M5SI CS PERSONAL | NFORVATI ON AUTHORI ZATI ON APl A
SSS- SS- SSSS SSSSS SSSSSSSSSS TRANSFER TO XXXX

PERSON AVAI LABLE TO PROVI DE RESPONSE (Y/N): X
AUTHORI ZATI ON FOR DI SCLOSURE OF PERSONAL | NFORVMATION TO SSA (Y/N): X

NAVE OF PERSON PROVI DI NG RESPONSE:
10.9,0.90.9,0.9.9,0.9.9,.0.0.9,.@9.9,0.9,:9,0.9,.9,0.9,.9,0.9,.9.0.09,0.9,9,0.9.9,0.9,9,.0.9.9,.0.9.9.0.0.0.0.09.0.9,.0.

RELATI ONSHI P OF PERSON PROVI DI NG RESPONSE: 9 1=SELF
2=PARENT OF M NCR CHI LD

3=LEGAL GUARDI AN

DATE RESPONSE PROVI DED ( MVDDYY): 999999

ADD AUTHORI ZATI ON RESPONSE (Y): X REMARKS (VY): X



