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Application Landing Page:

Social Security
Complete the Work Activity Report - Employee (Form S5A-821)

Instructions

This online service allows vou to electronically complete, sign, and submit the Work Activity Report — Employee (Form 5SA-821). You may use
thiz online service a3 an alternative to completing a paper version of this form. To complete the form caline, vou will need a valid email address.

PRIOR TO USING THIS OPTION, YOU MAY HAVE RECEIVED A REQUEST TO COMPLETE AWORK ACTIVITY REPORT -
EMPLOYEE (FORM 55A-321) FROM SOCIAL SECURITY.

Before beginning the form, you will enter and confirm your email address in the online application.

You will receive zn email from adobesign@adebesign.com containing 2 link and mnstructions on how to access the form. The link will expire after
fifteen (13) calendar days. If the link expires, vou will need to return to thiz page to request a new link.

IMPORTANT: We will not process the form until vou complete the form, sign the form electronically, and select “Click to Sign™ to submit the
form. Upcn subnuzsion, veu will be able to download 2 copy of the signed form within the zpplication. We recommend that vou save a copy for
vour records. You will recerve an email confinming vour submission.

PLEASE NOTE:

e Thiz website is most compatible with the following browsers: Microsoft Edge and Google Chrome.

» The form must be electromcally completed, signed. and submutted in a single seszion.

s The system will end vour sezzion after 60 minutes of mactivity and no information will be zaved.

« An email remunder wall be sent every three (3) days for fifteen (13) davs or until the form has been submitted.

» [fvou do not receive an email notification within a few minutes of your online submission, be sure to check vour email’s junk folder.

Sections 223(d) and 1633 of the Social Securriy Act, as amended, allow us to collect this information. Furmizhing us this mformation 1z
voluntary. However, failing to provide all or pert of the information may prevent an accurate and timely decision on any clamm filed or could
result in an overpavment of benefits.

We will use the mformation to make 2 determination of eligibility for benefits. We may alse share your mformation for the following

purposes, called routine uses:

» Toemployers, eurrent or former, for comrecting or reconstructing eamings records and for Social Secunty tax purpeses; and
» To contractors and other Federal agencies, as necessary, for the purpose of assisting Social Security Admimistration m the efficient
adminiziration of its programs.

In addition, we may share thiz mformation in accordance with the Privacy Act and other Federal laws. For example, where authonzed, we
may use and disclose this information in computer matching programs, in which our records are compared with other records to establish or
wverify a person's eligibility for Federal benefit programs and for repayment of incorrect or delinquent debts under these programs.

A list of additional routine uses is available in our Privacy Act Svstem of Records Notices (S3OBRIN) 60-0039, entitled Ezrnings Fecording
and Self-Emplovment Income Syztem. as published in the Federal Register (FR) on January 11, 2006, at 71 FE 1819, 60-0320, entitled
Electronic Diszbility Claim File, az publizhed in the FR. on June 4, 2020, 2t 85 FR.34477; and 60-0330, entfitled eWork az publizhed in the
FR on September 15, 2003, at 68 FR. 34037. Additional information. and a full listing of all our SOENs, 1z available on our website at

WWW.5EA. SOV privacy.

(] *I understand and agree to the above statement
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Email Landing Page:

Social Security

Work Activity Report - Employee - 821

We recommend that you verify the accuracy of your email address. If you do not receive an email notification within a few
minutes of your online submission, be sure to check your email’s junk folder.

Your Email

Enter Your Email

Confirm Your Email

Confirm Your Emal

Document Name

Work Activity Report - Employee

Completion Deadline

08/24/2021
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Email Confirmation Page:

Social Security
Work Activity Report - Employee

To complete the online form, open the email from adobesign@adobesign.com and click on the
"Review and sign" button.
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First Email:

Social Security Administration <adobesign@adobesign.com>
[EXTERNAL] Social Security Administration Has Sent You Work Activity Report - Employee to Sign

ﬂ It there are problems with how this message isdisplayed, click here to view itina web browser

Social Security Administration requests your signature
Work Activity Report - Employee

Form Expires On June 22, 2021

THIS LINK EXPIRES IN FIFTEEN (15) CALENDAR DAYS. If the link expires, please visit secure.ssa.gov/ssa821-online-form to get a new
link.

You have a document to review and sign. You can access the document using the link above.

The form must be electronically completed, signed, and submitted in a single session. The system will end your session after 60 minutes
of inactivity and no information will be saved.

The “Review and sign” link is personalized for you and, for security purposes, we strongly recommend that you DO NOT share this email

or link with others. If you DO share this email or link with others, you accept the risk that others may misuse your personal information. If
you have any questions about this email or feel that you received this in error, please contact Social Security at 1-800-772-1213 (TTY 1-
800-325-0778) between 8 a.m. - 7 p.m., Monday through Friday.

Suspect Social Security Fraud?
If you suspect Social Security fraud, please visit oig.ssa.gov or call the Inspector General's Fraud Hotline at 1-800-269-0271 (TTY 1-800-
501-2101).

SOCIAL SECURITY ADMINISTRATION
Help us improve.

.Mnbes.gn

By proceeding, you agree that this agreement may be signed using electronic or handwritten signatures.
To ensure that you continue receiving our emails, please add adobesign@adobesign.com to your address book or safe list.

® 2020 Adobe. All rights reserved.
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SSA821 Cover Sheet:

HEels

Adobe Sign 3

Work Activity Report - Employee (... E

Form SSA-821-BK (02-2021) UF Fage 1 of -11
Discontinue Prnor Editiens OMB Mo. DBE0-0058

Social Security Administration
Retirement, Survivors, and Disability Insurance
Important Information

We believe you may have recent work activity and we need to know more about it. If you are applying for
disability benefits, the information you provide will help us decide if you can receive benefits. If you are
currently receiving disability benefits, the information you provide helps us decide if you can continue to receive
benefits.

What You Need To Do

Please complete, electronically sign, and submit the form within 15 calendar days. It is important to fill out the
form carefully and completely. If you do not submit this form, we will make our determination based on the
evidence we have in our records.

Some Information To Help You Complete This Form

Our records may show self-employment income we have for you. To see your yearly earnings in our records,
please sign in to your my Social Security account or create one here. Our records may not show your work for
this year or last year. You may have additional information in your tax returns or business records. You should
add any additional work information as you complete the form.

For More Information

Please read the pamphlet: Working While Disabled: How We Can Help. It will tell you more about why we
need to know about your work and will explain our rules about working. This pamphlet is available at
https:/fwww.ssa.gov/pubs/EN-05-10095.pdf.

Suspect Social Security Fraud?

If you suspect Social Security fraud, please visit hitps:/oig.ssa.gov or call the Inspector General's Fraud
hotline at 1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions
If you have any questions, or need help completing the form:

Visit our website at www.ssa.gov to find general information about Social Security.

Call us toll-free at 1-800-772-1213 or find your local office using our Social Security Office Locator.

If you are deaf or hard of hearing, our toll-free TTY number is 1-300-325-0778.

If you are outside the United States or its territories:

o [fyou are in Canada, visit https-{www.ssa.gov/foreign/canada.htm to find the office that services
your area.

» Contact the nearest Federal Benefits Unit (FBU). Visit htfps:/www.ssa.goviforeign/foreign.him
for a list of FBUs.

o Write to the Social Security Administration at:
P.0. Box 17769
Baltimore, Maryland 21235-7769
USA

Please have this form with you if you contact us. If you write, please include a copy of this form. It will help us
answer your questions.
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SSA821 Adobe Form:

Adobe Sign @~
= Work Activity Report - Employee (... B
Form S5A-821-BK (02-2021) UF
Discontinue Prior Ediions Page 2 of 11
Social Secunty Adminssiration OMB No. DBS0-D05R
Work Activity Report - Employee
identification
Mama of c|m¢rm* Eﬁm* = Biind
itart 1 Not Blind

Please use this form to describe your work activity since (Insert alleged onset date, D.!*
date of entith £, or last determination date, as appropriate)
Information - To Be Completed By Person Applying For Or Receiving Benefits
M:mﬁﬁﬂﬁmmmsmmﬁmmisﬁmﬂn.mirioruaﬁ-mwihehisﬁcide
if you should get or keep getting disability benefits.

M you need more roam for your answers, go to the Remarks section at the end of the form.
4 Have you had any empioyment income or wages since the DATE shown above in fhe ldentsication section? (check one)
* MO If you did not work but income was reported for you, go to Question 2.

YES. Go to Question 3.

i. i you did not work, other types of inooma may have been reported for you. Please complete the informabon below. We may
msk you lor prool of this income. When you are finished, go to Question 7.

Type of Payment Names and Address of Paser Amount wm%!
ABC Company
$100.00 per day. week,
Exampie 123 Any Street 01/2000 - 0272000
= Tnur'rmm 54331 i, or year

Back Pay

Vacation Pay

Holsday Pay

5 USD

5 UsD

s UsD

s UsD

s UsD

5 UsSD

5 UsD

Red asterisks notate a required field. Note that some required fields are conditional, based upon
how the prior question was answered. Please see page 20 for an example.
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SSA821 Adobe Form:

P8 Adobe sign

Form S8A-821-BK (02-2021) UF

Work Activity Report - Employee (...

Page 3 of 11

sene: ¥

A7, Please fell us about your work since the DATE shown in the ldentification section, beginning with your most recent
employer. If you are not sure about this, ask your employer{s) to help you. Use the addilional space provided in the Remarks

smtmmﬂmmhmmr.

Current or Most Recent Employer's Mame

®

Supsrvisor's Name

Telephone No.

(include ares code)

Mading Address
*®

City
i

State

ZIP Cade
x  |*

::hTihmd Type of Work

"Dale Work Started
qumtwwv}

M

Dale Work Ended [if ended)
MWDOAYYY)

Sitill working

of Pay
s*Usp

per ™

Hours Workad per
Wesak (on average)
e

Mldlmﬁilmmmbsimﬂn"mwnlhmhimlm showing gross monthly samings
singe the DATE shown in the idenSfication section

| have ENCLOSED Pay Stubs or Gross Wapge Print Outs.
* 1 DO NOT have Pay Stubs or Gross Wage Print Outs. For any months that you DO NOT have pay stubs or a

print-put, use the chart below to tell us how much you eamed (before deduciions) in each month

Diate Earned
MY Y

Arnaunt

Dste Esrned
MMYYYY

Aot

Dabe Earmed
MY Y

Armonnt

uso

[ =n]

Ll

L]
3
]
H]

38. f you do not have any more employens. go to Question 4.

Previous Emplover's Name

Supervisor's Name

#ﬂmlﬂ'jﬂs

Citw
ke

+-htl'|'ih-'d Tyoe of Work

Dale Work Started
;HMMT‘H’?

Diate Work Ended (I ended]
(MMDON YY)

Sitill working

of Fay
s*UsD

*
par

Hours Worked per
Week (on average)
ok

Adtach copées of all

print-out, use fhe chart below to tell us how much you eamed (before deductions) in each month.

mmﬁhhththﬂWh:m!MWmmﬂmm
nlgfhﬂlﬁihmlnhld-ﬁnﬁm

| have ENCLOSED Pay Stubs or Gross Wage Print Outs.
. | DO NOT have Pay Stubs or Gross Wage Print Outs. For any maonths that you DO NOT have pay siubs or a

Dade Eanmed
DAY Y

Date Earmed
MY Y

Amount

Dxte Earmed
MR Y

Armonsnt

SSA821 Screen Package
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SSA821 Adobe Form:

P8 Adobe sign @~

= Work Activity Report - Employee (... B

Form S5A-821-BK (02-2021) UF Page 4 of 11

3IC. I you do not have any more employers, go to Question 4.
Previous Employer's Hame Supervisor's Mame

Mading Address City
* ke

Oa Ended (if ended) Siill working *:ﬂ"nr = msﬁ‘uﬁdpwi
$%usD per a —

Allach copees of all stubs from this or @sk the employer for & & pnit-oul showing gross monthly eamings
wmmmsmm;umm -

| have ENCLOSED Pay Stubs or Gross Wapge Print Outs,

1 DO HOT have Pay Stubs or Gross Wage Print Outs. For any months that you DO NOT have pay stubs ora
print-out, use the chart below o tell us how much you eamed (before deductions) in each month.

Diade Earmned Diate Eamed Diate Eamed
MY Y MR MBYYYY

$ UsSD 3 UsD

$ UED 5 LU=D

¥ USD 3 LSD

$ USD $ USD
I you have more emphoyers, go fo Addiional Employment Information.

4, Do or did you get any ofer paymenis) or benefills) from an empioyer in addition to the regular pay shown m Guestion 37

HO. Go to Guestion 5.
YES. Please check all that apply below.

*

Armouni Asrmaomant

Sick Pay Disahility Pay

Tips
Transporixton Car or Vehicle Mbeads

Dther (Please sxplan;

Type of Payment Amount or Esfimate of Value

. §100.00 per day, wesk,
Example: Sick Pay month, or year

SUSD ™

s USD

s USD
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SSA821 Adobe Form:

P8 Adobessign

— Work Activity Report - Employee (...

Form S5A-821-BK [02-2021) UF Page 5 of 11

sse: ¥

5. For any job(s) that you fold us about in Question 3, have you worked under any special conditons isied below?

Date
(MMYYYY 1D
MY YY)

Tes Special Condition Ernployer Name Piease Describe

Had exira help, extra
|supervision of & job coach

|\Worked mregular or fewer
hours than other workers

Greeh spetial egupment
because of my condion

Took more rest periods than
ofer Workers

Grven spetial ranspoftabon to
land from waok

s fesiveer o edsier duthes. than
|other workers

| Allowed to produoe kess work
than offver workears

More of B above apply. Go to Guestion BA.

SSA821 Screen Package
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SSA821 Adobe Form:

Work Activity Report - Employee ...

Form §3A-821-BH {(02-2021) UF

Page 8 of 11

ssne: ®

{Check all that apply)

6A. For any job that you told us about in Quesfion 3, did you make any of the changes below snce the DATE shown in the

Special Condibion

Employes Mame

Reasans for Changes in Work Activity

My physical andior mental comdtion(s)

Special condifions that allowed me to work
wene removed

Ciihver reasons (please explain in G8)

My physical andior mental conditionds)

Special condiions that alowed me 1o work
were remaoved

Other reasons [please explain in 88)

My physical andfor mental condition{s)
Special conditions that alowed me to work
were removed

Oiiher reasons (please explain in 88)

Changed io a lighter or
easier type of work

My physical andior mental condtionis)

Special condifions that alowed me to work
werne removed

Oiiner reasons (please explain in 68)

Mo, | did not make any chanpes snoe fhe date shown in the Idenificaton section. Go to Guestion T,

6B, Use this space to provide any addificnal information sbout your work changes.

SSA821 Screen Package
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SSA821 Adobe Form:

P8 Adobe sign

Work Activity Report - Employee (...

Page 7 of 11

Form SSA-B24-BHK (02-2021) UF
ssme ¥

7. Do or did you spend any of your own money for lems or services related to your physical andior mental condition(s) thal
ynunuﬂsﬂmmumwummmmgmwummmawmlm
Braile equipmant, of equipment, service animal, altendant care, modifications o & car used

of prosedunes, special elephone
*wmummmnmmmmmmuw
O MO, | did not spend any of my own money for iems or services mlaied fo my physical andior mendal condition

D YES. Please el us what you paid balow, Do not show any expanses fhat have been or will be paid by an nsurance
oompany, other organization, or ofther person.
Liate Paid

Desoribe hem or Service Coest

E R S100.00 , Wk,
Example: Senvice animal m#:;-.r

USD per

per

Use this secihon o add any information you dd not have space lor in other parts of the form. Please show The number of the

GUESTON you Bre answering.

SSA821 Screen Package
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SSA821 Adobe Form:

Form SSA-E21-BK {02-2021) UF Page 8 of 11

coNe W

Additional Attachments

You may alisch documentabion such as pay shubs of wage prini outs from Be employers pou listed in seckon 3 on thia
form. You shouwld alsa provide proal of any payments lor llems or services relaled o your physical andior mental
conditicn(s) shown in section T, andior any other employment-related documents you feel are parinent o this work activity
repori. if we need addifional documeniation. we will contact you

Click to Atach File 1 Click to Attach File 2 Click to Attach File 3

Click to Attach File 4 Click to Attach File 5 Click to Attach File 6

Click to Attach File 7 Click to Attach File 8 Click to Attach File 9
Signature

| authorize any employer, agency. or other organizafion fo disciose io the Sooial Security Administrafion or the Stale agency
Ehal may determine of review my entilement 1o disabiily benefits, any information about my physical andior mental condiion
o My Wk

I declare under penalty of perjury that | have examined all the information on this form, and on any accompanying
statements or forms, and i is true and correct o the best of my knowledge. | understand that anyone who knowingly
gives a false or misleading statement about a material fact in this information, or causes someone else to do 130,
commils a crime and may be sent lo prison, or may face other penaities, or both.

Signature of Clamant, Beneficiary or Representatie Diatw Area Code and

*I 2 ! e * * Telephonse Mumber
Click here to sign Self b *

Madling Address (Number and Street. Apt. no_ P.O. Box. or Rural Rowte) | City State |IIF Code

* * * *

A

o this statement i signed with & mark (£.g.. X), iws wilnesses i the signing who know the perscon making the stalement must
shgn below, giving their full addresses and telephone numbers.

1. Signature of Witness Diate Area Code and
Telephone Mumber
Mailing Address (Humber and Sireet. Apt. no. P.O. Box, or Rural Route] | City State (ZIP Code
Area Code and
2. Signature of Winess Crate T v
Mailing Address [Number and Sireet. Api. no. P.O. Box, or Rual Roule) | City Siate | ZIP Code

SSA821 Screen Package 15



SSA821 Adobe Form:

Adobe Sign @ =

— Work Activity Report - Employee (... a

Form S5A-821-BK [02-2021) UF Fage B of 11

Privacy Act Statement
Collection and Use of Personal Information

HElS

Sections 223(d) and 1633 of the Social Security Act, as amended, allow us to collect this

information. Furnishing us this information is voluntary. However, failing to provide all or part of the
information may prevent an accurate and timely decision on any claim filed or could result in an overpayment
of benefits.

We will use the information you provide to make a determination of eligibility for benefits. We may also share
your information for the following purposes, called routine uses:

¢ To employers, current or former, for correcting or reconstructing earnings records and for Social
Security tax purposes; and

& To contractors and other Federal agencies, as necessary, for the purpose of assisting Social Security
Administration in the efficient administration of its programs.

In addition, we may share this information in accordance with the Privacy Act and other Federal laws. For
example, where authorized, we may use and disclose this information in computer matching programs, in
which our records are compared with other records to establish or verify a person’s eligibility for Federal
benefit programs and for repayment of incorrect or delinquent debts under these programs.

A list of additional routine uses is available in our Privacy Act System of Records Notices (SORN) 60-0059,
entitled Earnings Recording and Self-Employment Income System, as published in the Federal Register (FR) on
January 11, 2006, at 71 FR 1819; 60-0320, entitled Electronic Disability Claim File, as published in the FR on
June 4, 2020, at 85 FR 34477; and 60-0330, entitled eWork, as published in the FR on September 15, 2003, at
68 FR 54037. Additional information, and a full listing of all our SORNs, is available on our website at
www.ssa.gov/privacy.

Paperwork Reduction Act Statement

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the
Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office
of Management and Budget (OMB) control number. The OMB control number for this collection is 0960-0059.
We estimate that it will take about 40 minutes to read the instructions, gather the facts, and answer the
questions. Send only comments relating to our time estimate above to: S5A, 6401 Security Blvd, Baltimore,
MD 21235-6401.
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SSA821 Adobe Form:

P8 Adobe sign

Work Activity Report - Employee (...

Form SSA-B21-BK [02-2021) UF Page 10 af 11

sene. *

ADDITIOMAL EMPLOYMENT INFORMATION
[Continuation from Page 5)

Emplower's Mama Suparvisor's Mama

Mading Address Citw
* L

Jab Tite and Type of Work
*

ended ) warking
mmmwv]. P

(MMWDDAYYY) &*

s*usD pes

Mmﬁﬂmmmh”hmuﬂhmh-wnmm;mumw
IWMDATEMIHMIHH'M

| have ENCLOSED Pay Stubs or Gross Wage Print Outs.

| D NOT hawe Pay Stubs or Gross Wage Print Duts. For any months that you DO NOT have pay stubs ara
prinf-out, use fhe chart below fo tell us how much you earmed [before deductions) in each month

*

Date Eamed Date Eamed Date Eamed

MYV Aot MRS Y'Y Armount MR Y'Y

3 USD 3 UsD

§ USD s USD

$ USD $ USD

3 UsD 5 UsD

Employer's Mame Supervisor's Mame

Mading Address Citw
e ES

*JnhTmu'd Tvoe of Work

warking Rﬁ:ﬂ*ﬂr Hours Worked
o * w-:i‘{mnwr:;}

‘ wsD per i

Date Work Ended (i ended)
(MMWDDAY YY)

Aftach copees. of all stubs from this o @sk the for a &
- mlrh mer Empiayer wage pnnt-oul showing gross monthly eamngs

I have ENCLOSED Pay Stubs or Gross Wage Print Outs.

* 1 D0 NOT have Pay Stubs or Gross Wage Print Duts. For any months that you DD NOT have pay stubs ara
print-out, use the chart below o el s how much you eamed (before deduciiona) in each monath.

Amaurd

Date Earmed Date Eamed Diate Earmed
At MBLYY VY

MY Y MM

SSA821 Screen Package
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SSA821 Adobe Form:

P8 Adobe sign @ -

Work Activity Report - Employee (.. & |

Form SSA-B21-BM (02-2021) UF Page 11 af 11
ssnw: ®

ADDITIONAL EMPLOYMENT INFORMATION
(Continuation from Page 5)

Emplover's Mame Supervisor's Name

Mading Address City
* L

_*J_ub'ﬂh and Type of Work

" Diale Work Siarted Diate Weork Ended (i ended) warking of Pay Hours Wosrked per
lummwvﬂ (MMDOMN YY) e '+L|SD PF* w:eﬂ {on average)

Attach copses of all your pay stubs from this employer or ask the employer for a wage prent-out showing gross monthly eamings
H‘lhﬂlﬁsm-nlnhm

I have ENCLOSED Pay Stubs or Gross Wapge Print Outs.

1 D NOT have Pay Stubs or Gross Wage Print Outs. For any months that you DO NOT have pay stubs or a
print-out, use fhe chart below o &8 us how much you eamed (before deducfions) in each month

Dade Eanned " " Date Eammed Dabe Earned
BARATY Y MM Y Y MM Y Y

$ USD $ LUSD
¥ USD ¥ UsD
§ UsSD 3 USD

¥ USD % USD
Employer's Name Supenasor's Hams

*

Arnoapnt

City
® L

fh Tithe and Tvoe of Work

Dale Work Started Dt Wark B W waed] L Slwariing [ o v Hours Worked per
SIaArYYY (MMDOA VYY) * 50 pur * :lrm {on average)

Attach copees of all your ﬁ;bsimhsinﬁmrwﬂhm#mrhimimﬁoumgmmﬂm
singe the DATE ﬂmnmhrmm

| have ENCLOSED Pay Stubs or Gross Wape Print Outs_

* | DO NOT have Pay Stubs or Groas Wage Print Outs_ For any months that you DO NOT have pay stubs or a
prat-out, use the chart below 1o 128 us how much you eamed (belore deductions) in each morth.

Dade Eamned Date Eamed Dabe Earned
MY Amnount WYY Armownd MBI Aot

$ USD § UsD
$ UsSD $ LSD
3 UsSD 3 UsSD
3 UsD 3 UsD
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Adding Attachments:

{MMJ'DDNYW} ‘ (MM/DDIYYYY) 35 *USD per * Wenk (on average)
Attach mhaﬁummgmphymmaslﬂmmﬂwerhrawagepnmmmnmnggmn monthly earmings
since the DA.TE ﬁ'iown nntne Identification section.
@ | have ENCLOSED Pay Stubs or Gross Wage Print Outs. Click to Aftach Employer 1
O 1 DO NOT have Pay Stubs or Gross Wage Print Quts. For any months that you DO NOT have pay stubs or a
print-out, use the chart below to tell us how much you eamed (before deductions) in each month.

Date Eamed Date Eamed Date Eamed
MMYYYY Amount MMIYYYY Amount MMAYYYY Amount
$ USD $ USD $ USD
MOouUrs vworseo l!'
Week (on average)

(MMIDD Y YY) ’{uwmwm Wking | USD i
* *
Aftach copses of all your Hg‘ﬂdblimhlﬂmﬂ ask the employer for a wage print-out showing gross monthly samngs
since the DATE shown in the IdenSfication section.

@ | have ENCLOSED Pay Stubs or Gross Wage Print Outs.| FILE: Tesi File docx

O 1 B0 HOT have Pay Siubs or Gross Wage Print Ouls_ For any maonths that you D0 NOT have pay stubs or a
prini-out. use fhe chart below fo 2l us how much you eamed (before deduciions) in each month.

Date Eanmed Dute Emrmed Date Eamed

MRACYY Y Amoont WML Y Amcunt MMYYYY Armunt

- e e

- ——

Users have the ability to add attachments to the document as they see fit. Once the file is uploaded the
user will see the file name appear in the box where the attachment field was.
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Example of Conditional Requirements:

sone: ®

3A Ploase tell us about your work since the DATE shown in the ldentification section, beginning with your most recent
employer. If you are not sure about this, ask your employer(s) to help you. Use the additional space provided in the Remarks
section if you need more room for your answer.

Current or Most Recent Employer's Mame Supervisor's Name fper m‘rmm Fo_
Test Test

Maiing Address Caty Stale [ZIP Cade
123 Test Test | .| 12345

Job Title and Type of Work
Test

Fours Worked per
Week {on average)

Work Wended) S5 working
{cl:.-:-zc:- ! |’ 5$15.00 per

Aftach copées of all your pay stubs from this employer or ask the employer for @ wage print-out showing gross monthly samings
since the DATE shown in the ldenification section.

@ | have ENCLOSED Pay Stubs or Gross Wage Print Outs. FILE: Test File docx

we Pay Stubs or Gross Wage Print Outs. For any months that you DO NOT have pay stubs or a
= prnt-out, use the chart below to t2d us how much you eamed (before deductions) in each month

Date Earmed Dale Eamed Date Eamed
MY Y Ammark MMTYYY At MMTYYY Amourt
% USD § USD $ LSD
# UsD ¥ USD % LD
$ uUsD $ UsD $ usD
3 UsSD % USD $ USD
3B. If you do not have any more employers. go to Question 4.
i ' 's lelephone No.
Previous Emplover's Name Supenvisor's Name F e ;
3
Job Tithe and Twoe of Wark
*
tarted 3 T ended) - of Hours Worked per
(MMDDITY YY) (MMDOAY YY) Slwokic I8 oo * Week {on aversge)
* s UsD per

Adtach copies of all your pay stubs from this employer or ask the employer for 3 wage prnt-out showing gross monthly samings
singg the DATE shown in the Identfication section.

| have ENCLOSED Pay Stubs or Gross Wage Print Outs.

Form S5A-821-BK (02-2021) UF Page 3of 11

ssne: *

3R, Please tell us about your work since the DATE shown in the ldentification section, beginning with your most recent
employer. If you are not sure about this. ask your employer(s) to help you. Use the additional space provided in the Remarks
section il you need more room for snswer.

Current or Most Recent Employer's Name Supervisor's Name i’mﬂ.ﬂem;gw
Test Test
Mading Address City Siate |ZIF Cade
123 Test Test 12345
Job Titke and Type of Work
Test
(fended} s warking of Pay

3 Hours Worked per
(MMDOMYYY) Week (on average)
05012021 w

5 51500 L

Attach copses of all your pay stubs from this employer or ask the employer for 2 wage print-out showing gross monthly eamings
since the DATE shown in the iden&fication section.

(®) | have ENCLOSED Pay Stubs or Gross Wage Print Outs. FILE: Test File docx =

1 D0 NOT have Pay Stubs or Gross Wage Print Outs. For any months that you DO NOT have pay stubs or &
o
" print-aut, use the chart below 1o 12l us how much you eamed (before deduciions) in each month.

I -l e Il
§ USD % USD % USD
% uUsD % USD % UsD
$ USD % u=D $ USD
§ UsD % USD % USD
38. Fyou do not have any more employers, go to Quastion 4
P;:s‘tm';:mmm = finclude area code)
Masling Address
* %

Citw State |ZIF Code
e e

Job Title and Tvoe of Work
*

tarted ie [C = e — e e Hours Worked per
(MMDDYY YY) (MMDOATY YY) s*UsD * Week {on average}
* - *

Aftach copees of all your pay stubs from this employer or ask the empioyer for 3 wage prnt-out showing gross monthiy eamings
“nq' ,m.unm-minhld-nﬂmh section

OIhmENCLOSEDPa]IMo(GmssW*PrnIO\ns

¥ 1DO NOT have Pay Stubs or Gross Wage Print Quts. For any maonths that you DO NOT have pay stubs or a *Qmouor have Pay Stubs or Gross Wage Print Outs. For any months inat you DO NOT have pay siubs or a
print-out, use the chart below o 28 us how much you eamed (before deductions) in each manth. privt-out, use the chart below to ted us how mauch you eamed (before deductions) in each manth
Date Earned Date Eamed Date Earmed Date Earned Date Esmed Diate Earned
MY Amount WYY At MM Amcurt MY VY Amaunt MY Y Amaunt BV Amount
% USD $ USD $ UsD $ UsD 5 USD 5 UsD
$ UsD $ USD s UsD $ USD s USD $ USD
$ USD $ UsD % USO $ USD $ UsD $ UsD
$ USD s USD s UsD $ USD $ USD s USD

The SSA-821's questions are based on conditional values. The example displayed above shows that
by entering an employer in question 3B, the remaining fields for 3B are yellow allowing the user to
enter information. Even though the fields for question 3B appear with an asterisk in the image to the
left, they are not required until a value is entered in the conditional field “Previous Employer’s

Name.”

SSA821 Screen Package
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Signature:

E g =

Type Draw Mobile

By clicking in the Signature field the user can type their name to sign the document.

SSA821 Screen Package 21



Signature Completion:

Signature

| authorize any empioysr, sgency, or other organization to disclose o the Social Security Administrafion or the State agency
thal may detenmine of review my enbllement o disabiity benefis, any information aboul my physical andior mental condilson
or my work_

| declare under penalty of perjury that | have examined all the information on this form, and on any accompanying
statements or formes, and it is true and comeot to the best of my knowledge. | understand that anyone who knowing by
gives a false of misleading staternent aboul 2 material fact in this information, of causes someone elie to do so,
commits a erime and may be sent to prisan, or may face other penalties, or both.
Signature of Claimant, Beneficiary or Representatree  |oate ’]if"f'a' ose !Td
y : elephone Number
Ie ‘-'_E_Ttht Self * | 06112021 | 1234587000
Miailing Address (Number and Strest. Ant. o, P.O. Boo. or Rursl Routed | City State | ZIF Code
Test St | Baltimore e | 12345

If this statement is signed wilh & mark [(e.g., 2] wo wilnesses o the sighing who know the person making the stalement must
sign below, giving their full addresses and telephons numbers

1. Signature of Withess Dafe Area Code and
Telephone Mumiber

Mading Address (Number and Strest. gt no., P.O. Box, or Rural Route) | City State | ZIP Code

2. Signaiure of Witness Date Ares Code and
Telephone Mumber

Maiing Address (Mumber and Sireet, Apt. mo., P.O. Box, or Rural Route) | Cily State | ZIF Code

By signing, I agree to both this agreemnent and the ¢

Mmﬂﬂfdd&hi@wﬁmfym Ado --:---. -_:._ [SCIOSLIE.

Signature now appears on the form with the date it was signed appearing below signature. If all
required fields are completed, user can "Click to Sign".

SSA821 Screen Package 22



SSA821 Adobe Form Completion Page:

P8 Adobe sign

o You're all set

You finished signing “Work Activity Report - Employee”.

All parties will be notified via email. You can also download a copy of what you just
signed.

SSA821 Screen Package
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Final Email:

Social Security Administration <adobesign@adobesign.com>
[EXTERMAL| Work Activity Report - Employee has been Signed and Filed

1_¥ear Defaull {7 years)

0 If there are problems with how this message & displayed click here o viewil in a web browser

You're done signing
Work Activity Report— Employee

The document is complete.

For security purposes, we strongly recommend you DO NOT share this email with others. If you DO share this email, you accept the risk that
others may misuse your personal information. If you have any questions about this email or feel that you received this in error, please contact
Social Security at 1-800-772-1213 (TTY 1-800-325-0778) between 8 a.m.— 7 p.m., Monday through Friday.

Help us improve.

Pt o

Adobe Sgn
Need youwr own documents signed ? Adobe Sign can help save you time. Learn more.

To ensure that you continue recening our emails please add adobesign@adobosign.com to your address book or e sl

© 2019 Adabe. All nights reserved.
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