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Disability Appeal

Welcome. Thank you for filing your disability appeal online.

Before you begm"' To start your disability appeal...

You need to have your Notice of Decision. Please read Tips for Using this Website.
Start Your Appeal

We recommend you review the following links:

« Video: Preparing to Fiie Your Disability To continue working on your disability appeal...

Appeal Online If you want to finish a disability appeal you already
o Checklist: Inforrmation You Will Need started:
o Tips for Using this \Website Go Back to the Appeal You Already Started ]
e Instructions for Blind or Visually Impaired .~~~ I [
Users

You may also want o review:

o Social Security's Definition of Disability

o How the Disability Appeal Process Works
Information Aboui Sccial Security's Risability
Programs

Your Right tc Rey_asentation

Information for Re:;yresentatives

Other Ways to Complete a Disability Appeal

Centact Us | Tips for Using this Website

http://eis.ba.ssa.gov/oses ¢ rpages/iAppeals/ap001.html 3"/27/ 14



Can you use this online disability appeal? Page 1 of 1
Social Security Online Dlsablhty Ap peal
Online
www.socialsecurity.gov
Can you use this online disability appeal?
Please note: if you are helping another person fill out this appeal,
arswer all cf the questions &s the apply to the person you are helping.
To complete an appeal online, you must have a notice of decision.
* Do you live in the Yes No
United States or
one of its
territories /
commonwealths?
* Did you receive a Yes Mo
notice of decision?
Previous I Next i
Contact Us | Tips for Using this Website
http://eis.ba.ssa.gov/oses/appages/iAppeals/ap004.html 3(27/14




Claimant information

Social Security Online Dlsablhty Appeal
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Page 1

of 1

* Claimant Name:

(Enter the First, Middle,
and Last Name of the
person applying for
benefits.)

* Claimant Social
Security Number:

Please enter the Social
Security Number
without dashes or
hyphens.

* Claimant date of
birth:

* What is the date
on the "Notice of
Decision" you
received?

(if you do not know
which date we are
referring to, see What
Is My Notice Date?)

* Claimant
residence ZIP code:

(Enter the ZIP code for
the address where the
claimant lives. This

helps us to process the

appeal properly.)

Claimant information

Please note: "Claimant" refers to the adult or child whose disability
Jecision s being appealed.

Suffix (if any)

Next

Coentact Us | Tips for Using this Website

http://eis.ba.ssa.gov/oses/appages/iAppeals/ap005.html
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Request for hearing by administrative law judge Page|1 of 2

Online
www.socialsecurity.gov
Name: John G Public OMB No. 0960-0269
SSN: xxx-xx-0092 Req uest for earing by Paperwork Reducjon
. . . . Act
administrative law judge =
Your privacy is important. For details about our use of your information,
Ve encourage you to read our Privacy Act Statement.
Claimant Name: John G Public

(First, Middle, Last)
* Claimant Address:

Please provide a complete address, including apartment number if applicable. Please do NOT use
punctuation; for example, no periods or commas. Example: 528 Dawn St Apt 101. If the address on
your notice is correct, please enter it exactly as it appears cr the denial notice.

* (Street Line 1)
(Street Line 2)
(Street Line 3)

(Street Line 4)

* (City, State, ZIP - 21087
Code)

Claimant Telephone
Number:

Example: (111) 222-
3333

Claimant Fax
Number:
(If known)

Claimant Social XxX-xx-0092
Security Number
(SSN):

Claimant Claim
Number

(If different from
SSN):
What is the Claim

http://eis.ba.ssa.gov/oses/appages/iAppeals/ap008hr.html] 327/14




Request for hearing by administrative law judge Page 2 of 2
Number?
Wage Earner Name - Suffix (if any)
(If different from
Claimant):
(First, Middle, Last)
Who is the Wage
Earner?
| REQUEST A HEARING BEFORE AN ADMINISTRATIVE LAW JUDGE.
Enter a brief * I disagree with the determination made on my claim because:
explanation of the
reason for your appeal. i
205 character
maximum. This is about
4 lines of typing.
Count Characters | yqy
have entered 0
characters
An Administrative Law Judge ot the Social Security Administration's Office of Disability Adjudication
and Review will be appointed to conduct the hearing or other proceedings in your case. You will
receive notice of the time and place of a hearing at least 20 days before the date set for a hearing.
* I have additional Yes No
evidence to submit:
If yes, you will be asked to give us the name and address of the source of additional evidence in Part
2 of the Internet Appeal process. For rore information about how to submit additional evidence, use
the link Submitting Additionzl Evidence.
Do you wish to appear at a hearing?
* Select one I wish to appear at a hearing.
answer: i do not wish to appear at a hearing and | request that a decision be
made based on the evidence in my case. (Complete Waiver of
Your Right to Personal Appearance Before an ALJ , HA-4608.)
You have a right to ke represanted at the hearing. Use this link if you want to know more about
representatives.
* Do you curirently Yas  No
have a
representative?
* Select one l am completing this form as the Claimant.
answer: I am completing this form as the Claimant's Representative.
Next
Cortact Us | Tips for 'sing this Website
http://eis.ba.ssa.gov/oses/appages/iAppeals/ap008hr.html 3/27/14




Representative's information Page |l of 1

Social Security Online Dlsability Appeal

www.socialsecurity.gov

Name: John G Public
SSN: xxx-xx-0093 Representative's information

You said earlier that the claimant has a representative. If this is not correct,
ycu can

__ Cnange Your Answer ;

If the claimant has not done so previously, he or she may need to complete
and submit a form SSA-1696 (Appointment of Representative). See About
Your Right to Representation for more information.

* Representative's | Suffix (if any)
Name:

(First, Middle, Last)
* Is the ~ Yes - No

Representative an
attorney?

* Mailing Address:

Please provide a complete address, including apartment number if applicable. Please do NOT use
punctuation; for example, no periods or commas. Example: 528 Dawn St Apt 101

* (Street Line 1)
(Street Line 2)
(Street Line 3)
(Street Line 4)

* (City, State, ZIP
Code)

Telephone Number:
Example:(111) 222-3333
Fax Number:

(If known)

Previous j Next i

Contact Us | Tips for Using this Website

http://eis.ba.ssa.gov/oses/appages/iAppeals/ap009.html 3R7/14




Review and submit your request for hearing Page 1 of 2

Social Security Online Dlsablhty Ap peal
Online

www.socialsecurity.gov

Name: John G Public
SSN: xxx-xx-0092 Review and submit your request for hearing

Please review and submit your request for hearing below. If you need to
mMake changes, select "Previous' 10 go back. To submit your request,
select "Submit" and continue to the next portion of your appeal.

The answers you provided are shown in bold text. This
will be your last chance to change your answers.

Claimant's name is John G Public. The Claimant's mailing address is
555 Main Street, Anywhere, MD 21087. The Claimant's phone number
is (410) 555-1212.

Clamant's Social Security numbe - is xxx-xx-0092. Claimant's claim
number is Xxx-xx-1234A.

The Claimant disagrees with the determination made on his or her claim
because: Any Reason.

The Claimant is represented by iike P Public, who is an attorney. If
not done so previousiy, the Claiiant will complete and submit form

S3A-1698 (Appoimment of Repiesentative). The Representative's
maning address is 111 South Street, Anywhere, MD 21212.

Tre Clairnant uncerstands that an Administrative Law Judge of the
Sociai Securiiy's Administration's Office of Disability Adjudication and
Review will be appointed to conduct the hearing or other proceedings in
his/her casz. The Claimant alsc understands that he or she will receive
notice of the tirie and place of a hearing at least 20 days before the
date set for a hearing.

The Claimant has been advised of the right to appear in person before
an Administrative Law Judge. The Claimant understands that a personal
appearance before an Administrative Law Judge would provide an
opportunity to present written evidence, personal testimony and the
E©uidirony of othes witnesses. Thz Claimant understands that this
Sppoitundy {c be seen and hearvl could be helpful to the Administrative
Law Judge in making a decision.

Trie Claimait does not wish tc appear at a hearing. The Claimant will
corpiete Form HA-4608 (Waiver of Your Right to Personal Appearance
Before an ALJ) and send it to:

SOCIAL SECURITY ADMINISTRATION

27 ALLEGHENY AVENUE
TOUWSON. MD 21204

nue Claimant Las additicnal evidence such as a doctor's report, it

98]
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Review and submit your rer, ¢ for hearing Page|2 of 2
should be sent to Social Security within 10 days.
I. Mike P Public, declare under penalty of perjury that | have examined

all the information on this form, a:d on any accompanying statements or
feims, and it is true and correct o the best of my knowledge.

i, Mike PP Public, have read anc agree with the above.

Previous Submit |

Contact Us | Tips for Using this Website

http://eis.ba.ssa.gov/oses/aprages/iAppeals/ap010hr.html 3R7/14




Print your reentry number and receipt

Social Security On]jne~ Disabﬂity Appeal

Online

www.socialsecurity.gov

Pag

> 1 of 2

Name: John G Public
SSN: xxx-xx-0092

Print your reentry number and receipt

To print or save this page, please use your browser's Print button or File
TN commarics.

You have completed the initial portion of your disability appeal. You
have provided enough information to obtain a receipt and reentry
number. Your reentry number aliows you to continue the appeal later if
yGu cannot proceed at this time.

During the next, and final, part of the disability appeal process, we will
2sk you to provide information on your medical condition. This
information is necessary to make a medical decision on your appeal.
W recommend you complete ycir appeal now. Select "Next" to
e,

Your reentry number is: 1980 7932

To continue with this appeai later, go to
www.socialsecurity.gov/disability/appeal and select "Go Back
to the Appeal You Already Started."

T uard your reentry number carafilly because you must have it to

reanter the appeal. Do not put it where an unauthorized person can see
it

Social Security employees cann >t access your reentry number.
Receipt of Request for Hearing

Nz receved your Request tfor a rzaring by Administrative Law Judge
Sooadaceh i3, 2013, at 8:59:19 wrn Eastern Time.

iz is your receipt for the request portion of your appeal. Contact
Sociai Security within ten days after March 13, 2012 if any of the
niormiation below is not correct.

Claimant's name is John G Public. The Claimant's mailing address is
355 Main Street, Anywhere, M 21087. The Claimant's phone number

L N ETELE A ey 4
S, Hb5-1212.

sratimant's Socia Security numipar is xxx-xx-0092. Claimant's claim
Huliioer is Xxx-Xx-1234A.

http://eis.ba.ssa.gov/oses/apriages/iAppeals/ap01 Lhr.htmi
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Print your reentry number ¢ ne: 1ceipt Pag

Tha Claimant disagrees with the “atermination made on his or her claim
cecause: Any Reason

The Claimant is renresented by Mike P Public, who is an attorney. If not
done 30 previously, the Claiman® will complete and submit form SSA-
1696 (Appointmerit of Represeniative). The Representative's mailing
39ress is 111 Scuth Street, Arvivhere, MD 21212,

The Claimant understands that 2~ Administrative Law Judge of the
5ol Security's Administration's Dffice of Disability Adjudication and
Review wili be appointed to conduct the hearing or other proceedings in
rey case. The Claimant aiso un.erstands that he or she will receive
nonce of the time and place of a hearing at least 20 days before the
“ot2 set for a hearing.

e Claimant has been advised 2 the right to appear in person before
an mdrninisirative Law Judge. Tie Claimant understands that a personal
sruerrance before an Administive Law Judge would provide an
opporiunity to present written evidence, personal testimony and the

e tHmony of other witnesses. Th= Claimant understands that this

S Wity to b3 veen and hear! 2ould be helpful to the Administrative
-zw Judge in making a decision

a Jlamant doei not wish to opsear at a hearing. The Claimant will

~topete Forrn HiA-4308 (Waiver of Your Right to Personal Appearance
Before an ALJ) zird send it to:

SOSIAL SECURITY ADMINIS T ATION
SR LEGHENY AVENUE

TOWGON, MD 21204

e Claimant as additional ¢ dance such as @ doctor's report, it
sr.ould be sent e Social Security within 10 days.

Sign Off (finish later)

Next

e 2 of 2

woniactUs | s for Using this Websie

http://eis.ba.ssa.gov/oses/apapes/iAppeals/apd i Thr.htm:
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Welcome back Page 1 of 1
Social Security Online I‘) lsablhty Ap p eal
Online
www.socialsecurity.gov
Welcome back

Pizase enter the claimant's Socia Security number and reentry number

"¢ rawn to the appeal.
* Social Security
Number:
(without dashes or
hyphens)
* Reentry Number:

Tyeudo nat have your reentry number, you cannot continue the appeal

you already started.

To start over, you can:

o Select "Previous" to start a new appeal online, or
e Choose from the other wavs to complete a disability appeal
Previous l Next l
Contagt Us | Tips for Using this Webste
http://eis.ba.ssa.gov/oses/app‘ages/iAppeals/eeOO9.htm1 3[27/14




Are you sure you want to sign off?

Social Security Online Disabﬂity Appeal

Online

www.socialsecurity.gov

Pag

elofl

Name: John G Public
SSN: xxx-xx-0093

Are you sure you want to sign off?

Refore you select "Sign Off" below’, be sure you have the following
‘ntermation so you will be akle to continue your appeal later. To print or
save this page, please use your browser's Print button or File menu
commands.

Below is your reentry number. This number will allow you to continue
the appeal where you left off. If you lose or forget your reentry number,
you will need tc star’ a new appezil. Only you have access to your
number.

Your reentry number s: 3 1 0497 26

To continue with this appeal later, go to
www.socialsecurity.gov/disability/appeal and select "Go Back
to the Appeal You Alreadv Started."

C.ard your reentry number carefully because you must have it to
"e22nter the appeal. Do not put it where an unauthorized person can see
f

Social Security employees cannot access your reentry number.

'f you do not want to submit your appeal online, you can use one of the
ther ways to compiete your apieal.

Ave you sure you want to sign off now and finish later?

No, Return to Appeal Yes, | want to Sign Off

=oriact Us | Tips for Using this Website:

http://eis.ba.ssa.gov/oses/ap xages/i Appeals/ec11. html
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