Application Landing Page:

Social Security
Complete the Request to Withdraw an Appeals Council Request for Review (Form HA-86)

Instructions

This online service allows vou to electronically complete, sign, and submit the Request to Withdraw an Appeals Council Request for Review
(Form HA-26). You may usze thiz online service as an alternative to completing a peper version of this form. To complete the form enline, you will

need a valid email address.
Before beginning the form, you will need to enter and confinm vour email address in the online application.

You will recerve an email from adobesign@adebesign.com contaiming a link and mstructions on how to access the form. The link will expire after
five (3) calendar days. If the link expires, vou will need to refum to this page to request 2 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. Upoen submizsion, vou will be able to dovwnload a copy of the signed form within the application. We recommend that you save a copy for

your records. You will receive an email confirming vour submission.
PLEASE NOTE:

o This website is most compatible with Microsoft Edge and Google Chrome.

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

« The system will end vour session after 60 mmutes of mactiaty and no mnformation will be saved.

« A daily email reminder will be sent for five (3) days or until the form has been submitted.

» Ifvou do not recerve an email nofification within a few minutes of vour online submizsion, be sure to check vour email’s junk folder

Sections 205(a), 1651(d)(1), and 1872 of the Social Security Act, as amended, allow us to collect this information. Furnishing us this
mformation is velhmtary. However, failing to provide all or part of the imformation may prevent us from making an accurate determination
regarding vour request to withdraw your request for review at the Appeals Council.

We will use the information you provide to decide if dismussing vour request is appropriate. We mav alzo share your mformation for the
following purposes, called routine nzes:

+ Toacongressional office in response to an inguiry from that office made at the request of the subject of a record; and
» To acontractor or other Federal apency to azsist in the efficient administration of our programs.

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

A izt of addificnal routime uses 1s available m our Privacy Act System of Records Notice (SOFN} 60-0004, entitled Working File of the
Appeals Council, as publizhed m the Federal FRegister (FR) on Apnl 29, 2009, at 74 FR. 19620 and 60-0009, enfitled Heanngs and Appeals
Case Control System, as published in the FR on October 13, 1982, at 47 FR 43589 Additional information, and a full listing of all of our
SORXNs, is available on our website at wonwsza gov/privacy.

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

Social Security

Request to Withdraw an Appeals Council Request for Review

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 Email

Document Name

Request to Withdraw an Appeals Council Request for Review

Completion Deadline

08/16/2021
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Email Confirmation Page:

@ Social Security

Request to Withdraw an Appeals Council Request for Review

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] Signature requested ON "Request to Withdraw an Appeals Council Request for Review”

Foey)

Ly Social Security

Social Security Administration requests your signature
Request to Withdraw an Appeals Council Request for Review

Form Expires On July 18, 2021

THIS LINK EXPIRES IN FIVE (5) CALENDAR DAYS. If the link expires, please visit secure.ssa.gov/ha86-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 NQOT 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.

. Adabe Sign

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

© 2020 Adaobe. All rights reserved.
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HA86 Adobe Form:

BB Adobe sign ® -~

Options ~ Request to Withdraw an Appeals... Next Required [

OMB No. 0980-0710
REQUEST TO WITHDRAW [Ba ot write in this space
AN APPEALS COUNCIL REQUEST FOR REVIEW

IMFORTANT NOTICE - This i a request fo withdraw your request for review al the
Appeals Councll (AC). The AC will consider this request snd decide i dismessing your
request for review s appropste. If the AC dendes this request, the appeals process will
po on as if you had not filed this form. if the AC approves this request. the

process will stop. The Administrative Law Judge decision will stay in effect. The
dismissal of the request for review is final and cannot be appealed.

1. CLAIMANT NAME

*

2. WAGE EARNER NAME, IF DIFFERENT (or, if applicable, name of surviving
eligible spouse or other individual eligible to receive benefits due a deceased
claimani)

4. PRINT YOUR MAME (First name, middie initial, last name] 5. DATE APPEALS COUNCIL
REVIEW REQUESTED

6. DATE OF ALJ DECISION

I wish fo withdraw my request for review. My request is voluntary, | understand the effects of this request. Namely, the Appeals
Council may dismiss my request for review. it does, the Adminisirative Law Judge decision will stay in effect. This may result in
the potential loss of benefits. The Appeals Councils dismissal of this request for review is final and cannot be appealed. My
decision affects no afher poleniial parfies to my knowledge. | understand that all fems relating fo my claim will be part

of S5A'S recosds.

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

SIGNATURE OF PERSON MAKING REQUEST (OFTHONAL) Dﬁnﬁmldmm
Signature (Firai mame. middie inifal lasf namel (Wiite in ink] :hhﬂhﬂ!.rhrﬂ-d

Click here to sign T o e s o

Maifing Address (Number And Sfreef, Apt. No., PO Box, Or Rural Roufe}
*

Citw and State ZIP Code Enter Name of County (i amv) in which vou now live
* *

MMMWLViﬁmﬂhnhmﬁMhimmmthmdbrimrkmt-uwhm
to the signing, who know the persan making the request, must sign below. Both wit must give their full address .

1. Signature of Witness Address (Nurnber and Street, City. Stale. ZIF Code)

Addrass (Mumber and Street, City, Stale. ZIP Code)
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HA86 Adobe Form:

Options Request to Withdraw an Appeals... Next Required [

Form HA-86 (04-2021)

FOR USE OF SOCIAL SECURITY ADMIMISTRATION

SSN:
*
Addiional Remarks:
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HA86 Adobe Form:

Request to Withdraw an Appeals...

Form HA-B6 (D4-2021)

Privacy Act Statement
Collection and Use of Personal Information

Sectlons 205(a), 1831(d)(1), and 1872 of the Social Security Act, &5 amended. allow us o collest this Information. Fumeshing us
mmsmmmnmmwmﬂummmwmmmmm
determination regarding your request to withdraw your request for review at the Appeals Council,

We will use the information you provide to decide if dismissing your reques! is sppropriate. We may also share your information
for the following purposes, called routine uses:

= To acongressional office in respanse fo an inquiry from that office made at the request of the subject of a record: and
+  Toacontactor or ofher Federal agency o assis! in the efficient administration of our programs.
hmmmmthmmmrmummmammwm
authorized, we may use and disclose this infk Son in @ programs, in which our records are compared wath

othar records io establiish or verify a wmfimfwﬁd-ihnﬂm and for repayment of incorect or definquent
debits under these programs.

A Ist of additional routine uses is available in our Privacy Act System of Records Notices (SORN) 80-0004, entitled Working File
of the Appeats Council, as published in the Federsl Regisier (FR) on Aprl 28, 2000, 3t T4 FR 10620 and 60-D009. enditied
Hearings and Appeals Case Control System, npﬁﬂnhmmﬂmil 10E2, at 4T FR 45589, Additional
information, and a full Esting of all of our S0RMNs, i3 available on our websile sl www ssa goviprivacy.

Paperwork Reduction Act Stat it - This inf i liection meets the requirements of 44 U.S.C. § 3507, as amended by
lmznllmMMMH!MY&“MMHMMMM*JW.MWH
Management and Budget (OMB) contral number_ We estmate that it will take about 10 minuies to read the nstnuctions, gather
the facts, and answer the questions. Send only comments relating to our fime esfimate above to: 554, 6401 Secuniy Bhd,
Baltimore, MD 21 235-6401

HAB86 Screen Package
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HA86 Adobe Form:

Type your Siénatu re here

HAB86 Screen Package
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HA86 Adobe Form:

P2 Adobe sign ® -

Options ~ Request to Withdraw an Appeals... Required fields completed (@

REQUEST TO WITHDRAW

AN AFPPEALS COUNCIL REQUEST FOR REVIEW
immmm-mu-whmmwmmun
Appeals Counll (AC). The AC will consider this request and decide  dismessing your
request for review & appropriste. I the AC denles this requesl. the appeals process will
po on &5 if you had not filed thes form. if the AC approves this request. the appeals
process will stop. The Administrative Law Judge decision will stay in effect. The
dismissal of the request for review is final and cannot be appealed.

1. CLAIMANT NAME CLAIMANT 55N

sk Tasl 123455TES

1. WAGE EARNER MAME, IF DIFFERENT jor, if applicable, name of surviving 3. CLAIMANT CLAIM NUMBER, IF
eligible spouse or other individeal efigible fo recefve beneffs dwe a deceased DMFFERENT
claimant])

4. PRINT YOUR NAME (Frrsf name, middie initial, lasf name) 5. DATE APPEALS COUNCIL
REVIEW REQUESTED

6. DATE OF ALJ DECISION

| wish to withdraw my request for review. My request is voluntary. | understand e effects of this request. Namely, the Appeals
Council may dismiss my request for review. Hidul.lwmm#lhdluﬂmﬂﬂwnmm”wﬂm
e potential loss of benefits. The Appeals Council's dismizsal of this request for review is final and cannot be appealed. My
decision affects no ofher potential parfies to my knowledge | understand that al fems relafing io my claim will be part

of S5A's records.

Give reason for withdrawal. |I'rnuni-dm!pqn' use the reverse of this form )
l“n-.----'o--:-w-gpm A5 S S e KA o g o A PR3 Ak ARG ] i, G Sl e o i M i i
3=

Bk e |-Lm-‘ s s, s i T i S s e i S e i A i, s | i Al
=1 R AR LR R J0EE AN M AR

SIGNATURE OF PERSON MAKING REQUEST (OPFTIOMAL) Dmmm

Signature iFirsf narme. middle inifial. faaf namel (Wiite in ink] Diate (Mondh. day, vear]

T@Jt T&Iﬁ b4 1::immuemm:

Test Test  (Jul 13, 2021) 1Z345ETESS

Mading Address (Number And Sireet, Apl. No., PO Box, Or Rural Roufe)
123 ABC Lang

Citw and State ZIF Code Enter Mame of County [if amw) in which vou now live
Tast MD 12345

Witnesses are required ONLY if this request has been signed by a mark (%] above. H signed by a mark [X), fwo witnesses
io the signing, who know the person making the request, must sign below. Both withesses must give their full address.

1. Signature of Witness Address (Mumber and Street, City. State, ZIP Code)

Address [Mumber and Street, City. Staie, ZIP Code)

Form HA-B5 (D4-2021) Page 2 of 3

By signing, | agree to both this agreement and the . My use of Adobe
Sign is governed by the

Click to Sign
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HA86 Completion:

Adobe Sign

o You're all set

You finished signing "Request to Withdraw an Appeals Council Request for
Review".

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

HAB86 Screen Package
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Final Email:

EXTERNAL] Request to Withdraw an Appeals Council Request for Review'

@ Social Security

You're done signing
Request to Withdraw an Appeals Council Request for Review

The document is complete.

For security purposes. we strongly recommend you DO NOT share this email with others. If you DO share this email vou accept the risk that others may misuse
vour personal information. If you have any questions about this email or feel that vou 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.

. Adobe Sign

By praceeding, 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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