Info

[ [S]ign Off (finish this later) | [ <<[Plrevious || [Nlext>> |
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10.2.4 MEDICAID INFORMATION (THIRD PARTY)

Benefit Application

www.socialsecurity.gov

Identification

Other Benefits

Benefit Information

Benefit Information Section (Page 2 of 3)
Medicaid Information for Joan Public

When did Medicaid (state health insurance) start?
Month Year

| 83 §

When did Medicaid (state health insurance) end?
Ifonth Year
| 4 &

[J NotEnded

What is the Medicaid (state health insurance) number? More Info

I

Wedicaid Information

<< [Plrevious [N]ext >>

[0 uUnknown

What state provides Medicaid (state health insurance)? More Info
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10.2.5 GRourP HEALTH PLAN INFORMATION (FIRST PARTY)

Benefit Application

Identification Other Benefits

Benefit Information

Group Health Plan Information % | Go

<< [Plrevious [N]ext >>

Benefit Information Section (Page 3 of 3)
Group Health Plan Information for Joan Public

Are you covered under a Group Health Plan? More Info
® Yes O No

Are you covered under a Group Health Plan through your own employment?
O Yes ® No

Are you covered under a Group Health Plan through another person’s employment?
® Yes O No

Employment Information

The guestions below apply to the employment that provides your group health plan insurance.
What date did employment start? More Info
fonth Day Year

| 8 &8 &

What date did employment end? More Info
Idonth Day Year
| [ = &

[J NotEnded

Health Insurance Coverage

What date did health insurance start? More Info
Ionth Year

| 8 &8

What date did health insurance end? lMore Info
Ionth Year
| oL~

[J NotEnded
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10.2.6 GRouP HEALTH PLAN INFORMATION (THIRD PARTY)

Benefit Application

Identification Other Benefits

Benefit Information Group Health Plan Information % | Go

<< [Plrevious [N]ext >>

Benefit Information Section (Page 3 of 3)
Group Health Plan Information for Joan Public

Is Joan Public covered under a Group Health Plan? More Info

® Yes O No

Is Joan Public covered under a Group Health Plan through her own employment?

O Yes ® No

Is Joan Public covered under a Group Health Plan through another person’s employment?
® Yes O No

Employment Information
The guestions below apply to the employment that provides your group health plan insurance.

What date did employment start? More Info

fonth Day : Year
| &

What date did employment end? More Info
Idonth Day Year
| [ = &

[J NotEnded

Health Insurance Coverage

What date did health insurance start? More Info
Ionth Year

| 8 &8

What date did health insurance end? lMore Info
Ionth Year
| oL~

[J NotEnded
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11.0 OTHER BENEFITS: DISABILITY QUESTIONS (DISABILITY
ONLY)

11.1 ABILITY TO WORK

11.1.1 FIRST PARTY

Benefit Application

www.socialsecurity.gov

Identification General Other Benefits Remarks

Benefit Information Disability Questions

[ svity Towork v Gol
<< [Plrevious [N]ext >>

Disability Questions Section (Page 1 of 4)
Ability To Work for Joan Public

Please list the illnesses, injuries or conditions that limit ability to work. More Info
Include mental or emotional conditions.

| |

Are these illnesses, injuries or conditions related to work in any way?
® Yes O No

Are you now able to work?

® Yes O No

What is the date you became able to work

Ionth Year

| 3 §
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11.1.2 THIRD PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification Other Benefits

Benefit Information

Disability Questions

<< [Plrevious [N]ext >>

Disability Questions Section (Page 1 of 4)
Ability To Work for Joan Public

Please list the illnesses, injuries or conditions that limit ability to work. More Info
Include mental or emotional conditions.

Are these illnesses, injuries or conditions related to work in any way?
® Yes O No

Is Joan Public now able to work?

® Yes O No

What is the date Joan Public became able to work

Ionth Year

| 3| &
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11.2 DISABILITY PAYMENTS

11.2.1 FIRST PARTY

Benefit Application

Other Benefits Review

Benefit Information Disability Questions

[ <<[PIrevious ][ [N]ext »» ]

Disability Questions Section (Page 2 of 4)
Disability Payments for Joan Public

Workers' Compensation / Public Disability Benefits

Have you filed or intend to file for any workers' compensation or other public disability benefits? More Info
) Yes @ No

Provide reason not filing for workers' compensation or other public disability benefit.

Money from Employer

Have you received money from your employer on or after the date you became unable to work?
@ Yes O No

Total amount and type(s) of pay received

($$355.¢¢)

Select all that apply

[[] sick pay

[] Vacation Pay

[] other

Do you expect to receive any money from your employer in the future?
@ Yes O No

Total amount and type(s) of pay you expect to receive.
($$5%%.¢¢)

Select all that apply
[[] sick pay

[[] vacation Pay
[] other
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11.2.2 THIRD PARTY

Benefit Application

Identification General Other Benefits Review

Benefit Information Disability Questions

[ <<[PIrevious ][ [N]ext »» ]

Disability Questions Section (Page 2 of 4)
Disability Payments for Joan Public

Workers' Compensation / Public Disability Benefits

Has Joan Public filed or intend to file for any workers' compensation or other public disability benefits? More
Info

7 Yes @ No

Provide reason not filing for workers' compensation or other public disability benefit.

Money from Employer

Has Joan Public received money from her employer on or after the date she became unable to work?
@ Yes O No

Total amount and type(s) of pay received

($$355.¢¢)

Select all that apply

[C] sick pay

[] Vacation Pay

[] other

Does Joan Public expect to receive any money from her employer in the future?
@ Yes © No

Total amount and type(s) of pay she expects to receive.
($$5%%5.¢¢)

Select all that apply
[[] sick pay

[[] vacation Pay
[l Other
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11.3 DEPENDENTS

11.3.1 FIRST PARTY

B sl Security Online Benefit Application

www.socialsecurity.gov

Identification General g Other Benefits Review

Benefit Information Disability Questions

Dependents -

[ <<[PIrevious ][ [N]ext »» ]

Disability Questions Section (Page 3 of 4)
Dependents for Joan Public

Parents

Do you have a parent who receives one-half support from you?
@ Yes ' No

First Parent's Name

First Name Middle Name Last Name Suffix

First Parent's Address
Street Address 1

City State  ZIP

-

Do you have another parent who receives one-half support from you?
@ Yes O No

Second Parent's Name

First Name Middle Name Last Name Suffix

Same address as first parent?
) Yes @ No

Second Parent's Address
Street Address 1

City State  ZIP

Child Care Years

Do you have any years with no earnings in which you were caring for a child under the age of 3? [iore Info
© Yes ) Ne

Select number of years

Select One -

Years with no earnings
(Please enter up to six years)

1
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11.3.2 THIRD PARTY

B sl Security Online Benefit Application

www.socialsecurity.gov

General Other Benefits Review

Benefit Information Disability Questions

Dependents -

[ <<[PIrevious ][ [N]ext »» ]

Disability Questions Section (Page 3 of 4)
Dependents for Joan Public

Parents

Does Joan Public have a parent who receives one-half support from her?
@ Yes ' No

First Parent's Name

First Name Middle Name Last Name Suffix

First Parent's Address
Street Address 1

City State  ZIP

-

Does Joan Public have another parent who receives one-half support from her?
@ Yes O No

Second Parent's Name

First Name Middle Name Last Name Suffix

Same address as first parent?
! Yes @ No

Second Parent's Address

Street Address 1

City State  ZIP

Child Care Years

Does Joan Public have any years with no earnings in which she was caring for a child under the age of 3? More
Info

@ Yes O No

Select number of years
Select One -

Years with no earnings
(Please enter up to six years)

i.

[ [S]ign Off (finish this later) ] [ <<[PIrevious || [Nlext>> |
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11.4 AUTHORIZATION

11.4.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification | General - Other Benefits

Remarks Review

Benefit Information Disability Questions

<< [Plrevious [N]ext >>

Disability Questions Section (Page 4 of 4)
Authorization for Joan Public

Please read the following statements before answering the question below:

In order to make a decision about your disability claim, we need to have medical information that shows you have a
disability.

You must authorize your medical sources to disclose any medical records or other information about your
disability We may not be able to approve your disability claim without this written authorization.

| authorize disclosure of medical information. More Info
O Yes O No

[ [Slign Off (finish this later) |

[ <<[PlIrevious || [Nlext>> |

11.4.2 THIRD PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification | General - Other Benefits Remarks Review

Benefit Information Disability Questions

<< [Plrevious [N]ext >>

Disability Questions Section (Page 4 of 4)
Authorization for Joan Public

Flease read the following statements before answering the question below:

In order to make a decision about Joan Public's disability claim, we need to have medical information that shows
she has a disability.

Joan Public must authorize her medical sources to disclose any medical records or ather information about her
disability. We may not be able to approve her disability claim without this written authorization.

Joan Public authorizes disclosure of medical information. More Info

O Yes O No
[ [S]ign Off (finish this later) | [ <<[Plrevious |[ [Nlext>> |
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12.0 REMARKS

12.1 RETIREMENT/DISABILITY

Benefit Application

Identification Other Benefits Remarks

Review

_Ramarks b .GO
<< [Plrevious [N]ext >>

Remarks Section (Page 1 of 1)
Remarks for Joan Public

Remarks
Please provide any additional information or remarks you want to send with this application If you estimated any

dates, places, or amounts, please explain. For example, if you estimated a date of marriage, please explain. There
is a limit of 750 characters (about 15 lines).

1
Characters remaining: 750

[ [S]ign Off (finish this later) |

[ <<[Plrevious |[ [N]ext>> |
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12.2 MEDICARE ONLY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification

Other Benefits Remarks

_Ramarks Bt
<< [Plrevious [N]ext >>

Remarks Section (Page 1 of 1)
Remarks for Joan Public
Remarks

Please provide any additional information or remarks you want to send with this application. If you estimated any
dates, places, or amounts, please explain. There is a limit of 750 characters (about 15 lines).

1
Characters remaining: 750

[ [Slign Off (finish this later) |
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13.0 REVIEW: OVERALL SUMMARY
13.1 RETIREMENT VERSION

13.1.1 FIRST PARTY
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E ) Security Online Benefit Application

www.socialsecurity.gov

Identification | General -~ 1 Review

Overall Summary
<« [Plrevious [N]ext >>

Overall Summary Section (Page 1 of 1)
Overall Summary for Jane Public

This page shows all the questions and answers you've provided. If you need to make changes, select the "Edit"
button to return to that part of the application. To return to the Overall Summary, please select the Review tab or the
"Return to Summary" button.

Identification Tab

Initial Information Section

<" Applicant Identification Page

Applicant Name: Jane Q Public
Social Security Number: 743990363
Gender: Female

Date of Birth: July 03, 1944

Contact Information Page

Mailing Address

Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time fo call: Noon to § p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

& Birth and Citizenship Information Page

Born in the United States or a U.S. territory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: Naturalized citizen
Date of Citizenship: May 05, 1990
+ Medicare Election Information Page
Wish to file for Medicare only excluding monthly retirement cash benefits at this time:
No

Application Number Section

« Application Number Page

The Application Number is: 95267175
(The Application Number cannot be edited.)

Personal Information Section

& Other Social Security Numbers and Names Page

Other Social Security Numbers
Any other Social Security Mumbers used” No

Other names
Any other names used: No

Disability Page

During the last 14 months unable to work because of illnesses, injuries or conditions that have lasted or are
expected to last at least 12 months or can be expected to result in death:

No

Blind: No
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General Tab

Family Section
£01| ' Marriage Information Page
Currenlly marred Ho

to1| %' Prior Marriages Page
Haxd any o marriages No.
tot| &' Children Page

Have any chikiren who became disabled priof 1o age 22 No

Have any unmarned childran under age 18' No

Have any unmarried children aged 18 to 10 sill afiending elementary or secondary school (Delow college leved)
Husk times

Ko

Eamings Section

+' Employer Details Page

Worked for an employer in 2008 Yes

Worked or will work for an employer in 2010 Yes

First Employers name: Big Company

First Employer's address: 1 Corp Rd, Burtonsville, MD, 20888
First Employer - Date empioyment began® April, 1996

First Employer - Date empiayment ended: November. 2007

For| & Self-Employment Detalls Page
Sef-empioyed in 2000 Yes
2008 self-smployment Iype of business. Internet sa
2000 seff-employment nel mcome greater han $400. Yes
Sell-employed in 2010 Ye
2010 sell- employment type of business Internet sales
2010 sef-employment net income greater than S400° Yes

|£a1| &' Supplemental Information Page

Worked outsige the US: No

Agree with eaming history as shown on Social Secunty statement

Yes

A Corporate Officer of empioyer No

Aelated 10 a Corporate OMcer of empioyer. No

Receive ngs from a Famity Corporabon or other closely ekt comporation
No

Permission granied to conlact employer(s) i necessary Yes

toi| &' Total Earnings Page

Total of all wages and lips inchading net income: from self-employment in 2009

450

Eamed wages, ips, and net Income from sell-empioyment over $1180 or performed substantial senvices in seif.
employment in all months of 2009

Yes

Tetal of all wages and ips INcluang net Incoms: from seit-empiayment in 2010

5450

Eamed wages, lips, and nel incoms from sef-employmend over 53140 or performed substaniial services in sell-
employment in all months of 2010

Yes

Total eamings inCiude any special payments paid in one year but eamed in another,

Ne

Edi| & Other Pensions/Annuities Page
Ever worked In a job where 3oclal Security faves were not degucted or withheid?
No
Worked for the Federal Govemment in January 1883 No
When to Start Benefits Section
toi| & Reduced Benefits Page
Reduced Denefits. Earliest month possible without an age-related reduction
toi| ' When to Start Banefits Page
Benefits to start in 07/2010. Yes
ta1| & Direct Deposit Details Page

HNo account informalion entered for Direct Deposi

Other Benefits Tab

Benefit Section

ta1| &/ Benefit Information Page
Recent application for SuppiEmental SeCnty INCome submifted 1o S5A
No

Intend to apply for Supplemental Security income benefits: No
Any prévious applkcation(s) for Medicare. Social Security, of Supplemental Securty Income benefits:
Ne

£01 +' Health Insurance Page

Alrgady enroled in Medicare Part B No
e 1o endoll in Medican: Part B Ne

Receiving Medicaid No
Covered unger a group healtn pian: No

Review Section
[£o1] & Remarks Page

Remarks.

[ [5]ign Off (finkish latar) ]
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13.1.2 THIRD PARTY
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Benefit Application

Overall Summary Section (Page 1 of 1)
Overall Summary for John Public

This page shows all the questions and answers you've provided. If you need to make changes, select the "Edit"
button to return to that part of the application. To return fo the Cverall Summary, please selact the Review tab ar the

“Refurn to Summarny” button

Identification Tab

Initial Information Section

+ Preparer's Contact Information Page
Preparer's Name: Mike Smith
Preparer's Organization
Freparer's Helabonship to Applicant: Neighbor
Preparer's Address 123 Main 8t, Baltimore, MD, 21244
Freparer's Phone Number 410 665 1234
Extension

Edit| + Applicant Identification Page
Applicant Name: John Q Public
Social Security Number 743850367
Gender Male
Date of Bifth- July 03, 1844

Cdt| ¥ Contact Information Page

Mailing Address
Mailing Address. 234 First 5t, Silver Spring, MD, 20901
Reside al this address. No

Residence Address
Residence Address: 345 Secand St, Sliver Spring, MD, 20901

Phone and emall

Daytime lelephone number. 301 555 7850
Type of phone. Home

Berst lime o call. Neon to 5 pom.

Email agdress.

Language preferences
Freferred language for speaking: English
Preferred language for reading: English

Birth and Citizenship Information Page

Born in the United States or a LS territory of commonweath'
Yes

City of Birth- Silver Spring

State of Birth MARYLAND

US Cilizen. Yes
Type of Cilizenship. Naturalized citizen
Date of Cilizenship. May 05, 1950

Fdit| « Medl Election Page

‘Wigh 1o file for Medicare only excluging monthly retirement cash benefils at this time:

Ne

Application Number Section

<< [Plrevious [ [N]ext == ]

Cait| «* Application Number Page

The Application Number is. 34678754
{The Application Number cannol be edited. )

Farsonal Information Saction

Edil| &' Other Social Security Numbers and Names Page

Other Social Security Numbers

Any other Social Secunty Numbers used: Yes
Oiner S8N 1. 743980000

Other S8N 2

Other 88N 3

Other 88N 4

Other 88N &

Other names

Any other names used. Yeos
Olbver Hame 1. Johnny Other
Oither Hame 2.

Other Name 2.

Oither Name 4.

Oiher Name 5.

[Fait] +* Disabllity Page

During the Iast 14 months unable to work because of inesses, injuries or conditions that have lasted or are
‘expected to last at least 12 months or can be expected 1o resull in geath:

Ne
Drnd. He
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Famity Section

28]+ Marriage Information Page
Cumeny mamed Yas
Spouse’s Nare Sally Masden
SPOUST SOCR SECUTTy HaTDer. 14390009
Spouse's age
Mariage Date June 24, 1987
Miswiage Type Married by Clargy or Public Official
Hamied in U S 0r a U S, tevmibory or commonweath Yes
Coy. bown o county Columbea
US stale terory Of cOMMOTmeath MARYLANG

Eai « Prior Marrisges Page
HBS any DNOF METAGE. No

[Eos| »# Chidren Pags
Haree sy chidren who became diatéed picr o a9 22 No
Have 2y uermaied chissen wnder age 18 Yes.
Har 2y 330418 10 10 38 £odaga evel)
e
Na
Chid 1 Jundor Smeh
Chig 2
chig 3
Chidt &
Chit &
Ehia &
Chitd 7.
chug &
=
Chid 18

Wilitary Section
Ean «/ Military Details Page
Mitary servce pricr [0 1955 No

Earrings Section

' Employer Detais Page
Worked for an smpoyes in 2009 Ko
Wiorked of Wil work Sor an smpinyer 0 010 40

Sof-Employment Detadls Page

Seft-ampoyed in 200 Yes

2009 serf-empioymend foe of busmess internet sales
2000 sl wmsuyere et o ale e $90 Yos
Sefampoyec in 2010 Yes

2010 sef-empioyment fipe of bussess internet sales
2010 snk ampioymant el cima et thas $100 Yes

Eai| ' Supplemental information Page
Werknd exesicn ihe L% Mo
Spouse worked oulside e LS Ne
A Wil et Iushory i shown o Sucisl Secariy stalenent
Yo
A Corporate Ofice: of empioyer No
Fetaled i a Corporate Cficer of empiopar Ko
Retetve snigs fom a Famly Corporason o olhes cimely hekd cofporaten
Ne

Total Earnings Page
TR G 38 Wjes A1 195 NICKKENG e FEONA M SOT-8MEymen 1 00

Earned ret intome Bom seil-empioyment over n seti-arp
Bt Pt of 2000

Yos

Tiokal of 88 wSJ68 800 193 NCIENG Frel ICORe rom Sel.emoloyment [ 20790

s450

Eared rat mcome t over $3140 07 perimed suts rvices n

che Ay n one yem anvmer
Na

Other Pansions/Annuities Page

Fver worund i A joi whesne Sociaf Secoty Bmes wern rof deducisd 0 sihhest?
Ne.

Spuse worked for i Raboed 5 pears o rcee Ho

Woned o the Feoerl Govemment m January 1983 N

Spouss worked Iof the Faderal Govermeent n Jacuary 1681 Ho

When to Start Benefits Section
Eos| + Reduced Benefts Page
Aecuced Bensits Wil sccept an age-related reduction

Eaf &' When to Start Benefits Page
Berefis shoust siatin 0272009
The gt fasen 1hes SIAT 416 was sslec e NG Banger working
o pigiie L SPOUSE’S Denedits, delsy moeipt of refvement bereat
No

m

«' Direct Depesit Detads Page
1o account inormation enjered for Divect Deoosdt

Other Benefits Tab

Senefit Information Section
ot ' Beneft information Page
Eli i e s s Supplemesial Sy bt St 19 S54
Ne
4210 10 Sy IF SUOEIEMENS SACLIEY INE3MNE Benets: NO
Aryy prevens spplestons) 1o Medcare. Seeial Secunty, or Scpplemestas Secuety Income benesis
Ne

,.
]
<

Health Insurance Page
Areay enrsien in Medcare Part B o
Desirn o anvri in Medicam Fart B N
Fsceting Medkas No

Coverea under & rOUp net pan: No

Review Secton

' Remarks Page
Renana

[ [5]ign OF {ranan thes tater) [ < {Previeus

[awess |
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13.2.1 FIRST PARTY
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www.socialsecurity.gov

Identification

Overall Summary

Ovaral\ Summary ¥

[ << [P]revious H [N]ext >» ]

Overall Summary Section (Page 1 of 1)
Overall Summary for Joan Public

This page shows all the questions and answers yau've provided. If you need to make changes, select the "Edit"

button to return to that part of the application. To return to the Overall Summary, please select the Review tab or the
"Return to Summary" button.

Identification Tab

Initial Information Section

+" Applicant Identification Page

Applicant Name: Joan Q Public
Social Security Number: 743890366
Gender: Female

Date of Birth: July 03, 1948

During the Iast 14 months, unable to work because of illnesses, injuries or conditions that have lasted or are
expected to last at least 12 months or can be expected to result in death:
Yes

Unable to work as of: February 24, 1995
Blind: No

+/ Contact Information Page

Mailing Address

Mailing Address: 234 First St, Silver Spring, MD, 205901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 5§55 7890
Type of phone: Home

Best time to call’ Noon to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

+ Birth and Citizenship Information Page

Born in the United States or a U_S. territory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: US Citizen born inside US
Application Number Section

« Application Number Page

The Application Number is: 31152722
(The Application Number cannot be edited )

Personal Information Section

«" Other Social Security Numbers and Names Page

Other Social Security Numbers
Any other Social Security Numbers used” No

Other names
Any other names used: No

« Disability Page

Want to receive reduced Retirement benefits while waiting for disability decision:
Yes
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General Tab

Family Section

Fait] & Marriage Information Page
Currently married: Ne

rait] ' Prior Marriages Page
Had any pricr mariages: Ne

[Eat] < Children Page

Have any children who became dgisabled priof o age 22 No

Have any unmarried children under age 18. No

Have any unmarried children aged 18 to 19 still altending elementary or secondary school (below college level)
full time:

No

Earnings Section

|Eait] & Employer Datails Page

Worked for an employer in 2009 No
Worked or will work for an empioyer in 2010: No

Edil] & Sel-Employment Details Page

Selt-employed in 2009: No
Selt-employed in 2010° No

Edil] &' Supplemental Information Page

Worked outside the US° No

Agree with eaming history as shown on Sockal Security statement

fos

A Corporate Officer of employer: No

Related to a Corporate Officer of employer. No

Receive earnings from a Family Corporation or olher closely held corporation.
No

Edit] &' Total Earnings Page
Neither working nor seff-employed in 2010, [ast year worked.
2008

Edit | ' Other Pensions/Annuities Page

Ever worked in a job where Social Security taves were not deducted or withheld?
Ho

Worked for the Rallroad 5 years of more: No

Worked for the Federal Govermnment in January 1963 No

When to Start Banefits Section

Edil| % WWhen to Start Benefits Page
Based on the information pmwﬂeﬂ_ benefits will he_qln on 082010

tdt] ' Direct Deposit Details Page
Mo account information entered for Direct Deposit

Other Benefits Ta

Benefit Information Saction

Edil] &' Benefit Information Page

Recent application for Supplemental Sacunty Income submitied to S8A

No

Intend to appiy for Supplemental Security income benefits: No

Any previous application(s) for Medicare, Soclal Security, or Supplemental Security Income benefits
He

Disability Questions Section

tdit] ' Ability To Work Page
linesses. injurkes. conditions that lmit ability to work: Narcolepsy
linesses, injuries, conditions related 1o work™ Yes
Nowr able o work. He
tdit| ' Disability Payments Page
Filed or intend lo file for worker's compensation or olher public disabilily benefits
HNo
Reason nol filing for worker's compensation or olher public disability benefits
Because
Receved money from employer onjafter date unable to work: Na
Expect to recelve money from employer in the future: No

tdt] «' Dependents Page

Has one parent who receives one-half support No

tdt] «' Authorization Page
Disclosure of medical information autnorized: Yes

Review Sactlon
[Edit] ' Remarks Page

Remarks
[S]ign Off {finish this later) | << [Plrevious | [ [H]ext >> ]
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K ¥l Security Online Benefit Application

www.socialsecurity.gov

Identification - | Review
Ovrat Summary

[ <=<[PJrevious ][ [N]ext >> ]

Overall Summary Section (Page 1 of 1)
Overall Summary for Joan Public

This page shows all the questions and answers you've provided. If you need to make changes, select the "Edit"
button to return o that part of the application. To return to the Overall Summary, please select the Review tab or the
"Return to Summary" button.

Identification Tab

Initial Information Section
+" Preparer's Contact Information Page

Preparer's Name: Mike Smith
Preparer's Organization:
Preparer's Relationship to Applicant: Family Member
Preparer's Address: 123 Main St, Baltimore, MD, 21244
Preparer's Phone Number: 410 555 1234

Extension

Applicant Identification Page

Applicant Name: Jean Q Public
Social Security Number: 743990362
Gender: Female

Date of Birth: May 03, 1945

During the last 14 months, unable o work because of illnesses. injuries or conditions that have lasted or are
expected to last at least 12 months or can be expected to result in death:

Yes

Unable to work as of: February 24, 1995

Blind: No

Contact Information Page

Mailing Address
Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time to call- Noon to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

« Birth and Citizenship Information Page

Born in the United States or a U.S. territory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: US Citizen born inside US
Application Number Section

« Application Number Page

The Application Number is: 92523928
(The Application Number cannot be edited.)

Personal Information Section

«# Other Social Security Numbers and Names Page

Other Social Security Numbers
Any other Social Security Numbers used: No

Other names
Any other names used: No

Disability Page

Want to receive reduced Retirement benefits while waiting for disability decision:
Yes
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Sacial Security Online

www.soclalsecurity.gov

Identification 4 “| Review

Overall Summary

Overall Summary %

[ << [P]revious ][ [N]ext >> I

Overall Summary Section (Page 1 of 1)
Overall Summary for Joan Public

This page shows all the questions and answers you've provided. If you need to make changes, select the "Edit"

button to return to that part of the application. To return to the Overall Summary, please select the Review tab or the
"Return to Summary" button.

Identification Tab

Initial Information Section

+ Applicant Identification Page
Applicant Name: Jean Q Public
Social Security Number: 743970362
Gender: Female
Date of Birth: January 01, 1907

' Contact Information Page

Mailing Address

Mailing Address: 234 First St, Silver Spring, MD, 20801
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time to call: Noon to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

+” Birth and Citizenship Information Page
Born in the United States or a U S. territory or commonwealth:
Yes
City of Birth: Silver Spring
State of Birth. MARYLAND

US Citizen: Yes
Type of Citizenship: US Citizen born inside US

+ Medicare Election Information Page
Wish to file for Medicare only exciuding monthly retirement cash benefits at this time:
Yes
Already enrolled in Medicare under a social security number other than own:
No

Application Number Section

+ Application Number Page

The Application Number is: 13967576
(The Application Number cannot be edited.)

Other Benefits Tab

Benefit Information Section

+ Health Insurance Information Page

Want to enroll in Medicare Part B: No
Receiving Medicaid (state health insurance): Yes

Medicaid Information Page

Medicaid (state health insurance) stari date: January, 1995
Medicaid (state health insurance) end date: January, 1996
Medicaid (state health insurance) number: 015774a

State providing Medicaid (state health insurance): MD

+ Group Health Plan Information Page

Covered under a Group Health Plan: No

Review Section

+ Remarks Page

Remarks:

n Off (finish this later) [ << [P]revious ][ [N]ext >> ]
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13.3.2 THIRD PARTY
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Sd6ial Security Online Benefit Application

www.socialsecurity.gov

Review

[ << [Pirevious | [ [Mjext=> |
Overall Summary Section {Page 1 of 1)
Overall Summary for Joan Public

This page shows all the quastions and answers you've prowded. If you need 1o make changes, select the "Edit”
bwttan to return 1o that pan of the apphcation. To retun o the Cverall Summary, please select the Review tab or the
“Return 1o Summarny” button

Identification Tab

Initial Section
tat| «' Preparer's Contact Information Page

Preparers Name: Mike Smith
Freparer's Organization
Preparer's Relabonship to Applicant: Family Member
Preparers Adaress’ 123 Main St, Baltimore, MD, 21244
Preparer's Phone Number 410 585 1224

Extension

@I «' Applicant Identification Page

Applicant Name Joan @ Public
Sockl Security Number. 743980362
Gender. Female

Date of Birth: January 01, 1807

During the Iast 14 months. unabie to work because of linesses. injuries or conditons that have |asted or are
expected to 1ast at least 12 months o can be expacted 1o result in death

No

Bind: No

Contact Information Page

Malling Address

Mailing Address. 234 First 5t Silver Spring, MD, 20901
Reside al his address. Yes

Phone and smail

Daybme telephone number. 301 855 7890

Type of phone: Home

Best time {0 call Noon to § p.m,
Email acaress

Language preferences
Prefemed language for speaking: English
Preferred language fo reading English

Birth and Citizenship Information Page

Bom In the Unded States or 3 LS. 1eitary or commonweanh
Yes

City of Birtn. Sitver Spring

State of Buih: MARYLAND

US Citeen: Yes
Type of Cazenship: US Citizen born inside US
[Eat] «# Medicare Election Information Page

WiSh 1o file for Medc ane only exciuding monthly retirement cash benafits at this time
Yes

Already enrolled in Medicans under a social secunty number other than own

No

Application Number Section

+' Application Number Page

The Application Humber is. 75645866
(The Appiation Number cannot be cated.)

Other Benefits Tab

Benefit Information Section

tat| % Health Insurance Information Page
Want to enroll in Medicare Part B. No
Receving Medcaid (state health insurance) Yes
tat| % Medicaid Information Page
Medicaid (slate health insurance) stan date. January, 1995
Medicald (state health insurande) end date: January, 1996
Medicald (state health insurance) number. 016774a
State providing Mesicaid (state heaith insurance) MD
Eait| %' Group Health Plan Information Page
Covered under a Group Health Fian: No

Review Saction
[Edit] & Remarks Page

<< [P]revious [N]ext ==
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14.0 SUBMIT: SEND THIS APPLICATION
141 RETIREMENT VERSION

14.1.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification General Other Benefits Remarks Submit

Send this application

[__[Rleturnto Summary | [ <<[Plrevious || Sign Now

Send this application Section (Page 1 of 1)
Send this application for John Public

To return to the Overall Summary, please use the "Return to Summary” button.
Congratulations, you're just about ready to complete your application for retirement benefits.

Please read and accept the following statement to finish the application. If you are helping someone to complete the
application, then that person needs to read and accept the statements.

| understand and agree that my application will be signed electronically by selecting "Sign Now" below. | also
understand that my electronic signature means that | intend to file for benefits and have provided the Social Security
Administration with accurate information. | declare under penalty of perjury that | have examined all the information
on this application and it is true and correct to the best of my knowledge. | understand that anyone who knowingly
gives a false or misleading statement about a material fact in this electronic application, or causes someone else to
do so, commits a crime and may be sent to prison ar may face other penalties, or both.

When you select "Sign Now", you will be sending your completed information electronically to the Social Security
Administration. You will no longer be able to change your information.

[ [S]ign Off (finish this later) | [ <<[Plrevious |[ SignNow |
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14.1.2 THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification

Other Benefits

Send this application

| [Rleturnto Summary | [ <<[Plrevious || Finish

Send this application Section (Page 1 of 1)
Send this application for John Public

To return to the Overall Summary, please use the "Return to Summary” button.

Congratulations, you've almost completed John Public's Retirement application. Please read and accept the
following statement.

| understand and agree that by selecting the Finish option below, this information will be sent electronically to Social
Security. An application will be mailed to John Public for his signature, and the application must be submitted to a
Social Security office before processing can begin. | declare under penalty of perjury that | have examined all the
information on this application and it is true and correct to the best of my knowledge.

[ [S]ign Off (finish this later) | [ <<[P]revious | Finish |

14.2 DISABILITY VERSION

14.2.1 FIRST PARTY

Benefit Application

www.socialsecurity.gov

Identification Other Benefits

Send this application

[__[Rleturnto Summary || <<[Plrevious || Sign Now

Send this application Section (Page 1 of 1)
Send this application for Joan Public

To return to the Overall Summary, please use the "Return to Summary” button.
Congratulations, you're just about ready to complete your application for disability benefits.

Please read and accept the following statement to finish the application. If you are helping someone to complete the
application, then that person needs to read and accept the statements.

| understand and agree that my application will be signed electronically by selecting "Sign Now" below. | also
understand that my electronic signature means that | intend to file for benefits and have provided the Social Security
Administration with accurate information. | declare under penalty of perjury that | have examined all the information
on this application and itis true and correct to the best of my knowledge_ | understand that anyone who knowingly
gives a false or misleading statement about a material fact in this electronic application, or causes someone else to
do so, commits a crime and may be sent to prison or may face other penalties, or both.

When you select "Sign Now", you will be sending your completed information electronically to the Social Security
Administration. You will no longer be able to change your information.

[ [S]ign Off (finish this later) | [ «<[PIrevious || signNow |
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14.2.2 THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification

Other Benefits

Send this application

| [Rleturnto Summary | [ <<[Plrevious || Finish

Send this application Section (Page 1 of 1)
Send this application for Joan Public

To return to the Overall Summary, please use the "Return to Summary” button.

Congratulations, you've almost completed Joan Public's Disability application. Please read and accept the
following statement.

| understand and agree that by selecting the Finish option below, this information will be sent electronically to Social
Security. An application will be mailed to Joan Public for her signature, and the application must be submitted to a
Social Security office before processing can begin. | declare under penalty of perjury that | have examined all the
information on this application and it is true and correct to the best of my knowledge.

[ [S]ign Off (finish this later) | [ <<[P]revious | Finish |
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14.3 MEDICARE ONLY VERSION

14.3.1 FIRST PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Identification Other Benefits Remarks Submit

Send this application

Send this application |+

| [Rleturnto Summary | [ <<[Plrevious || Sign Now

Send this application Section (Page 1 of 1)
Send this application for Joan Public

To return to the Overall Summary, please use the "Return to Summary” button.
Congratulations, you've almost completed your application for Medicare insurance.

Please read and accept the following statement to finish the application. If you are helping someone to complete the
application, then that person needs to read and accept the statements.

| apply for all insurance benefits for which | may be eligible under Part A (and Part B) of Title XVIIl (Health Insurance
for the Aged and Disabled) of the Social Security Act as presently amended.

| understand and agree that my application will be signed electronically by selecting "Sign Now" below. | also
understand that my electronic signature means that | intend to file for Medicare insurance and have provided the
Social Security Administration with accurate information:

| understand | must file a separate application when | wish to establish entitlement to monthly Social Security
benefits.

| declare under penalty of perjury that | have examined all the information on this application and it is true and correct
to the best of my knowledge. | understand that anyone who knowingly gives a false or misleading statement about a
material fact in this electronic application, or causes someone else to do so, commits a crime and may be sent to
prison or may face other penalties, or both.

When you select "Sign Now", you will be sending your completed information electronically to the Social Security
Administration. You will no longer be able to change your information.

[ [S]ign Off (finish this later) | [ «<[PIrevious || sign Now |
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14.3.2 THIRD PARTY

Benefit Application

www.socialsecurity.gov

Identification Other Benefits

Send this application

| [Rleturnto Summary | [ <<[Plrevious || Finish

Send this application Section (Page 1 of 1)
Send this application for Joan Public

To return to the Overall Summary, please use the "Return to Summary” button.

Congratulations, you've almost completed Joan Public's Medicare application.

| understand and agree that by selecting the Finish option below, this information will be sent electronically to Social
Security. An application will be mailed to Joan Public for her signature, and the application must be submitted to a

Social Security office before processing can begin.

| understand that a separate application for Joan Public must be filed when she wishes to establish entittement to
monthly Social Security benefits.

| declare under penalty of perjury that | have examined all the information on this application and it is true and correct
to the best of my knowledge.

[ [S]ign Off (finish this later) | [ <<[Plrevious || Finish |
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15.0 NEXT STEPS: RECEIPT SECTION

15.1 RETIREMENT ONLY, FIRST PARTY

B Socurity Online Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for John Public

Your benefit application was received on May 13, 2010 at 2:46:48 pm.

We recommend that you & Print this page. . or save it for your records.

We cannot complete processing of your claim until we have received and verified all documents.
Documents You Need to Submit to Social Security.

Please submit the document(s) described below so that we can complete this application.

Original Birth Certificate or a Certified Copy of your birth certificate or other proof of birth . We cannot accept a
photocopy unless itis certified by the office that issued the document;

Citizenship/Maturalization (if other than your U.S. birth cerfificate). We cannot accept a photocopy;

U.S. Military Service (e.g., DD214 - Certificate of Release or Discharge from Active Duty). We can accept a photocopy
of this document;

Wages from your employer for last year (e.g., copy of your W-2 form). We can accept a photocopy of this document;
Self-employment income for last year (e.q., IRS Schedules C and SE). We can accept a photocopy of these

documents;

If we determine that you qualify for benefits as a spouse, we may also need proof of your marriage. We will contact you if
we need this document.

Do not delay mailing or bringing in your documents, even if you do not have all the documents we need. We will
help you get any other documents you need.

You can mail or take your documents to any Social Security Office.

If you submit any documents to us, we must have your Social Security number so that we can match them with your claim:
Please write your Social Security number on a separate sheet of paper and include it with your documents. Do not write
anything on your original documents.

We will return all documents and photocopies to you unless you specifically tell us otherwise.

Caution: Do not mail fareign records ar any Department of Homeland Security (DHS) documents to us - especially those
you are required to keep with you at all times. These documents are extremely difficult, time-consuming and expensive to

replace if lost; and some cannot be replaced. Instead, bring them to your Social Security office where they will be
examined and returned to you.

Identification

Initial Information

Applicant Identification Page

Applicant Name: John @ Public
Social Security Number: 743991069
Gender: Male

Date of Birth: November 03, 1940
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Prior Marriages Page

Had any prior marriages: Yes

Had prior marriage that lasted at least 10 years: No

Had prior marriage that ended due to spouse's death: Yes

First prior spouse's name: Jane Ex

First prior spouse's Social Security Number: 743999999

First prior spouse's date of birth: January 02, 1950

First prior marriage began on: April 17, 1973

First prior marriage type: Married by Clergy or Public Official

First prior marriage began in United States or U.S. Territory or Commonwealth:
Yes

First prior marriage began in: Bethesda, MARYLAND

First prior marriage ended in United States or U.S. Territory or Commonwealth:
Yes

First prior marriage ended in: Chevy Chase, MARYLAND

First prior marriage ended on: October 05, 1986

First prior marriage ended because of: Death

Children Page

Have any children who became disabled prior to age 22: No

Have any unmarried children under age 18: No

Have any unmarried children aged 18 to 19 still attending elementary or secondary school (below college level) full time:
No

Military

Military Details Page

Military service prior to 19658 Yes

Receiving or eligible to receive military or civilian Federal agency benefit:
No

First Military Period Type of Duty: Active

First Military Period Branch of Service: Navy

First Military Period Start Date September 20, 1870

First Military Period End Date: September 21, 1875

Earnings

Employer Details Page

‘Worked for an employer in 2009: Yes

‘Worked or will work for an employer in 2010: Yes

First Employer's name: Big Company

First Employer's address: 1 Cerp Rd, Burtonsville, MD, 20866
First Employer - Date employment began: April, 1996

First Employer - Date employment ended: Nevember, 2007

Self-Employment Details Page

Self-employed in 2009: No
Self-employed in 2010: No

Supplemental Information Page

Worked outside the US: No

Spouse or prior spouse worked outside the US: No

Agree with earning history as shown on Social Security statement:

Yes

A Corporate Officer of employer: No

Related to a Corporate Officer of employer: No

Receive earnings from & Family Corporation or other closely held corporation:
No

Permission granted to contact employer(s) if necessary: Yes
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Total Earnings Page

Total of all wages and tips in 2009: $45000

Eamed wages and tips over $3140 in all months of 2009: Yes

Total of all wages and tips in 2010- $45000

Eamed wages and tips over $3140 in all months of 2010: Yes

Total earnings include any special payments paid in one year but earned in another:
No

Other Pensions/Annuities Page

Ever worked in a job where Social Security taxes were not deducted or withheld?
No

Worked for the Railroad S years or more: Ne

Spouse or prior spouse worked for the Railroad 5 years or more:

No

When to Start Benefits
When to Start Benefits Page

Benefits to start in 05/2010: Yes
If eligible for both retirement and spouse's benefits, delay receipt of retirement benefit:
No

Direct Deposit Details Page

Routing transit number: 123456789
Account number: 1234567890
Account type: Checking

Other Benefits

Benefit Information

Benefit Information Page

Recent application for Supplemental Security Income submitted to SSA:

No

Intend to apply for Supplemental Security Income benefits: Yes

Any previous application(s) for Medicare, Social Security, or Supplemental Security Income benefits:
No

Health Insurance Page

Already enrolled in Medicare Part 6. No
Desire to enroll in Medicare Part B: No
Receiving Medicaid: No

Covered under a group health plan: No

Review

Review

Remarks Page

Remarks:

[ Njext>>
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15.2 RETIREMENT ONLY, THIRD PARTY

Bl Socurity Oniline Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for John Public

John Public's benefit application was received on May 13, 2010 at 2:46:48 pm.
We recommend that you & Print this page . or save it for your records.
We cannot complete processing of John Public's claim until we have received and verified all of his documents.

Documents John Public Needs to Submit to Social Security.
Please submit the document(s) described below so that we can complete this application.

« Original Birth Certificate or a Certified Copy of John Public’s birth cerificate or other proof of birth. We cannot accept a
photocopy unless it is certified by the office that issued the document;
« Cifizenship/Naturalization (if other than John Public’s U S birth certificate). We cannot accept a photocopy;
« US Military Service (e.g., DD214 - Certificate of Release or Discharge from Active Duty). We can accept a photocopy
of this document;
« Wages from John Public’s emplover for last year (e.g., copy Joan Public’'s W-2 form). We can accept a photocopy of
this document;
* Self-employment income for last year (e.g., IRS Schedules C and SE). We can accept a photocopy of these
documents;

+ If we determine that John Public qualifies for benefits as a spouse, we may need proof of his marriage. We will
contact him if we need this document.

Do not delay mailing or bringing in these documents, even if John Public does not have all the documents we
need. We will help John Public get any other documents he needs.

John Public can mail or take his documents to any Social Security Office.

If he submits any documents to us, we must have his Social Security number so that we can match them with his claim_ Please
write his Social Security number on a separate sheet of paper and include it with his documents. Do not write anything on
his original documents.

We will return all documents and photocopies to John Public unless he specifically tells us otherwise.

Caution: Do not mail fareign recards ar any Department of Homeland Security (DHS) documents to us - especially those he
is required to keep with him at all times. These documents are extremely difficult, time-consuming and expensive to replace if

lost; and some cannat be replaced. Instead, bring them to his Social Security office where they will be examined and
returned to him.

Identification

Initial Information

Preparer's Contact Information Page

Preparer's Name: Mike Smith
Preparer's Organization:
Preparer's Relationship to Applicant: Family Member
Preparer's Address: 123 Main St, Baltimore, MD, 21244
Preparer's Phone Number: 410 555 1234

Extension
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15.3 RETIREMENT ONLY, CURRENT MARRIAGE AND NO OTHER
EVIDENCE REQUIRED, FIRST PARTY

Bl Socurity Oniline Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for John Public

Your benefit application was received on May 13, 2010 at 2:46:48 pm.
We recommend that you & Print this page.. or save it for your records.

If we determine that you qualify for benefits as a spouse, we may need proof of your marriage. We will contact you if
we need this document.

Identification

Initial Information

Applicant Identification Page

Applicant Name: John Q Public
Social Security Number: 743991069
Gender: Male

Date of Birth: November 03, 1940

Contact Information Page

Mailing Address

Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time to call: Noon to § p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

Birth and Citizenship Information Page

Born in the United States ora U.S. termory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: Naturalized citizen
Date of Citizenship: May 05, 1990

Medicare Election Information Page

Wish to file for Medicare only excluding monthly retirement cash benefits at this time:
No
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154 RETIREMENT ONLY, CURRENT MARRIAGE AND NO OTHER
EVIDENCE REQUIRED, THIRD PARTY

Bl Security Online Benefit Application

www.socialsecurity.gov

Next S
What's Next?

Receipt Section (Page 1 of 1)

Evidence and Receipt for John Public

John Public's benefit application was received on May 13, 2010 at 2:46:48 pm.
We recommend that you & Print this page... or save it for your records.

If we determine that John Public qualifies for benefits as a spouse, we may need proof of his marriage. We will
contact him if we need this document.

Identification

Initial Information

Preparer's Contact Information Page

Preparer's Name: Mike Smith
Preparer's Organization:
Preparer's Relationship to Applicant: Family Member
Preparer's Address: 123 Main St, Baltimore, MD, 21244
Preparer's Phone Number: 410 555 1234

Extension

Applicant Identification Page

Applicant Name: John @ Public
Social Security Number: 743991069
Gender: Male

Date of Birth: November 03, 1940

Contact Information Page

Mailing Address
Mailing Address: 234 First §t, Silver Spring, MD, 20901
Reside at this address” Yes

Phone and email

Daytime telephone number: 301 555 7880
Type of phone: Home

Best time to call: Noon to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English
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15,5 RETIREMENT ONLY, NO EVIDENCE REQUIRED, FIRST PARTY

B Socurity Online Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for John Public

Your benefit application was received on May 13, 2010 at 2:46:48 pm.
We recommend that you & Print this page. . or save it for your records.

We have reviewed your records and the answers you provided. We have determined that no additional information is
required to process your claim at this time.

Identification

Initial Information

Applicant Identification Page

Applicant Name: John Q Public
Social Security Number: 743981069
Gender: Male

Date of Birth: November 03, 1940

Contact Information Page

Mailing Address

Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time to call: Noon to § p.m.

Email address:

Language preferences

Preferred language for speaking: English
Preferred language for reading: English

Birth and Citizenship Information Page

Born in the United States or a U.S. territory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: Naturalized citizen
Date of Citizenship: May 05, 1990

Medicare Election Information Page

Wish to file for Medicare only excluding monthly retirement cash benefits at this time:
No
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15.6 RETIREMENT ONLY, NO EVIDENCE REQUIRED, THIRD PARTY

B Socurity Online Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for John Public

John Public's benefit application was received on May 13, 2010 at 2:46:48 pm.
We recommend that you & Print this page. . or save it for your records.

We have reviewed John Public's records and the answers you provided. We have determined that no additional
information is required to process his claim at this time.

Identification

Initial Information

Preparer's Contact Information Page

Preparer's Name: Mike Smith
Preparer's Organization:
Preparer's Relationship to Applicant: Family Member
Preparer's Address: 123 Main St, Baltimore, MD, 21244
Preparer's Phone Number: 410 555 1234

Extension

Applicant Identification Page

Applicant Name: John @ Public
Social Security Number: 743991069
Gender: Male

Date of Birth: November 03, 1940

Contact Information Page

Mailing Address

Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time to call: Noon to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English
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15.7 DISABILITY ALLEGED, FIRST PARTY

Bl Socurity Oniline Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for Joan Public

Your benefit application was received on May 13, 2010 at 2:46:48 pm.

& Print this page_. It provides instructions on what you need to do now.

We cannot complete processing of your claim until we have received and verified all documents.
Documents You Need to Submit to Social Security.

Please submit the document(s) described below so that we can complete this application.

« Original Birth Certificate or a Certified Copy of your birth certificate or other proof of birth . We cannot accept a
photocopy unless it is certified by the office that issued the document;

Citizenship/Maturalization (if other than your U.S. birth certificate). We cannaot accept a photocopy;

U.S. Military Senvice (e.g., DD214 - Certificate of Release or Discharge from Active Duty). We can accept a photocopy
of this document;

Wages from vour employer for last year (e.g., copy of your W-2 form). We can accept a photocopy of this document;
Self-employment income for last year (e.g., IRS Schedules C and SE). We can accept a photocopy of these
documents;

If we determine that you qualify for benefits as a spouse, we may alsa need proof of your marriage. We will contact you if
we need this document.

We will need, and can accept, uncertified photocopies of the following:

« Any medical evidence already in your possession regarding your disability.
« Award letters, pay stubs, settflement agreements or other proof of temporary or permanent workers' compensation -type
benefits you received.

Do not delay mailing or bringing in your documents, even if you do not have all the documents we need. We will
help you get any other documents you need.

You can mail or take your documents to any Social Security Office.

If you submit any documents to us, we must have your Social Security number so that we can match them with your claim.
Please write your Social Security number an a separate sheet of paper and include it with your documents. Do not write
anything on your original documents.

We will return all documents and photocopies to you unless you specifically tell us otherwise.

Caution: Do not mail foreign records or any Department of Homeland Security (DHS) documents fo us - especially those
you are required to keep with you at all imes. These documents are extremely difficult, ime-consuming and expensive to
replace if lost; and some cannot be replaced. Instead, bring them to your Social Security office where they will be
examined and returned to you.
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Identification

Initial Information

Applicant Identification Page

Applicant Name: Joan Q Public
Social Security Number: 743991066
Gender: Female

Date of Birth: August 03, 1948

During the last 14 months, unable to work because of illnesses, injuries or conditions that have lasted or are expected to last at least
12 months or can be expected to result in death:

Yes

Unable to work as of: February 24, 1985

Blind: No

Contact Information Page

Mailing Address
Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time fo call Noon to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

Birth and Citizenship Information Page

Born in the United States or a U_S. territory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: US Citizen born inside US

Personal Information

Other Social Security Numbers and Names Page

Other Social Security Numbers
Any other Social Security Numbers used: No

Other names
Any other names used: No
Disability Page

‘Want to receive reduced Retirement benefits while waiting for disability decision:
Yes
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15.8 DISABILITY ALLEGED, THIRD PARTY

£l Socurity Oniline Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for Joan Public

Joan Public's benefit application was received on May 13, 2010 at 2:46:48 pm_
& Print this page... It provides instructions on what you need to do now far Joan Public.

We cannot complete processing of Joan Public's claim until we have received and verified all of her documents.

Documents Joan Public Needs to Submit to Social Security.

Please submit the document(s) described below so that we can complete this application.

« Original Birth Certificate or a Certified Copy of Joan Public’s birth certificate or other proof of birth. We cannot accept a
photocopy unless it is certified by the office that issued the document;
« Citizenship/Maturalization (if other than Joan Public’s U.S. birth certificate). We cannot accept a photocopy;
« U.S Military Service (e.g., DD214 - Cerfificate of Release or Discharge from Active Duty). We can accept a photocopy
of this document;
« Wages from Joan Public’'s emplover for last year (e.g., copy Joan Public’s W-2 form). We can accept a photocopy of
this document;
* Self-emplovment income for last year (e.q., IRS Schedules C and SE). We can accept a photocopy of these
documents;

+ If we determine that Joan Public qualifies for benefits as a spouse, we may need proof of her marriage. We will
contact her if we need this document.

Ve will need, and can accept, uncertned pnotocoples or the 1ollowing:

« Any medical evidence already in her possession regarding her disability.

« Award letters, pay stubs, settlement agreements or other proof of temporary or permanent workers' compensation -type
benefits Joan Public received.

Do not delay mailing or bringing in these documents, even if Joan Public does not have all the documents we
need. We will help Joan Public get any other documents she needs.

Joan Public can mail or take her documents ta any Social Security Office.

If she submits any documents to us, we must have her Social Security number so that we can match them with her claim.
Please write her Social Security number on a separate sheet of paper and include it with her documents. Do not write
anything on her original documents.

We will return all documents and photocopies to Joan Public unless she specifically tells us otherwise.

Caution: Do not mail foreign records or any Department of Homeland Security (DHS) documents to us - especially thase
she is required to keep with her at all imes. These documents are extremely difficult, time-consuming and expensive to

replace if lost; and some cannot be replaced. Instead, bring them to her Social Security office where they will be examined
and returned to her.
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Identification

Initial Information

Preparer's Contact Information Page

Preparer's Name: Mike Smith
Preparer's Organization:
Preparer's Relationship to Applicant: Family Member
Preparer's Address: 123 Main St, Baltimore, MD, 21244
Preparer's Phone Number: 410 555 1234

Extension

Applicant Identification Page

Applicant Name: Joan Q Public
Social Security Number: 743991066
Gender: Female

Date of Birth: August 03, 1948

During the last 14 months, unable to work because of llinesses, injuries or conditions that have lasted or are expected to last at least
12 months or can be expected to result in death:

Yes

Unable to work as of: February 24, 1995

Blind: No

Contact Information Page

Mailing Address
Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time to call: Noon to § p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

Birth and Citizenship Information Page

Born in the United States ora U.S. terrltory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: US Citizen born inside US
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15.9 MEDICARE ONLY, FIRST PARTY (EVIDENCE REQUIRED)

£l Socurity Oniline Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)

Evidence and Receipt for Joan Public

Your benefit application was received on May 13, 2010 at 2:46:48 pm.

We recommend that you & Print this page.. or save it for your records.

We cannot complete processing of your claim until we have received and verified all documents.
Documents You Need to Submit to Social Security.

Please submit the document(s) described below so that we can complete this application.

« Original Birth Certificate or a Certified Copy of your birth certificate or other proof of birth . We cannot accept a
photocopy unless it is certified by the office that issued the document;
« Citizenship/Naturalization (if other than your U.S. birth certificate). We cannot accept a photocopy,

Do not delay mailing or bringing in your documents, even if you do not have all the documents we need. We will
help you get any other documents you need.

You can mall or take your documents to any Social Security Office.

If you submit any documents to us, we must have your Saocial Security number so that we can match them with your claim.
Please write your Social Security number on a separate sheet of paper and include it with your documents. Do not write
anything on your original documents.

We will return all documents and photocopies to you unless you specifically tell us otherwise.

Caution: Do not mail fareign records or any Department of Homeland Security (DHS) documents to us - especially those
you are required to keep with you at all times. These documents are extremely difficult, time-consuming and expensive to

replace if lost; and some cannot be replaced. Instead, bring them to your Social Security office where they will be
examined and returned to you.

Identification

Initial Information

Applicant Identification Page

Applicant Name: Joan Q Public
Social Security Number: 743971069
Gender: Female

Date of Birth: January 01, 1807
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15.10 MEDICARE ONLY, THIRD PARTY (EVIDENCE REQUIRED)

£l Socurity Oniline Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for Joan Public

Joan Public's benefit application was received on May 13, 2010 at 2:46:48 pm.

We recommend that you & Print this page _ or save it for your records.

We cannot complete processing of Joan Public's claim until we have received and verified all of her documents.
Documents Joan Public Needs to Submit to Social Security.

Please submit the document(s) described below so that we can complete this application.

« Original Birth Certificate or a Certified Copy of Joan Public’s birth certificate or other proof of birth. We cannot accept a
photocopy unless it is certified by the office that issued the document;
« Citizenship/Naturalization {if other than Joan Public’s U S_birth certificate) We cannot accept a photocapy;

Do not delay mailing or bringing in these documents, even if Joan Public does not have all the documents we
need. We will help Joan Public get any other documents she needs.

Joan Public can mail or take her documents to any Social Security Office.

If she submits any documents to us, we must have her Social Security number so that we can match them with her claim.
Please write her Social Security number on a separate sheet of paper and include it with her documents. Do not write
anything on her original documents.

We will return all documents and photocopies to Joan Public unless she specifically tells us otherwise.

Caution: Do not mail foreign records or any Department of Homeland Security (DHS) documents to us - especially those
she is required to keep with her at all times. These documents are extremely difficult, ime-consuming and expensive to
replace if lost; and some cannot be replaced. Instead, bring them to her Social Security office where they will be examined
and returned to her.

Identification

Initial Information

Preparer's Contact Information Page

Preparer's Name: Mike Smith
Preparer's Organization:
Preparer's Relationship to Applicant: Family Member
Preparer's Address: 123 Main 5t, Baltimore, MD, 21244
Preparer's Phone Number: 410 555 1234

Extension

Prepared by: OSES/DBSD Last Updated: August 12, 2010 Page 115



Title: iClaim Screens for OMB Clearance Package

15.11 MEDICARE ONLY, NO EVIDENCE REQUIRED, FIRST PARTY

B Socurity Online Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for Joan Public

Your benefit application was received on May 13, 2010 at 2:46:48 pm.
We recommend that you & Print this page . or save it for your records.

We have reviewed your records and the answers you provided. We have determined that no additional information is
required to process your claim at this time.

Identification

Initial Information

Applicant Identification Page
Applicant Name: Joan Q Public
Social Security Number: 743971069
Gender: Female

Date of Birth: January 01, 1907

Contact Information Page

Mailing Address

Mailing Address: 234 First St, Silver Spring, MD, 20901
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time fo call: Noen to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

Birth and Citizenship Information Page

Born in the United States or a U.S. territory or commonwealth:
Yes

City of Birth: Silver Spring

State of Birth: MARYLAND

US Citizen: Yes
Type of Citizenship: US Citizen born inside US
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15.12 MEDICARE ONLY, NO EVIDENCE REQUIRED, THIRD PARTY

) S6ial Security Online Benefit Application

www.socialsecurity.gov

Next Steps

What's Next?

Receipt Section (Page 1 of 1)
Evidence and Receipt for Joan Public

Joan Public's benefit application was received on May 13, 2010 at 2:46:48 pm.
We recommend that you & Print this pade . or save it for your records.

We have reviewed Joan Public's records and the answers you provided. We have determined that no additional
infarmation is required to process her claim af this time.

Identification

Initial Information

Preparer's Contact Information Page

Preparer's Name: Mike Smith
Preparer's Organization:
Preparer's Relationship to Applicant: Family Member
Preparer's Address: 123 Main St, Baltimore, MD, 21244
Preparer's Phone Number: 410 655 1234

Extension

Applicant Identification Page

Applicant Name: Joan Q Public
Social Security Number: 743971069
Gender: Female

Date of Birth: January 01, 1907

Contact Information Page

Mailing Address

Mailing Address: 234 First §t, Silver Spring, MD, 20301
Reside at this address: Yes

Phone and email

Daytime telephone number: 301 555 7890
Type of phone: Home

Best time to call: Noon to 5 p.m.

Email address:

Language preferences
Preferred language for speaking: English
Preferred language for reading: English

16.0 NEXT STEPS: WHAT’S NEXT SECTION
16.1 RETIREMENT ONLY (NO DISABILITY ALLEGED), FIRST PARTY
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Bl Security Online Benefit Application

www._socialsecurity.gov

Receipt

[ <« [PJrevious H Finish

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for using our benefit application for Retirement.

We recommend that you & Print this page  or write down your confirmation number and the Social Security office
information.

Check the Status of your Application
The Confirmation Number for this claim is: 99324656

Please guard this number carefully. It's the key to your application information. Social Security employees will never ask for
your Confirmation Number.

Please wait at least 5 business days from today before you check your application status. Just go to the Social Security
Claims page at www.socialsecurity.gov, select "Check the Status of Your Application™ and enter your Confirmation
Number.

You indicated that you intend to file a Supplemental Security Income (SSI) application. You need to file your application with
us by 07/12/2010 or you may lose S5l benefits. If this date falls on the weekend or is a Federal holiday, we must receive

the signed application by the following business day. Contact Social Security to arrange an appointment to file for SSI.
You cannot apply for SSI over the Infernet.

To contact Social Security

= Call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing call our toll-free "TTY" number, 1-800-325-
0778. Representatives are available at this number Monday through Friday from 7 a.m. to 7 p.m.
+ Contact your local Social Security office at the address below or the office of your choice by using our Office | ocator

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 304

SILVER SPRING, MD 20903

Helpful Information

» Reporting Responsibilities

« Frequently Asked Questions - Internet Benefit Claim
+ Social Security Online: What You Can Do Online

=« Voluntary Tax Withholding

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If you want to learn more about the Medicare Prescription Drug Program, and/or file for the extra help related to this program,
you may:

« visit our website at hitp./ nw.socialsecurity. goviprescriptionhelp; or
* call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in your area, contact the Centers for Medicare & Medicaid
Services toll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hitp.//www.medicare.gov.

Helpful Health Care Websites

The U.S. Department of Health and Human Services provides information on many health topics at

hitp/iwww healthfinder gov on the Internet. You may wish to visit that site to review that information, which may be helpful
to you.

You may be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local organizations, please visit hitp://www healthfinder.gov/rdrug on the Infernet.

We hope you found our Internet Retirement application convenient to use and easy to understand.

[ << [PJrevious ] [ Finish ]
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16.2 RETIREMENT ONLY (NO DISABILITY ALLEGED), THIRD PARTY

Bl Socairity Oniline Benefit Application

www.socialsecurity.gov

[ <<[PIrevious || Finish |

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for using our benefit application for Retirement.

John Public will receive a printed version of the electronic application you sent. If he discovers that something
is incorrect, he should mark the corrections per the instructions that come with the application.

You indicated John Public intends to file a Supplemental Security Income (SSI) application. He needs to file an application
with us by 07/12/2010 or he may lose S8l benefits. If this date falls on the weekend or is a Federal holiday, we must

receive the signed application by the following business day Contact Social Security to arrange an appointment ta file for
SS1. He eannot apply for SSI over the Internet.

To contact Social Security

« Call our tall-free number, 1-800-772-1213 If you are deaf or hard of hearing call our toll-free "TTY" number, 1-800-325-
0778. Representatives are available at this number Monday through Friday from 7 a.m.to 7 p.m.
+ Contact his local Sacial Security office at the address below or the office of his choice by using our Office | ocatar:

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 304

SILVER SPRING, MD 20903

Helpful Information

+ Reporting Responsibilities

« Frequently Asked Questions - Internet Benefit Claim
» Social Security Online: What You Can Do Online

« Voluntary Tax Withholding

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If John Public wants to learn more about the Medicare Prescription Drug Program, and/or file for the extra help related to this
program, he may:

» visit our website at hitp://www.socialsecurity. gov/prescriptionhelp; or
« call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in his area, contact the Centers for Medicare & Medicaid Services
toll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hitp/'www medicare gov.

Helpful Health Care Websites

+ The U.S. Department of Health and Human Services provides information on many health topics at
[fwww healthfinder gov on the Internet. He may wish ta visit that site to review that information, which may be helpful

« He may be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local organizations, please visit hitp-/swww healthfinder gov/rxdrug on the Internet.

We hope you found our Internet Retirement application convenient to use and easy to understand.

[ << [Plrevious H Finish ]
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16.3 DISABILITY ALLEGED W/ LINK TO 3368 REQUIRED, FIRST PARTY

Rl Security Online Benefit Application

www.socialsecurity.gov

[ << [Plrevious ] [ Continue to Adult Disability Report >> ]

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for completing one of the three steps in the Disability Application Process.

& Print this page._ It provides instructions on what you need to do now.

To finish the Disability Application Process, click "Continue to Adult Disability Report™ to
complete the following two steps:

1. Complete the Adult Disability Report (SSA-3368), and

2. Sign and send the Medical Release Form, Authorization to Disclose Information to the Social Security
Administration (SSA-827)

Check the Status of your Application
The Confirmation Number for this claim is: 99324656

Please guard this number carefully_ It's the key to your application information. Social Security employees will never ask for
your Confirmation Number.

Please wait at least 5 business days from today before you check your application status. Just go to the Social Security
Claims page at www.socialsecurity.gov, select "Check the Status of Your Application™ and enter your Confirmation
Number.

You indicated that you intend to file a Supplemental Security Income (SSI) application. You need to file your application with
us by 07/12/2010 or you may lose S5I benefits [f this date falls on the weekend or is a Federal holiday, we must receive
the signed application by the following business day. Contact Social Security to arrange an appointment to file for SSI.

You cannot apply for SSI over the Internet.

To contact Social Security

+ Call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing call our toll-free "TTY" number, 1-800-325-
0778. Representatives are available at this number Monday through Friday from 7 am.to 7 p.m.
= Contact your local Social Security office at the address below or the office of your choice by using our Office Locator:

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 304

SILVER SPRING, MD 20903

Helpful Information

» Reporting Responsibilities
« Frequently Asked Questions - Internet Benefit Claim
» Social Security Online: What You Can Do Online

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If you want to learn more about the Medicare Prescription Drug Program, and/or file for the extra help related to this program,
you may:

« visit our website at hitp:. socialsecurity gov/prescriptionhelp; or
« call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in your area, contact the Centers for Medicare & Medicaid
Services foll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hif] ~vw.medicare.gov.

Helpful Health Care Websites

+ The U.S. Department of Health and Human Services provides information on many health topics at

http:/h v.healthfinder.gov on the Internet. You may wish to visit that site to review that information, which may be helpful
to you.

+ You may be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local organizations, please visit hitp//www.healthfinder. cov/rxdrug on the Internet.

We hope you found our Internet Disability application convenient to use and easy to understand.

[ << [P]revious ] [ Centinue to Adult Disability Report >>
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16.4 DISABILITY ALLEGED W/ LINK TO 3368 REQUIRED, THIRD PARTY

8Bl Security Oniline Benefit Application

www.socialsecurity.gov

[ << [Plrevious ] I Continue to Adult Disability Report >> ]

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for completing one of the three steps in the Disability Application Process.

John Public will receive a printed version of the electronic application you sent. If he discovers that something is
incorrect, he should mark the corrections per the instructions that come with the application.

& Print this page_. It provides instructions on what you need to do now to help John Public.

To finish the Disability Application Process for John Public, click "Continue to Adult Disability
Report" to complete the following two steps:

1. Complete the Adult Disability Report (SSA-3368), and

2. Have John Public sign and send the Medical Release Form, Authorization to Disclose Information to the
Social Security Administration (SSA-827)

You indicated John Public intends to file a Supplemental Security Income (SSl) application. He needs to file an application
with us by 07/12/2010 or he may lose SSI benefits_ If this date falls on the weekend or is a Federal holiday, we must

receive the signed application by the following business day. Contact Social Security to arrange an appoiniment to file for
S81. He cannot apply for SSI aver the Internet.

To contact Social Security

« Call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing call our toll-free "TTY" number, 1-800-325-
0778. Representatives are available at this number Monday through Friday from 7 a.m to 7 pm.
» Contact his local Social Security office at the address below or the office of his choice by using our Office L ocator:

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 204

SILVER SPRING, MD 20903

Helpful Information
« Reporting Responsibilities

« Frequently Asked Questions - Internet Benefit Claim
» Saocial Security Online: What You Can Da Online

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If John Public wants to learn more about the Medicare Prescription Drug Program, and/or file for the extra help related to this
program, he may:

« visit our website at http-//www.socialsecurity.gov/prescriptionhelp; or
+ call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in his area, contact the Centers for Medicare & Medicaid Services
toll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hitp://www. medicare.gov.

Helpful Health Care Websites

« The U.S. Department of Health and Human Services provides information on many health topics at

hitp-/fwww healthfinder gov on the Internet. He may wish to visit that site to review that information, which may be helpful
to him.

« He may be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local organizations, please visit hitp_//www_healthfinder.gov/rxdrug on the Internet.

We hope you found our Internet Disability application convenient to use and easy to understand.

[ =<[PIrevious || Continue to Adult Disability Report >>
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16.5 DISABILITY ALLEGED BUT NOT CONTINUING TO 3368, FIRST PARTY

B Kial Security Online Benefit Application

www.socialsecurity.gov

[ <<[Plrevious |[ Finish |

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for completing one of the three steps in the Disability Application Process.
& Print this page_. It provides instructions on what you need to do now.

Check the Status of your Application

The Confirmation Number for this claim is: 99324656

Please guard this number carefully. It's the key to your application information. Social Security employees will never ask for
your Confirmation Mumber.

Please wait at least 5 business days from today before you check your application status. Just go to the Social Security
Claims page at www sacialsecurity gov, select "Check the Status of Your Application" and enter your Confirmation
Number.

You indicated that you intend to file a Supplemental Security Income (SSI) application. You need to file your application with
us by 07/12/2010 or you may lose S$8I benefits_ [f this date falls on the weekend or is a Federal holiday, we must receive
the signed application by the following business day. Contact Social Security to arrange an appointment to file for SSI.

You cannot apply for SSI| over the Internet.

To contact Social Security

« Call our toll-free number, 1-800-772-1213_If you are deaf ar hard of hearing call our toll-free "TTY" number, 1-800-325-
0778. Representatives are available at this number Monday through Friday from 7 am.to 7 p.m.
» Contact your local Social Security office at the address below or the office of your choice by using our Office L ocator:

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 304

SILVER SPRING, MD 20903

Helpful Information

= Reporting Responsibilities
« Frequently Asked Questions - Internet Benefit Claim
» Social Security Online: What You Can Do Online

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If you want to learn more about the Medicare Prescription Drug Program, and/or file for the extra help related to this program,
you may:

+ visit our website at hitp://www socialsecurity. gov/prescriptionhelp; or
+ call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in your area, contact the Centers for Medicare & Medicaid
Services toll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hifp / w.medicare gov.

Helpful Health Care Websites

* The U.S. Department of Health and Human Services provides information on many health topics at
hitp://www healthfinder.gov on the Internet. You may wish to visit that site to review that information, which may be helpful
to you.

+ You may be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local organizations, please visit hito:/f'www.healthfinder.gov/redrug on the Internet.

We hope you found our Internet Disability application convenient to use and easy to understand.

[ <<[PlIrevious || Finish
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16.6 DISABILITY ALLEGED BUT NOT CONTINUING TO 3368, THIRD PARTY

8P dial Secyurity Oniline Benefit Application

www.socialsecurity.gov

[ =<rPIrevious || Finish

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for completing one of the three steps in the Disability Application Process.

John Public will receive a printed version of the electronic application you sent. If he discovers that something is
incorrect, he should mark the corrections per the instructions that come with the application.

(& Print this page. . It provides instructions on what you need to do now to help John Public.

You indicated John Public intends to file a Supplemental Security Income (SSI) application. He needs to file an application
with us by 07/12/2010 or he may lose $5I benefits_ [f this date falls on the weekend or is a Federal holiday, we must

receive the signed application by the following business day. Contact Social Security to arrange an appointment to file for
551 He cannot apply for SSI over the Internet.

To contact Social Security

+ Call our toll-free number, 1-800-772-1213. If you are deaf or hard of hearing call our toll-free "TTY" number, 1-800-325-
0778 Representatives are available at this number Monday through Friday from 7 am_to 7 p.m.
» Contact his local Social Security office at the address below or the office of his choice by using our Office Locator:

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 304

SILVER SPRING, MD 20903

Helpful Information
« Reporting Responsibilities

s Frequently Asked Questions - Internet Benefit Claim
« Social Security Online: What You Can Do Online

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If John Public wants to learn mare about the Medicare Prescription Drug Program, and/or file for the extra help related to this
program, he may:

« visit our website at hitp.//www.socialsecurity. gov/prescriptionhelp; or
= call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in his area, contact the Centers for Medicare & Medicaid Services
toll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hifp./www.medicare. gov.

Helpful Health Care Websites

* The U S Department of Health and Human Services provides information on many health topics at

hitp-/www healthfinder gov on the Internet. He may wish to visit that site to review that information, which may be helpful
to him.

« He may be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local organizations, please visit hitp-/'www healthfinder govirdrug on the Internet.

We hope you found our Internet Disability application convenient to use and easy to understand.

[ <<[PIrevious || Finish
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16.7 MEDICARE ONLY, FIRST PARTY

Bl Socurity Oniline Benefit Application

www.socialsecurity.gov

[ =<[PIrevious || Finish |

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for using our benefit application for Medicare.

We recommend that you & Print this page.. or write down your confirmation number and the Sacial Security office
information.

Check the Status of your Application
The Confirmation Number for this claim is: 99324656

Please guard this number carefully. It’s the key to your application information. Social Security employees will never ask for
your Confirmation Number.

Please wait at least 5 business days from today befare you check your application status. Just go to the Social Security
Claims page at www_socialsecurity. gov, select "Check the Status of Your Application™ and enter your Confirmation
Number.

To contact Social Security

+ Call our toll-free number, 1-800-772-1213_If you are deaf or hard of hearing call our toll-free "TTY" number, 1-800-325-
0778. Representatives are available at this number Monday through Friday from 7 a.m.to 7 p.m.
« Contact your local Sacial Security office at the address below or the office of your chaice by using our Office [ ocator

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 304

SILVER SPRING, MD 20903

Helpful Information

+ Reporting Responsibilities
» Frequently Asked Questions - Internet Benefit Claim
« Social Security Online: What You Can Do Online

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If you want to learn more about the Medicare Prescription Drug Pragram, and/or file for the extra help related to this program,
you may:

« visit our website at hitp-//www.socialsecurity.gov/prescriptionhelp; or
+ call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in your area, contact the Centers for Medicare & Medicaid
Services toll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hitp /iwww medicare gov.

Helpful Health Care Websites

+ The U.S. Department of Health and Human Services provides information on many health topics at
http:/www healthfinder gov on the Internet. You may wish to visit that site to review that information, which may be helpful
fo you.

+ Youmay be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local organizations, please visit hitp /fwww healthfinder gov/r«drug on the Internet.

We hope you found our Internet Medicare application convenient to use and easy to understand.

[ <<[Plrevious || Finish |
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16.8 MEDICARE ONLY, THIRD PARTY

Bl Socurity Oniline Benefit Application

www.socialsecurity.gov

[ =<[PIrevious || Finish |

What's Next? Section (Page 1 of 1)
What's Next for John Public

Thank you for using our benefit application for Medicare.

John Public will receive a printed version of the electronic application you sent. If he discovers that something
is incorrect, he should mark the corrections per the instructions that come with the application.

To contact Social Security

+ Call our toll-free number, 1-800-772-1213_If you are deaf or hard of hearing call our toll-free "TTY" number, 1-800-325-
0778. Representatives are available at this number Monday through Friday from 7 a.m.to 7 p.m.
« Contact his local Social Security office at the address below aor the office of his choice by using our Office Locator:

SOCIAL SECURITY

10230 NEW HAMPSHIRE AV
SUITE 304

SILVER SPRING, MD 20903

Helpful Information

+ Reporting Responsibilities
» Frequently Asked Questions - Internet Benefit Claim
« Social Security Online: What You Can Do Online

Medicare Information

Learn More About the Medicare Prescription Drug Program and/or File for Extra Help With Medicare Prescription
Drug Plan Costs

If John Public wants to learn more about the Medicare Prescription Drug Program, and/or file for the extra help related to this
program, he may:

« visit our website at hitp//www.socialsecurity.gov/prescriptionhelp; or
« call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

For a list of names of Medicare prescription drug providers in his area, contact the Centers for Medicare & Medicaid Services
toll-free at 1-800-MEDICARE (TTY 1-877-486-2048) or visit hitp-//'www medicare gov.

Helpful Health Care Websites

+ The U.S. Department of Health and Human Services provides information on many health topics at
‘fwww healthfinder gov on the Internet. He may wish to visit that site to review that information, which may be helpful

« He may be able to get help paying for prescription drugs. To find out what programs are offered by drug companies,
state and local governments, and local aorganizations, please visit hitp/'www healthfinder gov/rxdrug on the Internet.

We hope you found our Internet Medicare application convenient to use and easy to understand.

l << [P]revious ” Finish ]
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17.0 MESSAGE PAGES

MSGO005

58 Social Security Online Benefit Application

www.socialsecurity.gov

Go to Estimator
When you go to the Retirement Estimator, you will be logged off from the benefit application.
To Come Back to This Application Later:

1. Go to this web site: "http.//www socialsecurity. goviretireonline”
2. Select "Continue Application”.
3 Type in your Social Security Number and your Application Number -

You will be taken back to where you left off in the application. The information on the pages you completed will be
saved.

Previous

MSGO006

Y Social Security Oniine Benefit Application

www_socialsecurity.gov
You cannot use the Internet to apply for Medicare Only

You do not meet one or more qualifications to apply for Medicare Only benefits on the Internet. You should contact
Social Security and tell us you received this message.

Please call us at 1-800-772-1213(TTY 1-800-325-0778) for more information. Representatives are available
Monday through Friday from 7 am to 7 p.m.

(Ext)
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MSGO010

Benefit Application

www.socialsecurity.gov

Check the Information You Entered
Please make sure all the information you entered is correct.

« Ifyoutyped the wrong information, you will need to correct it before continuing. To return to your application,
select the "Next" button below.

« If you prefer, you can contact Social Security to make other arrangements to complete a Social Security
Application Be sure to tell the representative that you tried the Internet Social Security Benefit Application and
received this message.

To contact Social Security:

« Please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information. Representatives are available
Monday through Friday from7am to 7 pm.
« Visit your local Social Security office
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MSG025

) Sodial Security Online Benefit Application

www.socialsecurity.gov
Your Time Has Expired

We are sorry for the inconvenience but your time has expired. This happens if your computer has been inactive for
30 minutes.

If you would like to continue completing the Social Security Benefit Application, you may sign in again by selecting

the button below. You will be brought back to the starting point of this application, where you can select the
applicable restart link.

Some browsers may give a warning that you are directed to an "unsecure" site. You will be returned to the secure
application for benefits once you select the applicable link on the start page.

| Restart Application |

MSG028

Y Sdéial Security Online Benefit Application

www.socialsecurity.gov
This Service Is Not Available At This Time

This service is available during the following hours (Eastern Time):

Monday through Friday: 5:00 AM - 1:00 AM
Saturday: 5:00 AM - 11:00 PM

Sunday: 8:00 AM - 10:00 PM

Holidays: 5:00 AM - 11:00 PM
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MSG029

Benefit Application

www.socialsecurity.gov

Limit on the Number of Restarts on a Partial Application

In order to protect your information we limit the number of attempts to access an application. You have reached that
limit. Information you provided in this application is no longer available. You can start a new Social Security
Retirement Application or call us to help you complete this application.

If you start a new Social Security Retirement Application you will have to reenter any information that may have been
entered on a prior one.

To contact Social Security to help file this claim:
« Please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information. Representatives are available

Monday through Friday from 7 a.m. to 7 p.m.
» Visit your local Social Security office

MSG045

Y Sdial Security Online Benefit Application

www.socialsecurity.gov
Hours of Operation
This Internet Social Security Retirement Benefit Application is scheduled to shut down for the day within one hour.
The Social Security Retirement Benefit Application is available during the following hours (Eastern Time):

Monday through Friday: 5.00 AM - 1:00 AM
Saturday: 5:00 AM - 11:00 PM

Sunday: 8:00 AM - 10:00 PM

Holidays: 5:00 AM - 11:00 PM

If you start the application now and the system shuts down before you finish it, you will lose only the information on
the page you are working on at the time of the shutdown.

We estimate that it will take between 10 and 30 minutes to read the instructions, gather the facts, and answer the
questions, but this will depend upon the number of guestions you need to answer.
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MSG047

Benefit Application

www.socialsecurity.gov

Change Your Answer

You previously stated that you wanted to apply for monthly cash benefits. If you now wish to apply for Medicare Only
(excluding cash benefits), you will not be able to apply for cash benefits at the same time.

If you verify the Medicare Only selection by clicking "Confirm" below, some information you have provided will be
lost, and you will be required to provide additional information.

To resume filing for cash benefits (which includes the option to apply for Medicare), please click "Cancel” below.

Either selection will return you to the previous page to continue your application.

Y Social Security Oniine Benefit Application

www.socialsecurity.gov

Change Your Answer

You previously stated that you wanted to apply for Medicare Only (excluding cash benefits). If you now wish to apply

for monthly cash benefits, any information you have provided related to Medicare Only will be lost, and you will be
required to provide additional information.

Ta verify the monthly cash benefits selection, click "Confirm" below
Ta resume filing for Medicare Only benefits, please click "Cancel” below

Either selection will return you to the previous page to continue your application.

MSG111

Social Security Onfine Benefit Application

¥ www.socialsecurity.gov

We Cannot Process Your Request at This Time

We are sorry for the inconvenience, but we cannot match the information you have provided with our records. If the
information that you have provided is correct, then it may be necessary to correct your Social Security record.
Please call us at 1-800-772-1213 (TTY 1-800-325-0778) for more information.
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MSG112

Benefit Application

www.socialsecurity.gov

We Cannot Process Your Request at This Time

Several attempts to match your information with our records have been unsuccessful. If the information that you have
provided is correct, then it may be necessary to correct your Social Security record. Please call us at 1-800-772-
1213 (TTY 1-800-325-0778) for more information.
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MSG113

Benefit Application

www.socialsecurity.gov

You Have Reached the Limit on the Number of Requests

We cannot continue because we cannot match the information you provided with our records. If the information that

you have provided is correct, then it may be necessary to correct your Social Security record Please call us at 1-
800-772-1213 (TTY 1-800-325-0778) for more information.
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MSG152

Bl Security Online Benefit Application

www.socialsecurity.gov

Sign Off

To Come Back to This Application Later:

1. Gotothis web site: "hitp://iwww_socialsecurity.goviretireonline”

2. Select "Continue Application".

3. Type inyour Social Security Number and the Application Number shown below.
4 You will be taken back to where you left off in the application.

Completing this Application at a later date may affect the month your benefits will start as well as other
information on the application.

DO NOT Forget Your Application Number:
Your Application Mumber is 12345678.

Do not give this number to anyone else. If you lose or forget your Application Number, you will have to begin this
application over again and you will lose all the information you already entered. To ensure your privacy, no one else
can have access to your Application Number Sacial Security can help you start the process aver again, but we
cannot access your Application Number. To have a record of your Application Number, print this page and keep it in
a safe place.

We may use 02/03/2010 as the official date of this application. In order to use 02/03/2010, we must receive the
signed application by or you may lose Social Security benefits. If this date falls on the weekend or is a Federal
holiday, we must receive the signed application by the following business day.

Supplemental Security Income or S8l is a federal program that provides monthly payments to people who have
limited income and assets and who are age 65 or older, or blind or have a disability. For mare information about the
5SSl program, please read the pamphlet, Supplemental Security Income.

If you intend to file an SSI application you need to file your application with us by or you may lose S35l benefits. If
this date falls on the weekend or is a Federal holiday, we must receive the signed application by the following
business day. Call us at 1-800-772-1213 (TTY 1-800-325-0778) to arrange an appointment to file for S51. You
cannot apply for SSI over the Internet.

Unable To Come Back?

If, for some reason, you are unable to come back to this application later, you can use any of the following ways to
complete a Social Security Retirement/Medicare Application:

« Call our number, 1-800-772-1213 (TTY 1-800-325-0778). Explain that you don't want to use the online
application process but do want to file a claim. Representatives are available Monday through Friday from 7
am. to7 p.m.

» Contact your local Social Security office and tell the representative that you want to file an application.

» If you live outside the United States, see Service Around the World .

| Returnto Application |
| Sign Off (finish this later) |
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MSG153

Benefit Application

www.socialsecurity.gov

We Cannot Process Your Request

We Cannot Process Your Request.

If you want to know about other options for completing this benefit application, please call us at 1-800-772-1213

(TTY 1-800-325-0778) for mare information or contact your local Social Security Office  Representatives are
available Monday through Friday from 7 a.m. to 7 p.m.

Select the "Exit" button to leave this application. You will be taken to the Social Security home page.
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