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Application Landing Page:

@ Social Security

Complete the Waiver of Your Right to Personal Appearance Before a Judge (Form HA-4608)

Instructions

This cnline service allows vou to electronically complete, sign, and submit the Waiver of Your Right to Personal Appearance Before a Judge (Form

HA-4608). You may use this online service as an alternafive to completing a paper version of this form. To complete the form online, you will need
a valid email address.

Before begmning the form, vou will need to enter and confirm vour email address in the online application.

Tou will receive an emai] from adobesign@adobesizn com containing 2 link and instructions 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 a new link.

IMPORTANT: We will not process the form until vou complete the form, sign the form electronically, and zelect “Click to Sign™ to submit the
form. Upon submission, vou will be able to download a copy of the signed form within the application. We recommend that you save a copy for
vour records. You will recerve an email confirming vour submission.

PLEASE NOTE:

» Thiz website is most compatible with Microzoft Edge and Google Chrome.

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

» The zystem 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) days or until the form has been submitted.

o Ifvou donot receive an email notification within a few minutes of your online submission, be sure to check vour email’s junk folder.

Sections 203(z), 1631(e), and 1869(b) of the Social Secunty Act, as amended, allow us to collect this mformation. Fumizhing us this
mformation iz veluntary. However, failing te provide all or part may prevent us from making an accurate and timely decision on vour claim.
We will use the mformation vou provide to continue processing the clamm without an oral hearing. We may also share vour information for
the following purposes, called routine uses:

» To third party contacts in situations where the party to be contacted has, or iz expected to have, information relating to the individual’s
capability to manage his'her affairs or hizher eligibility for or entitlement to benefits under the Social Security program when the
mdividual 15 unable to provide mformation being sought; or the data needed to establish the validity of evidence or to venify the
accuracy of information presented by the individual; and

» To contractors and other Federal agencies, as necessary, for the purpose of assisting SSA 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 uze 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 delinguent debts under these
programs.

A hist of additional routine uses is available in our Privacy Act System of Records Notices (3ORIN) 60-0009, entitled Hearing and Appeals
Case Control System, as published m the Federal Register (FR) on October 13, 1982 at 47 FR. 45389 and 60-0039. entitled Claims Folder
System, as published in the FR. on April 1, 2003, at 68 FR. 15784. Additional information, and a full listing of all of our SOENs, is available
on our website at wwnw.ssa. gov/privacy.

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

Social Security

Waiver of Your Right to Personal Appearance Before a Judge

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

Waiver of Your Right to Personal Appearance Before a Judge

Completion Deadline

08/16/2021
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Email Confirmation Page:

Social Security

Waiver of Your Right to Personal Appearance Before a Judge (HA-4608)

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 <adcbesign@adobesign.com>

[EXTERNAL] Social Security Administration Has Sent You Waiver of Your Right to Personal Appearance Before a Judge to Sign

Social Security Administration requests your signature

‘Waiver of Your Right to Personal Appearance Before a Judge

Form Expires On July 18, 2021

THIS LINK EXPIRES IN FIVE (5) CALENDAR DAYS. If the link expires, please visit secure.ssa.gov/ha4608-online-formto 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 linkwith 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.

. Adobe Sign

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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HA4608 Adobe Form:

HA4608 Screen Package

Waiver of Your Right to Personal A... Next Required [

Form HA-4608 (0B-2021) UF
Administrafion OMB Mo.

Social Security
WAIVER OF YOUR RIGHT TO PERSONAL APPEARANCE
BEFORE A JUDGE

Clasmant: Wage Eamer = Social Security Number:
* ILz:!Mismnm\r
|1-

.ND'I’E:FIHsemuh!FRNAB\‘ ACT statement and the statements below. Then type your response o e stalements in the
space provided below.

| have been advised of my nght to appear in person before a jusge. | understand that my personal appearance before &
Judge would provide me with the opporfunity fo present writlen evidence, my e y of ofher

.
| understand that this opportunity to be seen and heard could ba heipful fo the judge in making a decision,

Alhough my right bo & personal appearance before a judpe has besn explaned io me, | do nol wani to appear in person_ |
want io have my case decided on the written evidence. The reason | do not want to sppear in person &t 8 hearing is:

| undersiand that i | do not appear before a judge. | il have fhe nght o present a written summary of my case. or fo enter
writien sistements about the Escls and law material to my case in the record.

if | change my mind and decde o request a personal appearance before the judge, | understand that should make fhis
request io the office conducfing the hearing before the judge’s decision is mailed fo me

1 undersiand that | have a right to be represented and that if | nesd 1, the Social office or office
condustng the heanng can give me & list of legal referral and service organizations 1o 5ss(st me in locating & representative.

SIGNATURE OF CLAIMANT (OR AUTHORIZED REPRESENTATIVE] DATE
L + *
Click here to sign

MAILING ADDRESS (Number and Sireet, Apt No., FO Bax, or Rural Route)
*

ciTy
*




HA4608 Adobe Form:

Waiver of Your Right to Pers..

Form HA-4608 (D5-2021) UF

Privacy Act Statement Collection and Use of Personal Information

Sections 205(a), 1631(e), and 1B6Mb) of the Socal Securty At as amended, aliow us (o callect this infanmabion, Fumising us
Bhiss information is voluntary. Howewer, failng to provide all or part may prevent us from making an sccurate and fimely decision
B your claim.

We will use the information you provide to confinue processing the claim without an oral hearing. We may also share your
inforrmation for the following purposes, called roufine uses:

= To third party conlsets in situations where the party o be contscied has, or 5 15 have, ir it relaing o the
individual’s capabdlity o manage his/her affairs or hisher eligibdity for or entilement io benefits under the Social Secunity
ogram when the indhvidual is unable fo provide information being sought; or fhe data needed fo establish the validity of
evidence or io verify the scouracy of nformation presented by the indhidual: and

To sontraciors and other Federal agencies, as necessary, lor the purpose of assisting S5A in the efficient administration
of iis programs.

hdm“mﬁ-‘hm“mmmmm and other Fedaral laws. For sxample. where
asuthorized, we may use and disclose this information in pr nﬂ-ﬁuxmnlcnwﬂh
olfver records i establish or verify & person's eligibility for Federal benefit programs. snd for repay 1 or d

debis under these programs.

A st of addional routing uses is available in our Privacy Act System of Records Nofices (SORN) 80-0008, entitled Hearing and
Appeals Case Corfrol System. as published in the Federal Register (FR) on October 13, 1082, at 47 FR 45580 and 80-0089.
enfilied Claims Folder Sysiem, as published in the FR on Apeil 1, 2003, at 66 FR 15TE4. Additional information. and & full Esting of
all of our SORNS, 5 svailsble on our website 8t w558 90w/ privacyl.

Paperwork ion Act Sta - pon meets the regqui s of 44 L.5.C. § 3507, as amended by
mﬂdl\tmmﬁm Ywdnlﬁnndbm&munﬁwuhndﬂhyluﬂﬂﬁnd
Management and Budget contral number. We esmate that it will take about 2 minutes io read the instrucfions, gather the facts,
and answer e guestons. SEND OR BRING THE COMPLETED FORM TO ¥YOUR LOCAL SOCIAL SECURITY OFFICE. You
can find your local Social Security office through SSA's website at waww socialseciity gov. Offices are also listed under
U. §. Government agencies in your teleph directory or you may call Social Security at 1-800-T72-1213 [TTY
1-800-325-0778). You may send commenis regarding fhiz burden estimafe or any offher aspect of fhis cofection, includimg
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HA4608 Adobe Form:

E g =

Type Drw  Mobile

T’}fDE‘ your Siénature here
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HA4608 Adobe Form:

@-

P8 Adobesign

Options ~ Waiver of Your Right to Personal A... Required fields completed (@)

Page 1af2
ini OMB No. DBB0-0284

WAIVER OF YOUR RIGHT TO PERSONAL APPEARANCE
BEFORE A JUDGE
Clgimant: Wage Eamer
{Leave blank # same as camant
.MD'I‘E: Please read the PRIVACY ACT statement and the stalements below. Then type your response 1o the statements in the
space provided below.
| have been advised of my right to appear in person before a judge. | understand that my perscnal appearance before a

jpdge would provide me with the opporiunity fo present writlen evidence, my festimony. and fhe tesimony of ofher withesses.
| understand that this oppartunity to be seen and heard could be helpful to the judge in making a decision,

12346ETED

= Although my right i & personal appeamance before & judpe has been explained o me. | do not wani o appear in person. |
want o have my case decided on the written evidence. The reason | do not want 1o ppear in person at & heaning is:

%338 resaEas ues

| undersiand that if | do not appear before a judge. | siill have fhe rght o present a written summary of my case. or o enler
writhen sintements about the fscls and law matesdal to my case in the record.

If | change my mind and decids o request a personal appearance before the judge, | undersiand that should make s
request io the office conducting the hearing before the judge’s decision is mailed to me

| undersiand that | have a right to be represented and that if | nesd , e Social office or office
condustng the hearng can give me & list of legal referral and service organzations 1o &ssis! me in locating & representative.

SIGNATURE OF CLAIMANT (OR AUTHORIZED REPRESENTATIVE) DATE

T[?Jt Tﬁf 3 (i3]

o a5, 20,
MAILING ADDRESS (Number and Street, Apt No., PO Box, or Rural Route)

123 ABC Lane

I agree to both this agreement and the . My use of Adobe

yned by the
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HA4608 Adobe Form:

Adobe Sign

o You're all set

You finished signing "Waiver of Your Right to Personal Appearance Before a Judge”.

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

[EXTERNAL] Waiver of Your Right to Personal Appearance Before a Judge has been Signed and Filed

You're done signing
Waiver of Your Right to Personal Appearance Before a Judge

The document is complete.

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

Help us improve.

. Adaobe Sign

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.

HA4608 Screen Package 25



Form HA-4608 (06-2021) UF Page 2 of 2

Privacy Act Statement Collection and Use of Personal Information

Sections 205(a), 1631(e), and 1869(b) of the Social Security Act, as amended, allow us to collect this information. Fumishing us
this information is voluntary. However, failing to provide all or part may prevent us from making an accurate and timely decision
on your claim.

We will use the information you provide to continue processing the claim without an oral hearing. We may also share your
infonmation for the following purposes, called routine uses:

- To third party contacts in situations where the paity to be contacted has, or is expected to have, infoomation relating to the
individual’s capability to manage his/her affairs or his/her eligibility for or entitlement to benefits under the Social Security
program when the individual is unable to provide information being sought; or the data needed to establish the validity of
evidence or to venfy the accuracy of information presented by the individual; and

= To contractors and other Federal agencies, as necessaty, for the purpose of assisting SSA 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) 60-0009, entitled Hearing and
Appeals Case Controf System, as published in the Federal Register (FR) on October 13, 1982, at 47 FR 45589 and 60-0089,
entitled Claims Folder System, as published in the FR on Aprit 1, 2003, at 68 FR 15784 . Additional infoomation, and a full listing of
all of our SORNSs, is available on our website at www.ssa.gov/prvacy/.

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 ans estions unless we display a valid Office of
Management and Budget control number. We estimate that it will take abo% read the instructions, gather the facts,
and answer the questions. SEND OR BRING THE COMPLETED FORM TO CAL SOCIAL SECURITY OFFICE. You
can find your local Social Security office through SSA’s website at www.socialsecurity.qov. Offices are also listed under
U. S. Government agencies in your telephone directory or you may call Social Security at 1-800-772-1213 (TTY
1-800-325-0778). You may send comments regarding this burden estimate or any other aspect of this collection, including
suggestions for reducing this burden to: SSA, 6401 Secunty Bivd, Baltimore, MD 21235-6401. Send only comments relating to
our time estimate or other aspects of this collection to this address, not the completed form.
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