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O M B Burden Statement: These reporting instructions have been approved under the Paperwork reduction Act of 1985, Persons are pot reguired to respend
to this collection of informaticn unless it displays a valid OMB control number. Public reporting burden for this coliection of information includes the time Tor
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Submission is required to obtain or retain benefits under SSA 303(a)(6). Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, o the U.S. Department of Labor, Office of Workforce Security, Room $-4231, 200 Constitution Ave.,

NW, Washington, DC, 20210.




