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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 mke @cum’ng cred‘ii card
payments, please read the terms of authorization on page 3 before signing. The letter we sent you with this fcwm explains other
wRYS You can pay back the overpayment and/or gives a tefephone number you can call if you have any questions,

Para su coriveniendia, le ofrececemos la opcitn da pagar con tarjeta de crédntc. Si desea hacer pagos recumentas con la taq’efa_
ds cradito, favor de ieer los términos de autorizacién en la pagine 3 antas de firmar, La carta que le enviamas con este formulano
fe indica otras afternativas para pagar ef sobrepago y le ds un numero de teléfono al que puede llamar si tieno preguntas.

We accept Viss, MasterCard, American Expreas, Diacover and Diners Club.
Aceptamos Yiss, MasterCard, American Express, Discover, y Diners Ciub

If You Wam To... Then Do This...
Si quisre ... Entonces hages asto ...

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 paga Gnico por taléfono. [free 1-800-821-5012 between the hours of 8:35AdW=5:00RM (Monday - Friday). We will

process your transaction over the phane. 00 AM - Y 190 £\

Antes de lamamos, complets 1a informacion solicitada an las paginas 1 y 2. Entoness,
ilamenos al numero iibre de cargos 1-800-821-5012 de 6-46AM-a-5:00PH (ds lunss a

_ viemes). Procesaremos su transacclén por teléfono. §'.00 Mo 00 PN
. 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 Gnico por carrea. 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 ¢annot

be procesaed without your signature.

Favor de complatar la informnacion en las paginas 1 y 2 y firmar y fachar este formulario.
Devuelva las péginas 1y 2 a la Administracién del Seguro Social en el sobre adjunto
para hacsr un pago Gnico. Este fornulario se usard como un Acuérdoe de autonzecion y

3 , no se puede procesar sin su 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 Secunity Administration in the encicsed envelope. Keep page 3 for your
Hacer un pago mensual recurrente [records. This form will be used as an Authorization Agreement for recurting payments
por correo. and cannot ba processed without your signature.

Favor de completar las paginas def 1 8 3 y firmar y fechar este formulario. Devuelva las
\péginas 1y 2 & la Administracién del Seguro Social en ef sobre adjunto. Mantengs la
pégina 3 pare sus registros. Este formulenio se usard como un Acuerdo de
autorizacion pera pagos recurrentss y no se puade procesar sin

su firma.
: Beneficlary information Informacién del baneficiario
First Name (Nombre) Middle Inibal (Iniciai) Last Name (Apslido)

' Print Account Number Shown on the Notice (Escriba en letra de molde el numero de cuenis que aparsce an al aviso)

Credit Card Hoider Information informacién del poseedor de Ja tarjeta de crédito

F'!rst Namea (Nombrs ) Middte Initiai {inicial) Last Name [Apeilido)

Address Ndmero y calie Apt. Number Numero City Ciudad

‘ } de aparfamento

State Estado ~ ZIP Code Zona postal Daytime Telephone Number (including area code)

Nomero de teiéfono diume (incluyendo cédigo de area)
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Informacién de Ia tarjeta de erddito
CHECK GRLY ONE QWARQUE UNO SOLAMENTE)

[[] visa (] MasterCard [ ] oiscover [ 1 Amencan Express [ ] Diness Ciub
Cradit Card Number Expiration Date - [Amountt to be Charged Each Month
MNamerp de tarjsta de crédito Fecha de expiracién Cantidad gue se cobrar cada mes

| Ad
Frequency of Payments
Frecuencia de los pagos

Please indicate if yau would ik o make a one-time payment or a recurring payment. CHECK ONLY ONE.
-Favor ds indicar si desea hacer un pago Gnico o un pago recurrente. MARQUE UNC SOLAMERNTE.

:_"_‘ One-time Payment - Go to the Authorization Section below and sign under Credit Card Halder's Signature and date the form
Mail pages 1 and 2 to the Sodial Security Administration in the enclosed envelope. Un pago Unico - Pase a la seccién de
autorzacion a continuacion y firme en Firma del poseedor de fa tanjata de crédito y feche el formulario Envie por correo Jas
paginas 1 y 2 en 8l sobre adjunto a la Administracién del Sequro Social.

OR O

i [j Recurring Payment - Complete the next section, then sign below under Credit Card.Holder's Signature and date the form.
"~ Mall pages 1 and 2 to the Social Security Administration in the enclosed envelops. Pago recumente - Ligne ia proxima
: seccibn, entonces firme a conbinuacién en Firma del poseedor de Ia tarjeta de crédifo y feche el formulario. Envie por correo
las péginas 1 y 2 en el sobre adjunto a la Administracién del Seguro Social.

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

Piease indicate bslow 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 ultimo pago. También, entre asta informacion del
primer yGitimo pago en ia pagine 3 para sus registros. Se le cargard a su tageta de crédito la cantidad qus indigue arriba .

First Paymeant (month, year) - Last'Payment (month, year) *This will be the last month your card will be charged.
Primer pago (mes, 8fio) Uttimo pago (mes, afio) "Este serd 8/ oiimo mes en que se cargard a su farjeta .
Authorization
Autorizecion

Reguiar credit card rules apply.
Las raglas normales de la tafjeta de crédio apiican,
Credit Card Hoider's Signature (Firma de/ posesdor de /a tareta 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

Received at MATPSC RAU: Date/Sign

‘orm, SSA-4688-0P6 (04-2015) Page 2
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Retaln this Page for Your Records Retenga ests pagina para §us registras

Terms and Conditions of Authorization
Términos y condiciones de la autorizacion

'f'hta form will be used by SSA to charge your credit card for the amount and time period you
Bwéﬁed on pages 1 and 2.

Eséa farmulario se usaré por Is Administracién del Seguro Social para cargar a su taijete de crédito
por le cantidad y el perioda de tiempo que usted espectf“ c6 en las paginas 1y 2.

ﬂuﬁmr&mﬁon. Review and complete the Authorzation Ag:eement on pages 1 and 2 of this farm. if you are authorizing recurring
Jaymenw each payment shail be the same as if t were an instrument personally signed by you. NOTE: You must provide your

yexdit card information with the Authorization Agreement.
dugorizecion: Revise y compiete el Acuerdo de autorizacion en Jas paginas 1y 2 de este formulario. Si esta autorizande pagos
wmantes ‘cada pago serd igual a si fuera un cargo firmado por usted personaiments. NOTA: Usted debe proveer la informacion

18 St tarata de crédite con el Acuerdo de autonizacion.

wmllmcm This authorization will remain in affect until canceiled by either you, the Social Security Administration, or the
manwi institution. 'You must notify the Social Security Administration to discontinue automatic payments by caliing
{-800-821-5012 between 6:45AM-5:00PM (Monday-Friday). § .00 AM-Y ‘00 [N

cancelgcién: Fsta autorizacion continuard en sfecto hasta que ses cancsiada por usted, la Administracién del Saguro Social, o
8 institucion financiera. Ustad debe informar a 1a Administracién del Seguro Social gue descontinie los pagos automaticos
famando & 1-800-821-85012 entra las Wﬁ#y—ies—é-aePM {de lunes a viernas).

5.0
Bm Payment: You have the nght to stop pame%t o?sa chargeg %mely notification to the Social Security Administration 15 days

yrior to your, credit card being charged
m de pago: Usted tiene el derecho de cesar el pago de un cargo al infarmar aportunamente a la Administracién del Seguro

Social. 15 dfas antes de que se cargue a su fatjeta de crédito.

’ﬁymm Amount: The amount charged to your credit card wili be the amount you enter on page 2 of this form
Zzntided de pago: La cantidad que se cargue a su tarjeta de crédito serd la cantidad que usted indique en la pagina 2
fe este formulanc.

Jlaase reoord below the date you want your first payment and.last payment to be. This should be the same dale you entered on
1age 2. Keap this page for your recards. Favor da registrar a continuacion la facha en que quiers que se hage Su primer pago y
iy gitimo pago. Ests debe ser la misma que indicd en la pagina 2. Mantenga esta pégina para sus registros.

First Payment (month, year) Primer pago (mes, aflo} Last Payment (month, year) Ultimo pago (mes, afic)

Paperwork Reduction Act Notice
ﬁvisa de /a Ley de Reduccitn de Trémites

"pearwori Raduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by
sction 2 of the Paperwork Reduction Act of 1898, You do not need to answer these questions uniess we display a valid Office of
fianagement and Budget control number. We estimate that it will take about 10 rninutes to read the instructions, gather the facts,
ind enswer the questions. You may sand comments on our time estimate above to; S8A, 6401 Security Bivd, Bsitimore, ML
11235-6401. Send qnly comments relating 1o our time sestimate to this addrass, not the completed form.

8y para la Reduccién de Tramites- Esta recopilacién de informacion cumple con los requisitos de 44 U.S.C. § 3507, segdn
nmendada por la seccién 2 de la_Lay de Reduccion de Tramites del. 1995 No es requisito que usted conteste estas preguntas a
nenas que mostremos un nimero de control valido de (2 oficina de Administracién y Presupuesto. Calculamos que le tomara 10
ninutos leer lag instrucciones, reunir los datos y lienar el formulario. Puade enviar comentanos sobre nuestra estimacitn del
iempu para flenar ef formulario a: SSA, 6401 Security Bivd., Balfimore, MD. 21235-8401. Por favor gd/o envie comentarios

abre nusstra estimacion a esta direccién.
‘4o SSA-4588-OP6 (04-2015) Page 3
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Privacy Act Statement
Collection and Use of Personal Information

Sed;cms 204(8){1) and 1631(b){1) of the Social Security Act, as amended, aliow us fo coliect this information. We will use the
information you provide to process your payment(s) by credit card,

Furnishing us this information is voluntary. However, failing to provide us with all or part of the information may prevent us from
progcessing your credit card payment.

Wve rarely use the information you supply for any purpose other than what we state above, however, we may use the informatien
* 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 facliitate statistical research, audit, or Investigative activities necessary to ensure the integrity and improvement of our
pregrams (e.q., to the Bureau of the Cansus and to private enities 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 complets tist of when we may share your information with others, called routine uses, is available in our Privacy Act System of
‘Records Notice 60-0231, entitled Financial Transactions of SSA Accounting and Finance Offices, Additional informaticn about
this and other system of records notices and our programs are available from our intarnet website at www. sacialsecunty.gov or

at your local Social Securty office.

Ve may share the information you provide to other health agencies through computer matching programs. Matching programs
compare our reconds with records kept by other Federal, State, or local govermment agencies. We use the information from these
‘programs to establish or verify a person's eligibility for federally funded or administered benefit programs and for repayment of
incorrecf payments or delinquent debts under these programs. :

Gy U5, QOVERNUENT PRINTING OFFICE: 2016283 187
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