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Application Landing Page:
Social Security

Complete the Work Activity Report - Self-Employment (Form SSA-820)

Instructions

Thiz online service allows you to electronically complete, sign and submit the Work Activity Report — Self Employment
(Form S5A-820) to us. You may use this online service as an alternative to completing a paper version of this form. To
complete the form online, you will need a valid email address.

PRIOR TO USING THIS OPTION, YOU MAY HAVE RECEIVED A REQUEST TO COMPLETE A
WORK ACTIVITY REPORT — SELF-EMPLOYMENT (FORM S5A-820) FROM 55A.

IMPORTANT: We will not process the form until you complete the form, sign the form electronically, and select
“Click to Sign™ to submit the form.

Before beginning the form, vou (the person completing the enline form) will enter and confirm vyour email address in the
online application. You will also create a password that will be required for you to access the form.

You will recerve an email from adobesign@adobesign.com containing a link and instructions on how to access the form.

NOTE: The form must be electronically signed and submitted within fifteen (15) calendar days of initiating the process
online (1.e., when you enter your email address in order to receive an email with a link to the form). After fifteen (13)
calendar days, the link will expire and you will have to start a new form.

After successful submission of the form, you will be able to save a copy of the completed form within the application.
You will also receive an email from adobesign@adobesign.com with a link to the completed form. You will need your
pre-established password to save a copy for your records.

PLEASE NOTE:
+  This website is most compatible with the following browsers: Microsoft Edge and Google Chrome.
*  When accessing the form, the system will end your session after 60 minutes of inactivity. Use the link in your
email and vour pre-establizhed password to continue working on your form.
= Every three (3) days, an email reminder will be sent until the form has been submitted or until the time expires
(ie., fifteen (13) calendar days after initiation).
* You will have to start a new form by returning to this website if any of the following situations apply:
o You forget or lose the password. The password cannot be reset.
o You do not receive an email notification within a few minutes of your online submission. Be sure to
check your junk folder.
o You do not electronically sign and submit the form within fifteen (13) calendar days.

o You do not electronically sign and submit the form within fifteen (15) calendar days

Sections 223(d) and 1633 of the Social Security Act, as amended, allow us to collect this information. Furnishing us this information 1s

voluntary. However, failing to provide all or part of the information may prevent an accurate and timely decision on any claim filed.

We will use the information vou provide to determine benefits eligibility. We may also share your information for the following purposes.

called routine uses:

* To officers and employees of Federal. State or local agencies upon written request. in accordance with the Internal Revenue Code
(IRC) (U.S.C. 6103(1)(7)). tax return information (e g_, information with respect to net earnings from self-employment, wages,
payments of retirement income which have been disclosed to the Social Security Administration, and business and employment
addresses) for purposes of, and to the extent necessary in, determining an individual’s eligibility for, or the correct amount of, benefits
under certain programs listed i the IRC; and

* To employers. current or former, for correcting or reconstructing eamings records and for Social Security tax purposes

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 Notice (SORN) 60-0039, entitled Earnings Recording and
Self-Employment Income System. as published in the Federal Register (FR) on Januvary 11, 2006, at 71 FR 1819 and 60-0089, Claims
Folders System, as published in the FR on October 31, 2019, at 84 FR 58422 Additional information, and a full listing of all of our SORNs,

1s available on our website at www.ssa.gov/privacy.

U *I understand and agree to the above statement
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Email and Password Landing Page:

Social Security

Work Activity Report - Self Employment

We recommend that you verify the accuracy of your email address and make note of your password prior to submission.

You will have to start a new form by returning to this website if any of the following situations apply:

* You forget or lose the password. The password cannot be reset.

* You do not receive an emall notification within a few minutes of your online submission. Be sure to check your junk folder.
s You do not electronically sign and submit the form within fifteen (15) calendar days.

Claimant Email

Enter Claimant Email

Confirm Claimant Email

Confirm Claimant Email

Document Name

Work Activity Report - Self Employment

Password Reguired

Password must contain at least 8 characters, 1 uppercase, 1 lowercase, and 1 number.

Password

Confirm Password

0 Show Password

Completion Deadline

06/25/2021

On this page, the claimant sets the password that will be used to access the form.
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Email Confirmation Page:

Social Security

Work Activity Report - Self Employment

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:

3021 3:%8 P

Social Security Administration <adobesign@ adobesign.com>
|[EXTERMAL| Social Security Administration Has Sent You Work Activity Report - Self Employment to Sign

To I chsimsn Email

Rrtemon Palicy Delete 7 Year Defaull (7 years) Expwes &/52028

O i1 there are problems with how this message & displayed, click here toview it in a web browser.

Achon tems

@ Social Security

Social Security Administration requests your signature
Work Activity Report - Self Employment

Form Expires On June 22, 2021

THIS LINK EXPIRES IN FIFTEEN (15) CALENDAR DAYS.

You have a document to review and sign. You can access the document using the link above. For additional security, you were required to set a password in order to
review the document

You will have o start a new form if you forget or lbse your password, or if you do not elecronically sign and submit the form within fifteen (15) calendar days. The
password cannot be reset. To start a new form, please visit https://secure ssagov/ssaB20-online- form,

The “Review and sign” link is personalized for you and, for secunty purposes, we recommend that you do NOT forward/share this email or link with others. If you DO
fosward/share this email or link with others, you accept the risk that, by sharing your personal information, the person assisting you may misuse your personal
information. If you have any questions about this email or feel that you received this in emror, please contact S5A at 1-800-772-1213 (TTY 1-800-325-0778) between B:00
am - 7:00 pm, Monday through Friday.

Suspect Sodal Security Fraud?
Ifyou suspect Sodial Security fraud, please visit https:/foigassa.gov/report or call the mspector General's Fraud Hotline at 1-800-269-0271 (TTY 1-800-501-2101).

SOCIAL SECURITY ADMINISTRATIOM

.msgw

By proceoding, you Sgree Tl Bhi ETemEn { Y be Hgred g Sleclroni of Randwitilen Sign Jharen
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Password Confirmation:

Adobe Sign

This Document is Password Protected

m You need a password to access this document.

¢ S — <>

The claimant must provide the password to access the form.

SSA820 Screen Package
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SSA820 Cover Sheet:

P8 Adobesign

Options v

Work Activity Report - Self Em... Next Required [[B3

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.qov/pubs/EN-05-10095.pdf.

Suspect Social Security Fraud?

If you suspect Social Security fraud, please visit hitps:Yoig.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 1-800-325-0778.

If you are outside the United States or its territories:

s Ifyou are in Canada, visit hitps:/www.ssa.gov/foreign/canada.htm to find the office that services
your area.

+ Contact the nearest Federal Benefits Unit (FBU). Visit hittps./www.ssa.gov/foreign/foreign.htm
for a list of FBUs.

» \Write to the Social Security Administration at:
P.0O. 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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SSA820 Adobe Form:

Options Work Activity Report - Self Em... Next Required [[E§

Farm SSA-820-8K (X0(-2021) UF
Discontinue Prior Editions

Work Activity Report - Self-Employment
Identification
Mame of Cladmant or Beneficiary SSHE#
* *

b
Please use fhis form lo deseribe your work scivity sinoe :'h
(insert alleged onset date, date of entitlement, or last determination date, as appropriate)

Information - To Be Completed By Person Applying For Or Receiving Benefits

il youi gel or keep g oy disability benefits

I you need more room for your answers, go to the Remarks section at the end of the form.

1. Hi_uemludwiﬂlﬂm'lm since the DATE shown above in the ldentification section? [check one)

NO. If you did not work bui income was reported for you, whwz For a lisf of the income thal was
reponed for you, plesss reler o page 1 in the entitled d for You.

o YES. Go to Question 3.

2.0f you did not work, but income was reported for you, please provide additional infor ion about the income.
If the income reported for you is an error, please explain in the Remarks section of the form. When you are
finished go to the Signature section to complete the form.

Seld-Empl Ciate Worked
mm”* Mame and Address of Payer  |Payment or estimate of value (MMATYY

ABC
Izs"%’“’-‘! $100 per day, week, month, or|

Your Town, MO 54321 o

s USD  per

s USD  par

3. Pleass t=ll us sbout your work since the DATE showem in the Identification section.
Type of Sali-Employment or Name of Business Asea Code and Telephone Nurmber
-

Maibng address City
* L

Whal i the primary product or serice?
*

Divte Work Started (MMDOY Y YY) | Date Work Ended (if ended) (MWD YY)
*

Tmﬂmw{cmm;
Sole Owner 2 Limited Lishility Company (LLC)
Corporation ps Parinership

Red asterisks notate a required field. Note that some required fields are conditional, based upon how the
prior question was answered. Please see page 16 for an example.

SSA820 Screen Package 9



SSA820 Adobe Form:

Adobe Sign ®-
Options ~ Work Activity Report - Self Em... Next Required [

Form SSA-820-BK (OC-2021) UF

4. In the space below. show sach monfh you n your busa
o mone.

‘Worked more than 45
haours per month?
Yes
Yes

|

[
Il

Yes
s

= |2
7

[
il

R R ER R Gl ERER ER

Yes
Tes

=4 i~

@

Yes
Yes

=
i

=T

fes
Yes

il

Bls

uso

Yes
Yes

I you nesd more room for your answers, go to the Remarks ssofion.

HEHEHEHEHEEHE
ififiiiﬂ;fif

=T

it

5.;hﬂmﬂu{ﬂﬂwmmqmsmBlEEu"IM:MﬂEMTEMM
e Identification section.

| have ENCLOSED my Tax Returns Go to Question B

| DO NOT have Tax Returns. For any years that you DO MOT have tax retumns. use the chart below fo tell us
about your fotal annual gross and net sel-employment income.

Year (YYYY) Groas I et Year (YYYY) Groas | et

§ U= s USD § L=0 1=
$ uso B UsD 3 uso [s

*®

6. Has anyone besides yourself had management responsibilities for this business (i.e . a pariner, employee, relative.
or halper) since the DATE shown in the ldentification seation?
*

NO. Go lo Question T.
YES. Complele the guesbons below.

*
* How many hours per month (on average) does or did fhe other person(s) spend
on management dulies?

*  How many hours per month {on average) do or did you spend on management
duties?

* Please tell us what dufies you and the ofher person performed below,

SSA820 Screen Package 10



SSA820 Adobe Form:
Adobe Sign

Options Work Activity Report - Self Em...

Form SSA-E20-BK (XX-2021) UF Page 4 of 7

S5Ne
T. Since the DATE shown in the ldentification section did you make amy changes in your work activity due o your
physical andfor mentsl condition(s)?
&

NO. Go to Question B

YES. Please describe your changes below [Check all that apply below),

Type of change Dste (MMDOYYYY)

Stapped Waorking

Reduced my work hours

Chanpgad io bghier or easier
work

Ofher changes

8. Has any person or arganizason contributed to or paid for any business expenses or provided any free help, items,
or services related to your business since the DATE shown in the identification section (For example; rent,
*uwm, imventory, purchase, repair of equipment, or an employes or helper that works for you for free)?

MNO. Go to Question 9.
&

YES. Describe the expenses paid or lems or services provided, their value of the confribution. and who
provided them below.

SSA820 Screen Package 11



SSA820 Adobe Form:

Optians + Work Activity Report - Self Em...

Form S5A-820-BK (X%-2021) UF

SSNE: &

5. Do or did you spend any of your own maney for ilems or services related to your physical andior mental
condition{s] that you nesded m order fo work and for which you did not get eimbursed by any other mdnadual or
party? (For example: medicines or co-pays. i arpr . Bradle equipmant, special telephone or
equipment, senioe animal, altendant cane, modificalions io a car used fof work, of ofher special ransporation. )

*Wemyﬂhymumﬂw

MO. Go to the next ssotion.

'YES. Tell us what you paid below. Do not show any expenses that have been
ror will be paid by an i other or ization, or other person.

Describa lbem or Senvice Cost

Example: Money spent for medicines 5100 per day. week. month, or year

1USD per

$USD

s USD per

s USD por

Remarks

Use this tion to add any inh ation you did not have space for in other pans of the form. Please show the
number of the question you are answering.

SSA820 Screen Package
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SSA820 Adobe Form:

Options Work Activity Report - Self Employ... Next Required

Form SSA-820-BK (x0X-2021) UF

SSN# ®

Remarks

mmmwﬂqmmﬁmmmunmmdﬁm Please show the
of the HON yOou are ar

Signature
1 any Y. OF oher ang, o disciose to the Socal Secunty Adminisiration of the Stale
mﬁmMcmwmumemmelm
mental condition]s) or my work.

I declare under perally of perjury that | have examined all the information on this form, and on any
accompanying statements or forms, and it is true and correct to the best of my knowledge. | undersiand that
anyone who knowingly gives a false or misleading statement about a material fact in this information, or causes
someons else to do so, commits a crime and may be sent to prison, or may face other penalties, or both.

: of Claimani. Beneficiary or Ry iny Daie |&rea Code and Teleohone Mumber
Click here to sign *celf - |* "

Mlailing address. Citw Elate o

* * * *

If this staterment is signed with a mark {e.g. X). umnhmﬂn now ihe person making the statement
must sign below, geving heir full addre and

1. Signabure of Witness Date |Area Code and Telephone Murnber

"Mailing address Cety

2 Signature of Winess

Mlaiing addross.

SSA820 Screen Package 13



SSA820 Adobe Form:

B3 Adobe sign ® -~

Options ~ Work Activity Report - Self Em... Next Required [

Form SSA-820-BK [0-2021) UF

Privacy Act Statement
Collection and Use of Personal Information

Sections 223(d) and 1633 of the Social Security Act, as amended, allow us to collect this
information. Fumishing us this information s voluntary. However, falling 1o provide all or part of the

We will use the information you provide to determine benefits efigibility. 'We may also share the
information for the following purposes, called routineg uses:

= To officers and employees of Federal, State or local agencies upon written request, in
accordance with the Internal Revenue Code (IRC) (U.S.C. 6103{)(7)), tax retum infarmation
{e.g., nformation with respect fo net eamings from self-employment, wages, payments of
refirement income which have been disclosed to the Social Security Administration, and
business and employment addresses) for purposes of, and fo the extent necessary in,
determining an individual's eligibility for, or the correct amount of, benefits under certain
programs listed in the IRC; and

= To employers, cument or former, for comecting or reconstructing eamings records and for
Social Security tax purposes.

In addition, we may share this information in accordance with the Privacy Act and other Federal laws.
For example, where authorzed, 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 delinguent debts under these
programs.

A list of additional routine uses is available in our Privacy Act System of Records Nofice

(SORM) 60-0059, entitied Eamnings Recording and Self-Employment Income System, as published in
the Federal Register (FR) on January 11, 2006, at 71 FR 1819, and 60-0089, Claims Folders System,
as published in the FR on October 31, 2019, at 84 FR 58422 Additional information, and a full isfing
of all of our SORNs, is available on our website at

Www._Ssa gov/privacy.

Paperwork Reduction Act Statement - This information colleciion 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. We estimate that it will take about 30 minutes to read the instructions, gather
the facts, and answer the questions. Send only comments regarding this burden estimare or any
other aspect of this collection, including suggestions for reducing this burden to: SSA, 64071
Security Bivd, Baltimore, MD 21235-6401.
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Attachment Fields:

Form SSA-B30-BK M)LF Page S of 7
S5NE *
9. Do or dd you spend any of your own money fior fems or services related to your physical andior mental
Mrwm-hdnud'bwi—dhiﬂmﬁl-lﬁm by any ofher mdhadual or
party” (For example: medicines or ao-pays. medical devices or specal
servoe anmal, wmmb-u_ﬂu-ﬁtwﬂwm}

— a Work Activity Report - Self Employm...

equipeTer,
o e may ssk you for proof of payment.
NO. Go to the next section.
YES. Tell us what you paid below. Do not show any expenses that have besn % 2
> i e i e B G g R it it gk AR [KECRIOACL
No
3 = Date Pad
7 Ne Cosi
i Describe em or Servics (MMAYYYY.
No.
ey Exampie: Money spent for medicines. $100 per day, week, month, or year 01/200@ - 022009
' o
HNo
i 1UsSD per >
- No
o 5 USD per -
= Yes ™y
7 Mo " Yes
1 you nead more room for your answers, go to the Remarks section. sUSD - -
5. Please aftach all of your sell-ernployment tax relums (indduding Schedule C & SE or 1089) since the DATE shown in -
the Identification section. 3 USD par .
@ | have ENCLOSED my Tax Relurns. Go to Question@.  Clickto A ClicktoA
o 1 DO NOT have Tax Returns. For any years that you DO NOT have tax refums. use the chart below fo fell us. Rﬂ'l'l m
about your total annual gross and net seff-employment income. a
Use this section to sdd any information you did not have space for in other parts of the form, Please show the
Year [YYYY) Met Year (YYYY) Gross.
el - J number of the question you are answering.
s USD 3 uso
UsD 3 =0

6. Has anyone besides yoursedf had management responsibilities for this business (L.e.. a pariner, employee. relative.
wl#limﬂ\lﬂlﬁdmilllih%l eation?
O NO. Go to Question 7.

*
O YES. Complete the questions below.

. mmhnnw(m-—-w)du—uﬂnmm-} =pend
on management dutes

How many hours par month (on average) do or did you spend on management
dufies?

Please teil us what dufies you and the ofher person performed below.

SSA820 Screen Package 15



Example of Conditional Required Fields:

Options ~ Work Activity Report - Self Employment

Form SSA-B20-8K (XX-2021) UF
Discontinue Prior Edibors
Socal Securiy Administraion

Work Activity Report - Self-Employment
Identification

Mame of Claimant or Beneficiary
*

SEhE
L

Please use this form 1o describe your work activity since
{Insert alleged onset date, date of entitl or last d

Date
*

date, as

approp

¥

Information - To Be Completed By Person Applying For Or Receiving Benefits

Please answer sach of the questions on this form with as many details as you can. This information will help us
5 ling disability benefits.

Yes, | have had sel-employment income
since the date shown above in the

o to the Remarks section at the end of the form.

- ==
identification section. since the DATE shown above in the Hmm {check one}

jincome was reported for you. go to Question 2. For a list of the income that was
er io page 1 in the section entited Income Reported for You.

2. If you did not work, but income was reported for you, please provide additional information about the income.

If the income reported for you is an error, please explain in the Remarks section of the form. When you are
finished go to the Signature section to complete the form.

MName and Address of Payer

| Payment or estimate of value

Date Worked
(MM Y YY-MWY YY)

ABC Company
123 Any Street
Wour Town, MD 54321

year

S100 per day, week_ manth, or

0172000 - 0272000

s USD  per

s USD  per

3. Please =il us about your work since the DATE shown in the Identification secthon.

Type of Seli-Employmend or Mame of Business Area Code and Telephone Number
&

Maiing address
W

City
*

Whal = the primary product or Service?
*

Date Work Started (MWDD/YYYY) | Date Work Ended (f ended) (MMOOMYY YY) Sl

*

oy

*Tgpedmh W{Chﬂ one)

*
Osmm OUHHLMWHU.G; *me

*O Corporation *D Partnarship

* *
D Farm Landiord D Farm Tenant

D Othar {Please explain}

@ -

Next Required

The SSA820's questions are based on conditional values. The example displayed above shows that by
selecting "YES" to question 1, question 2 is not available to enter information in, and the user can move

onto question 3.

SSA820 Screen Package

16



Signature:

E & =3

Type Draw  Mobile

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

SSA820 Screen Package 17



Completed Signature:

Signature

| aulhorize any employer, agency. of other erganization to disciose io the Social Sscarity Administration or the State

Bgency that may determine or review my enfitiement to disabilty benafits. any information sbout my physical andior
mantal condition{s ) or my work

| declare under penalty of perjury that | have examined all the information on this form, and on any
accompanying statements or forms, and it is true and cormreet 1o the best of my knowledge_ | understand that
anyone who knowingly gives a false or misleading statement about a matenial fact in this information, or causes
someone ekse to do 5o, commits a crime and may be sent to prison, or may face other penalties, or both

Sionature of Claimant. Beneficiary o Resresentative Cate Area Code and Teleohons Mumber
Toje TRiE Self ~| 06102021 | 1234567890

M;lh"il'l:l-lil:irl'is Citw State o
123 ABC Lane Test MD 12345

H this siaterment is signed wilh a mark (e.g. X), two wiltnessss bo the sigming who know the person making the statement
must sign below, geeing Meir full addresses and =lephons numbears,

1. Signature of Wiltness Dhade Ares Code and Telephone Mumber
Mading address City State ZP
2 Signature of Witness Date Area Code and Telephaons Mumber
Maifing address City Stafe P

By signing, | agree to both ﬂusag’mrm!endﬂ:e
Sign is govemned by the Ado!

Signature now appears on the form with the date it was signed appearing below signature. If all required fields
are filled out, user can "Click to Sign".
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SSA820 Adobe Form Completion Page:
Adobe Sign

o You're all set

You finished signing "Work Activity Report - Self Employment”.

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

SSA820 Screen Package
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Final Email:

Sodal Security Administration <adobesign@adobesign.com>
|EXTERNAL] Wark Activity Repart - Self Employment has been Signed and Filed

To W Clsman? i

Retenhon Pobty Oelkie 7 vear Delail (7 yomrs) pews  BARTM0R

0 1§ these are probieams with how this message is displayed click heme 0 view it in 3 web browser,

You're done signing
Work Activity Report - Self Employment

Open Document

The decument 18 complete.
You can open the Aol document 1o ceview its getivity history or download a copy for reference

For additional security, you sct a password for this document. You will need the password to review this docoment. If you forget or lose the passwond, it cannot
be reset.

This link is persenabized for you and, for seeunty purposes. we recommend you do NOT forwerd’share this ematl or link with others. If vou DO forward: share
this cmal or link wath others, you accepd the nsk that, by shaomg vour persomaol information, the pomson assisting you may misuse vour personal information. I
vou have any questions abour this comail or fiecl that von reecived this in crvor, please contact $5A a1 1-800-T72-1213 (TTY 1-300-325-0778) betwern 8:00 am
70 pin Monday through Friday,

[he document is fully executed. The Social Szourity Administration has control aver the retention peniod for this dacument, which determines the amount of
time i1 will be available for download from Adoebe Sign. Adobe recommends that vou save a local copy of this fully-executed document for your records.

"
Newd your own docum ents ssgned T Adobe Sgn can help save you time. Lesm more.

To ercure that you contmue feceiving our emadk, pleate add adebesign@adebesign com 1o your address book or safe list

© 2019 Adabe. All rights reseived
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Password Request Page:

Password Required

Thils file Is password protected. To access It, please enter the password.

Enter Password_

{ l:am:elj w

In order to view the completed form, the user must enter their pre-established password .

SSA820 Screen Package




SSA820 Completed Form:

Adobe Sign

Page 1 of 7

Lh OMB No. 0960-0598

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.//www.ssa.gov/pubs/EN-05-10095.pdf.

Suspect Social Security Fraud?

If you suspect Social Security fraud, please visit https:/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 1-800-325-0778.
+  If you are outside the United States or its termitories:
+ Ifyou are in Canada, visit hitps:/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. gov/foreign/foreign.htm
for a list of FBUs.
« 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 guestions.

Language | English: US

SSA820 Screen Package

@ 2021 Adobe All rights reserved

Sign In

@~

Work Activity Report - Self Employment
Created Jun 10, 2021 3:54 PM

From: Social Securtty Administration (no-
reply@ssa.gov)

Status: Signed

Message: THIS LINK EXPIRES IN FIFTEEN
(15) CALENDAR DAYS. You have a document
1o review and sign. You can access the
document using the link above. For additional
security, you were required to set a password
In order to review the document Yo will

See more

Actions

Us Download PDF

?ﬁ{; Download Audit Report
=] Add Notes

> 1 Recipient {1 Completed)

> Activity
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SSA820 Completed Form:

Adobe Sign

&

Language

Form SSA-820-BK (XX-2021) UF

Discontinue Prior Editions Page 2af 7
OME No. 0960-0598

Soclal Security Administration

Work Activity Report - Self-Employment

Identification
Marne of Clalmant or Beneficlary SSNg 0 Bind
Test Test 123456789 @ Motgind
Date

Please use this form to describe your work activity since
(Insert alleged onset date, date of entitlement, or last determination date, as appropriate} |0 1/01/202 1

Information - To Be Completed By Person Applying For Or Receiving Benefits

Please answer each of the guestions on this form with as many details as you can. This information will help us
decide if you should get or keep getting disability benefits.

If you need more room for your answers, go to the Remarks section at the end of the form.

1. Have you had any self-employment income since the DATE shown above in the Identification section? (check one)

NO. If you did not work but income was reported for you, go to Question 2. For a kst of the income that was
reported for you, please refer to page 1 in the section entitied Income Reported for You.

O YES. Go to Question 3.

2. If you did not work, but income was reported for you, please provide additional information about the income.
If the income reported for you is an error, please explain in the Remarks section of the form. When you are
finished go to the Signature section to complete the form.

Sell-Employment Date Worked
Description Marme and Address of Payer | Payment or estimate of value (MMYYYY-MAYYYY)
Example: Incorme ABC Company
after business 123 Any Street §100 per d.ay.eu;fek. month, of 5412000 - 02/2000
siopped Your Town, MD 54321 ¥
% per =
5 pet =

3. Please tell us about your work since the DATE shown in the ldentification section.

Type of Sell-Employment or Name of Business Area Code and Telephone Mumber | Area Code and Fax Number

Malling address Cley State | ZIP

Wihat ks the primary product or service?

Date Work Started (MM/DDYYYY) | Date Work Ended (i ended) (MM/DDY YY) Still Average Numberlhnnf Haurs

Watking | Worked per Mon

Type of ownership arrangement? (Check one)
O Sole Owner O Limited Liabality Company (LLC) Q Independent Contractor

O Corporation O Partnership Q Other (Please explain)

O Farm Landlond O Farm Tenant

English: US W |

SSA820 Screen Package
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‘Work Activity Report - Self Employment
Created Jun 10, 2021 3:54 PM

From: Soclal Security Administration (no-
reply@ssa.gov)

Status: Signed

Message: THIS LINK EXPIRES IN FIFTEEN

(15) CALENDAR DAYS. You have a document
to review and sign. You can access the
document using the link above. For additional
security, you were required to set a password
In order to review the document Yoo will

See more

Actlons

s Download PDF
B Download Audit Report

= Add Notes
> 1 Recipient (1 Completed)
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SSA820 Completed Form:

Adobe Sign sgnin (7)) -
S
|§ Forn SSA81 (XX.2021) UF Page 3 af 7 Work Activity Report - Self Employment
SENE 123456780 Created Jun 10, 2021 3:54 PM
4. IL: T;'ipace balow, show each month you worked In your business, the net earnings, and If you w;arxed 45 hours From: Soctal Security Administration (no-
Dale Worked Warked more than 45 | Date Worked } Worked more than 45 reply@ssa.gov)
BAMAY Y'Y Net Eamings hours per month? MR Y Y'Y Net Earnings hours per month?
O Yes O No O Yes O No | Status: Signed
O Yes O No O Yos O No
e} Yot O Mo O Yes 0 No Message: THIS LINK EXPIRES IN FIFTEEN
O Yes O Mo O Yes O No | (15) CALENDAR DAYS. You have a document
O Yes O No O Yes O Mo to review and sign. You can access the
O Yes O:“ ; ] :I’.s. O document using the link above. For additional
(] o8
b—--\,-“- - g o 8\?“ E Security, you were required to set a password
'O Yes D No O (77 O Mo | In order to review the doniment. You will
0O Yes QO Mo O Yes O No | See more
O Yes O No O Yeos O Nao
O Yes O No O Yes O Mo
I you need mora room for your answars, go to the Remarks section. Actlons
5. Please attach all of your sell-ampleymaent lax returns (including Schedule © & SE or 1088) since the DATE shown in £ Download POF
the Identification section. -0
O | hive ENCLOSED my Tax Retums, Go to Question 6,
| DO NOT have Tax Returns, For any yeans that you DO NOT have tax returns. use the chart below to tell us E’ Download Audit Report
about your total annual gress and net sell-employment Income
Yaar (YY) Gross Nt Year (YYYY) Gross Nat E]  Add Maotes
§ ] $ 5
[ H 3 s
» 1Recipient (1 Completed)
6. Has anyono besides yoursel! had management responsibilities for this business (l.e., a partner, employes, rolative,
of holper) gince the DATE shown in the ldentification section?
O NO. Go to Question 7. > Activity
O YES. Complele the questions below
*  How many hours per month {on average) does or did the other personis) spend
on management dutles? Hours por month
*  How many hours per month {on average) do or did you spend on management
dutles? _ Hours per month
*  Please tell us what duties you and the other person performad below.
-
Language | English: US o | © 2021 Adobe Al rights reserved.  Terms  Consumer Disclosure  Trust  Cookie preferences
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SSA820 Completed Form:

Adobe Sign

Ib Form SSA-820-BK (XX-2021) UF Page 4of 7

SSN#. 123456789

7. Since the DATE shown In the Identification section did you make any changes in your work activity due to your
physical andlor mental condition(s)?

O NO. Go to Question 8.
O YES. Please describe your changes below (Check all that apply below).

Type of change Date (MM/DDYYYY) Please Explain

l:‘ Stopped Working

D Reduced my work hours My hours reduced from per

o per bacause

l:‘ Changed io lighter or easier
work

l:‘ Other changes

8. Has any person or organization contributed to or paid for any business expenses or provided any free help, items,
or services related to your business since the DATE shown in the Identification section (For example: rent,
supplies, inventory, purchase, repair of equipment, or an employee or helper that works for you for free)?

O NO. Go to Question 9.

YES. Describe the expenses paid or items or services provided, their value of the contribution, and who
provided them below.

Language | English: US g |

SSA820 Screen Package

sgnin (3) ~

Work Activity Report - Self Employment
Created Jun 10, 2021 3:54 PM

From: Social Securtty Administration (no-
reply@ssa.gov)

Status: Signed

Message: THIS LINK EXPIRES IN FIFTEEN
(15) CALENDAR DAYS. You have a document
1o review and sign. You can access the
document using the link above. For additional
securlty, you were required to set a password
In order to review the document You will

See more

Actlons

% Download PDF

E} Download Audit Report
=] Add Notes

> 1Recdpient (1 Completed)

> Activity

0 2021 Adobe All rights reserved.  Terms  Consumer Disclosure  Trust - Cookie preferences
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SSA820 Completed Form:

Adobe Sign senin (@) ~
-
|§ Form SSA-820-BK (XX-2021) UF Paga Sof 7 Work Actlvity Report - Self Employment
SSN# 123456789 Created Jun 10, 2021 3:54 PM
9. Do o1 did you spend any of your own money for tems or sevices related te your physical and/or mental

condition{s) that you nesded in order to werk and for which you did not get reimbursed by any other individual or i .
parly? (For example: medicines or co-pays, medical devices or procedures, Braille equipment, special telephone ar From: Soctal Securtty Administration (no
equipment, service animal, attendant care, modifications to a car used for work, or other special transportation ) rep{y@sm_gov}

We may ask you for prool of paymenL
NO. Go to the next section.
YES. Tell us what you paid below. Do not show any expenses that have been or will be paid by an insurance -
company, olher aeganizalion. of other parson. Message: THIS LINK EXPIRES IN FIFTEEN

(15) CALENDAR DAYS. You have a document

Status: Signed

Describe ltem or Service Cost (MmﬁE? :':L?WW} to review and sign. You can access the
document using the link above. For additional
Example: Money spent for medicines 3100 per day, week, month, of year 01/2009 - 022009 securlty, you were required to set a password

In order o review the document Yoo will

& per - Seg more

8 b 2 Actions

§ e - Us Download PDF

§ ) - & Download Audit Report

Remarks ) Add Notes

Use this section to add any information you did not have space for in other parts of the form. Please show the
number of the question you are answering.

> 1Redplent (1 Completed)

> Activity

Language | English: US b | D 2021 Adobe All rightsreserved.  Terms  Consumer Disclosure  Trust  Cookie preferences
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SSA820 Completed Form:

Adobe Sign

L

Language

Form SSA-820-BK (XX-2021) UF

Remarks

Page 6 of 7

55N 123456789

Use this section to add any information you did not have space for in other parts of the form. Please show the

number of the question you are answering.

Signature

| authorize any employer, agency, of other organization to disclose lo the Soclal Security Administration or the State
agency that may determine or review my entitternent to disability benefits, any information about my physical andior

mental conditioni(s) or my wark.

| declare under penalty of perjury that | have examined all the information on this form, and on any
accompanying statements or forms, and it is true and correct to 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 so, commits a crime and may be sent to prison, or may face other penalties, or both.

Signature of Claimant, Beneficlary or Representative |Date Area Code and Telephone Number
WA — Self 06/10/2021|1234567890

Malling address City State ZIP
123 ABC Lane Test MD 12345

If this statament is sighed with a mark (8.g. X), two withessas to the signing who know the parson making the statement
must sign below, giving their full addresses and telephone numbers.

1. Signature of Witness Date Area Code and Telephone Number
Malling address City State 2P
2. Signature of Witness Date Area Code and Telephone Number
Mailing address City State ZIP

English: US b |

SSA820 Screen Package

10 2021 Adobe. All rights reserved.

Sign In @v

Work Activity Report - Self Employment
Created Jun 10, 2021 3:54 PM

From: Soclal Security Administration (no-
reply@ssa gov)

Status: Signed

Message: THIS LINK EXPIRES IN FIFTEEN
(15) CALENDAR DAYS. You have a document
to review and sign. You can access the
document using the link above. For additional

securlty, you were required to set a password
In arder to review the document Yoo will

Seg more
Actions
s Download PDF
P Download Audtt Report

=]  Add Notes
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> 1Recipient (1 Completed)

> Activity

Terms Consumer Disclosure  Trust  Cookie preferences

27



SSA820 Completed Form:

Adobe Sign

&

Language

Form SSA-820-BK (XX-2021) UF Page 7 of 7

Privacy Act Statement
Collection and Use of Personal Information

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.

We will use the information you provide to determine benefits eligibility. We may also share the
information for the following purposes, called routine uses:

+* To officers and employees of Federal, State or local agencies upon written request, in
accordance with the Internal Revenue Code (IRC) (U.S.C. 6103(1)(7)), tax return information
(e.g., information with respect to net earnings from self-employment, wages, payments of
retirement income which have been disclosed to the Social Security Administration, and
business and employment addresses) for purposes of, and to the extent necessary in,
determining an individual's eligibility for, or the correct amount of, benefits under certain
programs listed in the IRC; and

 To employers, current or former, for correcting or reconstructing eamings records and for
Social Security tax purposes.

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 thess
programs.

A list of additional routine uses is available in our Privacy Act System of Records Motice

(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, and 60-0089, Claims Folders System,
as published in the FR on October 31, 2019, at 84 FR 58422. Additional information, and a full listing
of all of our SORMNs, is available on our website at

WWww_ssa.goviprivacy.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44
J.5.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

(OME) control number. We estimate that it will take about 30 minutes to read the instructions, gather
the facts, and answer the questions. Send only comments regarding this burden estimate or any
other aspect of this collection, including suggestions for reducing this burden to: SSA. 6401
Security Bivd, Baltimore, MD 21235-6401.

English: US b |

SSA820 Screen Package
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