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OMB No. 0960-0482
YOU CAN MAKE YOUR PAYMENT BY CREDIT CARD
USTED PUEDE PAGAR CON TARJETA DE CREDITO

* For your convenience, we offer you the option to make your payment by credit card. If you wish to mgke rlecum'ng credjt card
payments, please read the terms of authorization on page 3 before signing. The letter we sent you with this forrn explains other
ways you can pay back the overpayment and/or gives a telephone number you can call if you have any questions.

Pare su conveniencia, le ofrececemos la opcién de pagar con tarjeta de crédito. Si desea hacer pagos racumentes con la tarjeta
de crédito, favor de leer fos términos de autorizacién en la pdgina 3 antes de firmar. La carta que le enviamos con este formulario
.t indica otras aiternativas para pagar el sobrepago y le da un nimero de teléfono al que puade llamar si tiene preguntas.

We accept Visa, MasterCard, American Express, Discover and Diners Club.
Aceptamos Visa, MasterCard,American Express, Discover, y Diners Club

If You Want To... Then Do This...
Si quiere ... Entonces haga esto ...

, 1. Make a one-time payment by phone. |Before you phone us, please complete the information on pages 1 and 2. Then, call toli-
' Hacer un pago dnico por teléfono. (free 1-800-821-5012 between the hours of 6:15AM-5:00PM (Monday -~ Friday). We will
process your transaction over the phone.
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Antes de llamamos, complele a informaci6n solicitada en las paginas 1y 2. Entonces,
lidmenas & niumero libre de cargos 1-800-821-5012 de 6:15AM a 5:00PM (de lunes a
o viemes). Procesaremos su transaccion por teléfono,

. 2. Make a one-time payment by mail. |Please complete the information on pages 1 and 2 and sign and date this form. Retum
Hacer un pago anico por correo. pages 1 and 2 to the Social Security Administration in the enclosed envelope to make a
one-time payment. This form will be used as an Authorization Agreement and ¢cannot
be processed without your signature.

Favor de completar la informacién en las paginas 1y 2 y firmar y fechar este formulario.
Devuelva las paginas 1y 2 a la Administracién del Seguro Social en el sobre adjunto
para hacer un pago Unico. Este formulanio se usard como un Acverdo de autorizacién y
no se puede procesar sin sy firma. ’

.3‘.,Make a recurring monthly payment [Plaase complete pages 1-3 and sign and date this form. Return pages 1 and 2 to the

by mail . Social Security Administration in the enciosed envelope. Keep page 3 for your
Hacer un pago mensual recurrente |records. This form will be used as an Authorization Agreement for recurring payments
por eorreo. and cannot be processed without your signature.

Favor de completar las paginas del 18l 3 y firmar y fechar este formulario. Devuselva Jas
paginas 1y 2 & la Administracién del Sequro Social en el sobre adjunto. Mantenga la
pagina 3 para sus registros. Este formulario se usard como un Acuerdo de
autorizacién para pagos recurrentes y no se puede procesar sin

su firma,
. Beneficlary information Informacién del beneficiario
i First Name (Nombre) Middle Initial (/nicial) Last Name (Apeliido)

= Print Account Number Shown on the Notice (Escriba en letra de moide el numero de cuenia que aparece en al aviso)

Credit Card Holder Information Informacién del possedor de Ia tarjeta de crédito

ﬁrst Name (Nombre ) Middle Initial (Inicial) Last Name (Apeliido)
‘Address Ndmero y calle Apt. Number Numerp City Ciudad
; o de apartamento
. State Estado . IP Code Zona posts/ Daytime Telephone Number (including area code)

Nimero ds teléfono diumo (incluyendo cdédigo de area)
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Informacién de la tarjeta de crédito

" CHECK ONLY ONE (MARQUE UNO SOLAMENTE)

[] visa (] MasterCard [ ] piscover [] American Express [ ] piners club
‘:' Credit Card Number Expiration Date Amount to be Charged Each Month
+ Nomerp dé tarjeta de crédito Fecha de expiracién Cantidad que se cobraré cada mes
; ) N

Frequency of Payments
Frecuencia de los pagos

Please indicate if you wouid like to make a one_time payment or a recurring payment. CHECK ONLY ONE,
-Favor de indicar si desea hacer un pago anico o un pago raturrente. MARQUE UNO SOLAMENTE.

, D One-time Payment - Go to the Authorization Section below and sign under Credit Card Holder's Signature and date the form.
Mail pages 1 and 2 to the Social Security Administration in the enclosed envelope. Un pago anico - Pase a la seccién de
autorfzacién a continuacion y firme en Firma del posseedor de la tarjeta de crédito y fache el formulanio. Envie POr comeo Jas
paginas 1y 2 en el sobre adjunto a la Administracién del Segquro Social. ;

ORO

Recurring Payment - Complete the next section, then sign below under Credit Card.Holder's Signature and date the form.

' Mail pages 1 and 2 to the Social Security Administration in the enclosed envelope. Pago recurrente - Liene le proxima
seccibn, entonces firme a continuacion en Firma del poseedor de Ia tarjeta de crédito y feche e/ formulario, Envie por cofrso
las péginas 1 y 2 en el sobre adjunto a Ia Administracién del Seguro Social.

Date of First Payment/Date of Last Payment
Foecha del primer pago/Fecha del iltimo pago

‘Please indicate below when you want your first payment and last payment to be. Also, enter this first and last payment date
information on page 3.for your records. Your credit card will be charged the amount you indicate above.

Favor de indicar a continuacién cuando quiere que se haga su primer pago y su titimo pago. También, entre esta informacién del
primer y'aitimo pago en la pégina 3 para sus registros. Se le cargard a su fageta de crédito la cantidad que indigue amiba .

FFirst Payment (month, year) .. Last' Payment {(month, year) *This will be the last month your card will be charged.
‘Primer pago (mes, afio) Ultimo pago (mes, afio) *Este serd el iitimo mes an que se cargard a su tarjeta .
Authorization
Autorizacion

Regular credit card rules apply.
Las reglas normales de la tafeta de crédito aplican.,
Credit Card Holder's Signature {Firma del poseedor ds Ja tarfeta de crédito) Date (Fecha)

DO NOT WRITE IN THE SPACE BELOW - FOR OFFICE USE ONLY
NO ESCRIBA EN ESTE ESPACIO - PARA USO OFICIAL SOLAMENTE

Received at SSA: Date/Sign

Sent to RAU: Date/Sign

Recélyed at MATPSC RAU: Date/Sign
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Retaln this Page for Your Records Retenga esta pdgina para sus registros

Terms and Conditions of Authorization
Términos y condiciones de la autorizacién

Thls form will be used by SSA to charge your credit card for the amount and time period you
specifled on pages 1 and 2. :

Estq'fqmulaﬁo se usaré por la Administracién del Seguro Social para cargar a su tarjeta de crédito
parla cantidad y el periodo de tiempo que usted especifico en las paginas 1y 2.

Authorization: Review and complete the Authorization Agreement on pages 1 and 2 of this form. If you are authorizing recurring
payments, each payment shall be the same as if it were an instrument personally signed by you. NOTE: You must provide your
Jredit card information, with the Authorization Agreement.

Auorizacibn: Revise y complete el Acuerdo de autorizacién en fas paginas 1y 2 de este formulario. Si esta autorizando pagos
Beumentes, cada pago serd igual a si fuera un cargo firmado por usted personaimente. NOTA: Usted debs proveer la informacién
1o su tarjeta de crédito con el Acuerdo de autorizacién.

I

Cancollation: This authorization will remain in effect until cancelied by either you, the Social Security Administration, or the
inancial institution. -You must notlfy the Social Security Administration to discontinue automatic payments by calling
1-800-821-5012 between 6:15AM-5:00PM (Monday-Friday).

Cancelagitn: Esta autorizacién continuard en efecto hasta que sea cancelada por usted, la Administracién del Seguro Social, o
a institucién financiera. Usted debe informar a la Administracién del Seguro Social que descontinde los pagos autométicos
lamando af 1-800-821-5012 entre las 6:15AM y las 5:00PM (de funes a viermnas).

E@p:h!meqt: You have the right to stop payment of a charge by timely notification to the Social Security Administration 15 days
ynor to your, credit card being charged.
Case.de pago: Usted tiene el derecho de cesar el pago de un cargo al informar oportunamente a la Administracién del Saguro

d

Soclal. 15 dfas antes de que se cargue a su tarjeta de crédito.

Sayment Amount: The amount charged to your credit card will be the amount you snter on page 2 of this form.
Santided de pago: La cantidad que se cargue a su larjeta de crédilo serd la cantidad que usted indique en la pégine 2
fe este formulario. : :

laase raoond below the date you want your first payment and.last payment to be. This should be the same date you entered on
age 2 Keop this page for your records. Favor de registrar a continuacion Ja facha en que quiere que se haga su primer pago y
iy gitimo pago. Esta debe ser la misma que indict en la pagina 2. Mantenga esta pégina para sus registros.

First Payment (month, yaar) Primer pago (mes, afo) Last Payment (month, year) Ultimo pago (mes, afio)

Paperwork Reduction Act Notice
Aviso de la Ley de Reduccién de Tramites

apenwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
ection 2 of the Eaperwork Reduction Act of 1995, You do not need to answer these questions unless we display a valid Office of
Aanagement and Budget control number. We estimate that it will take about 10 minutes to read the instructions, gather the facts,
ind answer the questions. You may send comments on our time estimate above to; SSA, 6401 Security Bivd, Bsltimore, MD

11235-6401.. Send galy comments relating to our time estimate to this address, not the completed form.

oy para la RQducciér! de Tramites- Esta recopilacién de informacion cumple con los requisitos de 44 U.S.C. § 3507, gagun
:nmendada por la seccién 2'de la Ley de Reduccién de Tramites de) 1995. No es requisito que usted conteste estas preguntas a
uepqs que mostramos un nimero de contral valido de Ia oficina de Administracion y Presupuesto. Calculamos que le tomara 10
nb'inms ieel'I:aS mst;ufgclones, reunir los datos y llenar el formulario. Puede envisr comentanos sobre puestra estimacién del

mpo para llenar el formulario a: SSA, 6401 Security Bivd.,, Baltimore, MD, 21235-6401. Por favor 80/o envie comentarios
1obre nuestra estimacién a esta diraccién.
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Privacy Act Statement
Collection and Use of Personal Information

MAR-@6-2017 11:46

. Sechons 204(a)(1) and 1631(b)(1) of the Social Security Act, as amended, allow us o collect this information. We will use the
information you provide to process your payment(s) by credit card.

Fumnishing us this information is voluntary. However, failing to provide us with all or part of the information may prevent us from

processing your credit card payment.

' We rarely use the information you supply for any purpose other than what we state above, however, we may use the information
. for.the administration of our programs including sharing information:

1. To comply with Federal laws requiring the release of information from our records {e.g., to the Government Accountability
Office and Department of Veterans Affairs);

2. To facllitate statistical research, audit, or Investigative acti%tities necessary to ensure the integrity and improvement of our
programs {e.g., to !he Bureau of the Census and to private entities under contract with us); and,

" 3. To banks enrolled in the treasury credit card network to collect a payment or debt when the individual has given his/her credit
card number for this purpose.

. A complete ist of when we may share your information with others, called routine uses, is available in our Privacy Act System of
-Records Notice 60-0231, entitied Financial Transactions of SSA Accounting and Finance Offices. Additional information about
this and other system of records notices and our programs are available from our intemet website at www._sqcialsecurity.gov or
at your local Social Security office.

:¥e may share the information you provide to other heaith agencies through computer matching programs. Matching programs
compare our records with records kept by other Federal, State, or local govemment agencies. We use the information from these
-programs to establish or verify a persén's eligibility for federally funded or administered benefit programs and for repayment of
.Incojrect payments or delinquent debts under these programs.

A Form SSA4588-0P¢ (04-2015) Page 4 Gil U.S. GOVERNMENT PRINTING OFFICE: 2016388 162

P b o

"'TOTAL P. 24



