Social Security
Complete the Request to Withdraw a Hearing Request (Form HA-85)

Instructions

This online service allows either the clammant or the appointed representative to electronically complete. sipn. and submit the Request to Withdraw
2 Hearing Request (Form HA-33). You may use this online service zs an alternative to completing a paper version of this form. To complete the

form online, vou will need a valid email address.
Before begmning the form, you will enter and confirm your email address i the online application.

You will receive an email from adobesipn@adebesizn com contamning a link and instructions to access the form. The link will expire after five (3)
calendar dayvs. If the link expires. you will need to return to this page to request a new link.

IMPORTANT: We will not process the form until vou complste the form. sign the form electronically, and select “Click to Sign™ to submit the
form. Upen submission, vou will be able to dovwnload a copy of the zigned form within the application. We recommend that vou save a copy for

vour records. You will recerve an email confirming vour submission.

If vou are the claimant and have an appointed reprezentative. you should provide a copy of the completed form yvou saved to your representative. If
vou are the appeinted representative, vou should provide a copy of the completed form you saved to vour clisnt

PLEASE NOTE:

o This website 15 most compatible with the following browsers: Microsoft Edge and Google Chrome.

e The form must be electronically completed. signed, and submitted in a sinple session.

e The system will end vour session after 60 minutes of mactivity and no information will be saved.

» A daily email reminder will be sent for five (3) davs or until the form has been submtted.

« Ifyou do not receive an email notification within a feww minutes of your online submizsion, be sure to check vour email’s junk folder.

Sections 203(2), 1631(d)}1), and 1872 of the Social Security Act, as amended, allow us to collect this mformation. Furnishing us thiz
mformation 15 volmtary. However, failing to provide all or part of the mformation may prevent us from makimg an accurate determination
regardmg vour request to withdraw your request for a hearmg.

We will use the mformation you provide to decide if dismissing your hearing request is appropriate. We may also share your information for

the followmg purposes, called routme uses:

= To a congressional office in response to an inquiry from that office made at the request of a subject of a record; and
= To acontractor or other Federal agency to azsist in the efficient administration of our programs.

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

A list of additional routine uses 1z available m our Pnvacy Act Systems of Records Notices (SORN) 60-0003, entitled Admimstrative Law
Judge Working File on Claimant Cases, as published in the Federal Register (FR) on Apnl 29, 2009, at 74 FR. 19617 and 60-000%. entitled
Hearingz and Appeals Case Control System, az published in the FR. on October 13, 1982, at 47 FR 43386 Additional information, and a full
listing of all our SORN:. is availzble on our website at wanw.ssa gov privacy.

D *I understand and agree to the above statement




Social Security

Request to Withdraw a Hearing Request - 85

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 Emaill Address

Enter Your Email Address

Confirm Your Email Address

Confirm Your Email Address

Document Name

Request to Withdraw a Hearing Request

Completion Deadline

08/14/2021



(®) Social Security
Request to Withdraw a Hearing Request

To complete the online form, open the email from adobesign@adobesign.com and click on the
"Review & Sign" button.



Mon 6/7/2021 2:58 PM

Social Security Administration <adobesign@adobesign.com>
[EXTERNAL] Social Security Administration Has Sent You Request to Withdraw a Hearing Request to Sign

To Claimant Email Address

Retention Policy Delete_7_Year_Default (7 years) Expires 6/5/2028

hhhhhh

0 If there are problems with how this message is displayed, click here to view it in a web browser.

Social Security Administration requests your signature
Request to Withdraw a Hearing Request

Form Expires On June 12, 2021

Review and sign

THIS LIMK EXPIRES IM FIVE {5) CALENDAR DAYS. If the link expires, please visit secure.ssa.gov/ha85-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 vou 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 Secunty 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 cig.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.

.Adobes-: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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Options v Request to Withdraw a Hearing Req... Next Required n

SOCIAL SECURITY ADMINISTRATION Form
OFFICE OF DISABILITY ADJUDICATION AND REVIEW OMB No. 00500710

REQUEST TO WITHDRAW A HEARING REQUEST

IMPORTANT NOTICE - This is a request i withdraw your hearing request. The judge wil Do not write in this space
consider this. request and decide if dsmisting your hearing request is. appropriaie. If we
deny your request, the heanng process will go on a3 i you had ot filed this form. If we
approve tis request, the hearing process will stop. W will send you a dismissal notice
and we will nod process your ease. The |ast determination in your case will stay in efiect i
you change your mind, pou must ask the judge to cancel this request 1o withdraw within 80
after e dsmessal notoe. You must a TEESON e msmissal
z‘mﬂ"uﬁquuwwnmw meﬂ-mmpm
you get the dismissal notice. Even  you do not ask the. b canced your request, and
do rot e an appeal, the AC may sel aside the dsmizsal of your heanng request. Ths
wiolild occur within 80 days after we mall the dismessal nobice o you.

CLAIMANT NAME ICLA“T S5H
* *

WAGE EARNER NAME, IF DIFFERENT (or. if applicable. name of CLAIMANT CLAIM HNUMBER, IF DIFFERENT
EUrviving eligibée spouse or other individual eligible to receive benefits
due 3 deceased olaimanr)

'PRINT YOUR NAME (First name, middle initial, last name) L

TYPE OF CLAM[S)

Imﬁhﬂhwh‘mﬂﬁ“mﬁ“lmhmihmm:pﬁmm

iy hearing request. If the jusige does, the last determination in my case will sty in efect, uniess the dismissal = set aside. This may

result in the potential loss of benefits. | understand hat | have 80 days from when | get the dismissal notice to canoel my request or file
an appeal with the Appeals Counil. My decision aects no ofher polential paries to my knowledge, | understand that all 2ems relating
1o vy i will be part of SSA's records.

Give reason for withdrawal. (f you need more space, use the reverse of this form )

*

O Confinued on reverse
SIGNATURE OF PERSON MAKING REQUEST (OPTIONAL)

Signature (First name, middle ndial, last name) (Witte in ink) Dafe [Monih, day, year]
*

* +
et Click here to sign Touatrs Nartos e sos sl

Mailing Address (Number And Stresl Apt No., PO Box, Or Rural Roule)
*

Tity and Staie ‘ZPI}IH Iawumdmﬂfnmh-iﬂy‘wmiu'
*

Witnesses ired ONLY if this request has been signed mark (X) above_ If signed mark [X], two wilnesses o

1. Signalure of Withess 2. Sagnature of Witness

Address (Number and Street, City, State, ZIP Code) Address (Number and Street, City, Stale, ZIF Code)

Form HA-85 [01-2014)




Options v Request to Withdraw a Hearing Req... Next Required [

FOR USE OF SOCIAL SECURITY ADMINISTRATION

[[] NOT APPROVED
BECALISE

SIGRATURE OF 554 EMPLOVEE

Form HA-85 (01-2014)




P8 Adobe sign @~

Options ~ Request to Withdraw a Hearing Req... Next Required [[EJ]

Privacy Act Statement
Collection and Use of Personal Information

Sections 208(a), 1831(d)}{1). and 1872 of the Social Security Act, s amended, allow us io collect this infarmaon.
Furnishing us thes mformation s volunlary. However, falling to provide all or part of the information may prevent us
from making an accurate determination regarding your request io withdraw your request for & hearing.

‘We will use the mformalion you provide to decide mEng your hearng request is ate. We may also share
your nformalion for the following purposes, called roufine uses;

®  Toacongressional ofice in response to an inquery from that office made & the request of & subsect of &
record; and

= To acontractor or other Federal agency to assist in the eficiant administration of ocur programs.

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

A list of addfional rouline uses is available in cur Privacy Act System of Records Notices. | SORN) 60-0005. enfithed
Adminisirative Law Judge Working File on Clemant Cases, as published in the Federal Register (FR) on April 29,
2000, & 74 FR 18817 and 80-0008, enftied Hearings and Appeats Case Confral Systermn, as publshed in the FR on
Ociober 13, 1882, at 47 FR 45580 Addrbonal information, and & full listing of all of our SORNS, is avalabie on our

welisie 51 .S58 D0WDOINaCY.

Pap k Act - This infarmafion collecion mests fhe requirements of 44 U S.C. § 3507, a5
amended by secSon 2 of the Eacerwork Beduction Aot of 1008 You do not need fo answer these unless we
display a valid Office of Management and Budged (OMB) control number. We esfimate that # will take sbout 10 minutes
1o read ihe instructions, gather the facts, and answer the quesfions. Send grly comments relating fo our time
estimate above to: 554, 6401 Securily Bivd, Balimove, MD 212356401,




Test Claimant

Clear

Apply




Request to Withdraw a Hearing Req... Required fields complete

SOCIAL SECURITY ADMNISTRATION Form Approved
OFFICE OF DISABILITY ADJUDICATION AND REVIEW OME Mo. 00800710

REQUEST TO WITHDRAW A HEARING REQUEST

IMPORTANT HOTICE - This is a request i withdraw your hearing request. The judge wil Do not write in this space
Gonsider e request and decide ¥ dsmissing your hearing request is appropriate. If we
deny your reguest, the hearing process will go on a3 if you had ot filed this form. If we
approve this request, the hearing process will stop. We will send you a dismissal notice
and we will not process your case_ The [ast delermnalion in your case will siyy in efiect I
you change your mind, you must ssk the judge to cancel thes request to withdraw within 80
days after you gel he damssal note. You must gve 3 good reason the diseissal
Was wrong. You may o file an appeal with the Appeals Council (AC) 0 days afier

e dismissal notice. Even i do not ask ihe to canced and
:ur:tﬁlen ippu].ll.ﬂﬂmsawueumhsd mmwmu%
wolild occur within 80 days afler we mall the dssmessal notice 1o you.

CLAIMANT NAME ICLAIIIIT S5M

Test Claimant 123456759

WAGE EARNER NAME, IF DIFFERENT (or, if applicable. name of CLAIMANT CLAIM NUMBER, IF IFFERENT
Eurviving eligible spouse or other individual eligible to recsive benefits
due a deceased claimant)

Additional Name 123123A
-WMIMMJ“MMMW I:II.I'EE_IIIEIII]

Terst Claimant

/0172020
TYPE OF CLAM[S]
Tesi

Imﬁhﬂﬂ-qmmlﬁmmm 1 undersiand the effects of i request. Namely, a judge may dsmiss

Council. My decssion afiects no cher potential partes to my knowledge. | uncerstand that all ems relating
1o iy claim will be part of SSA's recands.

Give reason for withdrawal. [ you need more space, use the reverse of this form.)

Test Infoernasian

O Continued on reversa
SIGNATURE OF PERSON MAKING REQUEST (OPTIONAL)
Signaiure (Firsi name, middle intial, last name) (Wiite in ink) Date (Month, day, year)

. 08/06/2021
sien | To[t Clajmant || Telaphone Number (inckide arsa codel
Tons Clasrrant_hoam 0, 007} 1111222333
Mailing Address (Number And Stresd. Aol Mo, PO Bax, Or Rural Rioute)
123 Test Street
‘City and State ZIP Code lawmumwm}h-mmmﬁn'

Test 11111

I:ll_'ﬁl'lis has been signed mark [X) abave._ I!Fd mark [X). two wilnesses o
ﬂ!sl.nino.uin I‘Hml.“;;:m h. %l

1. Signature of Wilness 2. Signaiure of Witness

Address (Number and Street, City, State, ZIP Code) ‘Address (Number and Street, City, Stale, ZIF Code)

Form HA-8%5 (01-2014) Pags 1

ssn: 123456739

By signing, | agree to both this agreement and the

Sign is govemned by the Chek S S




Adobe Sign

0 You're all set

You finished signing “Request to Withdraw a Hearing Request”.

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

signed.



Mon 5/17/2021 3:49 PM

Social Security Administration <adobesign@adobesign.com>
[EXTERNAL] Request to Withdraw a Hearing Request has been Signed and Filed

To Claimant Email Address

Retention Policy Delete_7_Year_Default (7 years) Expires 5/15/2028

0 If there are problems with how this message is displayed, click here to view it in a web browser,

You're done signing
Requestto Withdraw a Hearing Request

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 am. - 7 p.m., Monday through Friday.

Help us improve.

.mﬂmaugn

By proceeding, you agree that this agreement may be signed using electronic or handwritten signatures.

o 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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