7 Social Security

Complete the Fee Agreement for Representation Before the Social Security Administration (Form SSA-1693)

Instructions for Representatives

This service allows you to electronically complete the Fee Agreement for Representation Before the Social Security Administration (Form SSA-
1693). You, the claimant, and up to five additional representatives may sign the form and submit it to us electronically. Do not use this electronic
form if there are more than six representatives who will be seeking a fee for services provided on this claim. Before you begin, you will need
the following information:

 Your valid email address.
 The claimant's valid email address.
+ The valid email addresses and up to five additional representatives who will be signing this fee agreement.

IMPORTANT: We will not receive or process the form until you, the claimant, and any additional representative(s) whose email address(es) you
provide have completed the steps below and electronically signed the form.

Step One. You, the Appointed Representative, must complete your designated sections of the form, sign the form electronically, and select
“Click to Sign” to submit the form.

Before beginning the form, you will first enter and confirm the email addresses for you, the claimant, and up to five additional representative(s)
into the application online. We will refer to these individuals as “all parties™ in these instructions.

You will also create a password that will be required for all parties to access the form. You should provide the password to the other parties by
phone, in person, or SMS text message (standard message and data rates may apply). If you are unable to contact the other parties by phone, in
person, or by text, then you may send the password in a separate email message. You will not be able to reset the password. If it is lost or forgotten,
you will have to restart the process.

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

NOTE: After you submit the form. all other parties will receive an email from adobesign@adobesign.com containing a link and instructions for
accessing and signing the form. The form must be completed by all parties within ten (10) calendar days after you initiate the process online (i.e.,
when you enter all of the parties’ email addresses in order to receive an email with a link to the form). You should inform all parties about the
importance of taking action upon receipt of the email. If all parties do not complete, sign, and submit the form within ten (10) calendar days, you
will need to restart the process.

Step Two. After you have completed Step One, the remaining parties will receive an email with a link to access and review the partially completed
form, complete their designated sections, sign the form electronically, and select “Click to Sign” to submit the form. There is no specific order
required for the other parties to complete the form, but all must electronically sign and submit it within the 10-day period.

After successful submission of the form by all parties, adobesign@adobesign.com will send an email to all parties with a link to the completed
form. This will allow you to save a copy for your records using the pre-established password.



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 your pre-established

password to continue working on your form.
A daily email reminder will be sent to the necessary parties until the form has been submitted or until the time expires (i.e., ten (10) days after

initiation).
You, the Appointed Representative, will have to restart the process if any of the following situations apply:
o The password is lost or forgotten. The password cannot be reset.
o You (or the other parties) do not receive an email notification within a few minutes of your online submission. Be sure to check your

Junk folder.
o All parties do not electronically sign and submit the form within ten (10) calendar days.

Sections 206 and 1631(d) 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 affect the amount of fees authorized for services rendered before us.

We will use the information you provide to authorize fees for services rendered to the claimant named on the form. We may also share your
information for the following purposes, called routine uses:

« To a claimant’s representative to the extent necessary to dispose of a fee petition or fee agreement: except for pre-decisional
deliberative documents, such as analyses and recornmendations prepared for the decision-maker:

« To contractors and other Federal agencies, as necessary, for the purpose of assisting us in the efficient administration of our programs:
and

« To the Internal Revenue Service and to State and local government tax agencies in response to inquiries regarding receipt of fees we
paid directly starting in calendar year 2007.

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) 60-0003, entitled Attorney Fee File, as
published in the Federal Register (FR) on January 11, 2006, at 71 FR 1803: 60-0089, entitled Claims Folders System, as published in the FR
on October 31, 2009, at 84 FR 58422: and 60-0325, entitled Appointed Representative File, as published in the FR on October 8, 2009, at 74
FR 51940. Additional information and a full listing of all our SORNSs are available on our website at www.ssa.gov/privacy.

I understand and agree to the above statement
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Fee Agreement for Representation

We recommend that you verify the accuracy of the email addresses of all parties and make note of the password prior to
submission.

You will have to restart the process if any of the following situations apply:

e The password is lost or forgotten. The password cannot be reset.

e You do not receive an email notification within a few minutes of your online submission. Be sure to check your junk folder.
e All parties do not electronically sign and submit the form within ten (10) calendar days.

Appointed Representative's Email

Enter Appointed Representative's Email

Confirm Appointed Representative's Emall

Confirm Appointed Representative's Email

Claimant's Email

Enter Claimant's Email

Confirm Claimant's Email

Confirm Claimant's Email

Representative #2's Email

Enter Representative #2's Email

Confirm Representative #2's Email

Confirm Representative #2's Email

Add Signer

Remove Signer [£J

Document Name

Fee Agreement for Representation Before the Social Security Administration

Password Required

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

Password

Confirm Password

(J Show Password

Completion Deadline

08/13/2021




(%) Social Security
Fee Agreement for Representation

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



Wed 6/9/2021 9:45 AM

Social Security Administration <adobesign@adobesign.com>

[EXTERNAL] Social Security Administration Has Sent You Fee Agreement for Representation Before the Social Security Administration
To Appointed Rep Email Address

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

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
Fee Agreement for Representation Before the Social Security Administration

Form Expires On June 14, 2021

THIS LINK EXPIRES IN TEN (10) CALENDAR DAYS.

You have a document to review and sign. You can access the document using the link above. For additional security, the appointed
representative has set a password for this document. If you are not the appointed representative, you will need to contact the appointed
representative to get the password in order to review this document. If any of the information in the document is incorrect or if you
disagree with any of the information, the appointed representative should restart the process.

This link is personalized for you and, for security purposes, we recommend that you do NOT forward/share this email or link with others.
If you DO forward/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 error, please
contact SSA at 1-800-772-1213 (TTY 1-800-325-0778) between 8:00 am - 7:00 pm, Monday through Friday.

Suspect Social Security Fraud?

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

SOCIAL SECURITY ADMINISTRATION
Help us improve.

MobeSom

By proceeding, you agree that this agreement may be signed using elecoonsc or handwntten signatures.
To ensure that you continue receiving our emails. piease add adobesgn@adobesign.comi to your address book or safe list.

© 2020 Adobe. All nghts reserved
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Options v

Please replace the

date to reflect
11/30/2024. This
change should be
reflected throughout 1
the entire document.

*** NOTE for mock-up of changes: All instructions,

Paperwork Reduction ACT, and Privacy statement will
be updated to match the revised SSA-1693. If the section
is repeated a second or third time in this screen package
this is to show the flow of the user. The edits are not
repeated throughout the document***

Fee Agreeme

R@M@Qﬁ

Please replace the first sentence in
the registration section: "Beginning
September 30, 2024, all
representatives must register with us
using Form SSA-1699
Representative Registration prior to
being appointed. They will receive a
Representative ID (Rep ID) once the
registration is processed."

Note: Please use this replacement
language in all duplicate sections of
the screenshots to ensure consistency
and accuracy throughout the
document.

Sociar Security Administration OMB No. 0960-08

INSTRUCTIONS FOR COMPLETING FORM SSA-1693

We will email you a link to download and save a copy of the completed form for your re

Replace the deleted text
Instruction language changed to:
"File Form SSA-1693 only if you
or your representative are
submitting or have submitted a
notice of appointment on a
pending claim, matter, or issue."

Note: Please use this replacement
language in all duplicate sections
of the screenshots to ensure
consistency and accuracy
throughout the document.

YOU DO NOT HAVE TO SIGN THIS FORM - Your appointed representative initiated this-form online. Use and sign this form only
if you agree to its terms. If you do not agree, do not sign it. Refusing to sign the will not affect how we will process your
claim, or our future decisions about it. In this document, *you” means th imant, beneficiary, auxiliary, orspouse. In this
document, “us” and “SSA" means the Social Security Administration. Do i

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

Replace "he and she" with
"they" for gender neutral
language.

Replace the deleted
sentence with the
following sentence: "You
or your representative
must file your fee
agreement before we issue
a favorable determination
or decision in your case."
Note: Please use this
replacement language in
all duplicate sections o
the screenshots to ensure
consistency and accuracy
throughout the document

Replace the strike through text with
the following information: "Although
representatives may only use either a
fee agreement or a fee petition in each
case (they are mutually exclusive),
you and your representative can limit
the effect of a fee agreement to a
certain appeal level. Representatives
can file a fee petition if your case is
appealed beyond the specified
administrative level. You and your
representative can choose this option
on the attached form."

Note: Please use this replacement
language in all duplicate sections of
the screenshots to ensure consistency
and accuracy throughout the
document.

Replace the deleted text with the
following language: If your
representative is eligible under our
rules to receive an authorized fee
directly from us, we usually

Requesting a fee forrepresentational services

Note: Please use this
replacement language in all

Your appointed representative can ask for a fee forthe services-he-orshe provided in your claim. Notall representatives ask for a
fee, and some only charge a fee if they win your case. To charge you a fee, your representative(s) generally must get our
approval. Your representative can get our approval by submitting a fee agreement (you may use this form) or a fee petition. You
and your representative choose which ofthese two processes to use. Under the fee agreement process, the amount your
representative can ask for is limited by the Social Security Act. Under the fee petition process, your representative can ask for a
higher fee. For more information on fees, fee processes, and our rules, visit our website at www.ssa gov/representation.
egistration
Representatives who seek direct payment oftheir fee mustiirstregisterwith-us; For more information on representative
registration, visit us online at www.ssa.qov/ar, contact us at 1-800-772-1213 (TTY 1-800-325-0778), or contact your local Social
Security office.

When tofile a fee agreement

What you have to pay
Under the terms of a fee agreement, you agree to pay an amount up to 25 percent of your total past-due benefits or an amount
set by us, whichever is less. You must pay the fee we authorize. Your spouse, dependents or your auxiliary beneficiaries will also
pay a fee unless they have their own representation. In addition to the fee we authorize, you may also have to pay:
- Fees authorized by a Federal court for services your attomey provided during court proceedings, and

- Any “out-of-pocket” expenses your representative may incur (e.g., costs for making copies of a doctor’s or hospital's records).
Note: These fees and expenses do not require our authorization.

Two-tiered fee agreements

Trust or escrow accounts

Your representative may accept money from you before we authorize a fee as long as he-or'she heldsdtin-a trust or escrow

duplicate sections of the
screenshots to ensure
consistency and accuracy
throughout the document.

Replace the deleted text
with the following
language. If you or your
representative submit
the fee agreement after
our determination or
decision, we will
disapprove your fee
agreement.

Replace’he andshe"with "they" for
gendemeutrallanguage.

Note: Pleasausethis replacement
languagen all duplicatesectionf the
screenshot® ensureconsistencyand

accuracythroughouthe document.

Replace the word

account according to our rules and policy. If you choose to enter into the trust or escrow agreement with your representative,
you may willingly deposit the money in the trust or escrow account and tell us on this form. Only complete this field if your
representative is using an escrow or trust account.

Third-party payments

We collect information on payments your representative may receive from a third party for services provided to you epresentative

A
during the administrative proceedings. These fees may be in lieu of your fee payment, or may be in addition to your payment.

"holds" with
"hold"

Replace " he or
she" with your

We may consider these payments during our authorization process to determine if we need to authorize these fees under our

Remove all text language and bullets
beginning with " However" Replace
with the following language: "For more
information on when you must pay your
representative the authorized fee
directly, visit our Public Policy page at
http://www.ssa.gov/representation/
index.htm.

Note: Please use this replacement
language in all duplicate sections of the
screenshots to ensure consistency and
accuracy throughout the document.

withhold 25 percent of your TII/
TXVI past-due (retroactive)
?eneﬁts for direct payment of that Withholding of funds and direct payment to your representative
ee. For more information on when N o o i i
you must pay your representative
the authorized fee directly, visit
our Public Policy page at https://
secure.ssa.gov/apps10/poms.nsf/
Inx/0203920006.

rules. All statutory and regulatory rules continue to apply in situations involving third-party payments.

Language

English: US v

© 2021 Adobe. All rights reserved.  Terms Consumer Disclosure Trust Cookie preferences



050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language " File Form SSA-1693 only if you are submitting a notice of appointment on a pending claim, matter or issue.

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Replace "he and she" with "they" for gender neutral language,.

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Please replace the first sentence in the registration section: " Beginning September 30, 2024, all representatives must register with us using Form SSA-1699 Representative Registration prior to being appointed. They will receive a Representative ID (Rep ID) once the registration is processed."

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

056532
Inserted Text
Replace the deleted sentence with the following sentence: "You or your representative must file your fee agreement before we issue a favorable determination or decision in your case."

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 


050710
Cross-Out

050710
Inserted Text
Replace "he and she" with "they" for gender neutral language.


Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Replace the word "holds" to "hold" 

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 


050710
Cross-Out

050710
Inserted Text
Replace " he and she" with "your representative". Replaced for gender neutral language.

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Replace the strike through text with the following information: "Although representatives may only use either a fee agreement or a fee petition in each case (they are mutually exclusive), you and your representative can limit the effect of a fee agreement to a certain appeal level.  Representatives can file a fee petition if your case is appealed beyond the specified administrative level. You and your representative can choose this option on the attached form."


Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

056532
Text Box
Replace the deleted text Instruction language changed to: "File Form SSA-1693 only if you or your representative are submitting or have submitted a notice of appointment on a pending claim, matter, or issue."

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Text Box
Replace "he and she" with "they" for gender neutral language.
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Text Box
Please replace the first sentence in the registration section: "Beginning September 30, 2024, all representatives must register with us using Form SSA-1699 Representative Registration prior to being appointed. They will receive a Representative ID (Rep ID) once the registration is processed."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Text Box
Replace "he and she" with "they" for gender neutral language.
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 


050710
Text Box
Remove all text language and bullets  beginning with " However"  Replace with the following language: "For more information on when you must pay your representative the authorized fee directly, visit our Public Policy page at http://www.ssa.gov/representation/index.htm.
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Line

050710
Line

050710
Line

050710
Line

050710
Line

050710
Line

050710
Text Box
Replace the word "holds" with "hold"

050710
Line

050710
Text Box
*** NOTE for mock-up of changes: All instructions, Paperwork Reduction ACT, and  Privacy statement will be updated to match  the revised SSA-1693. If the section is repeated  a second or third time in this screen package this is to show the flow of the user. The edits are not repeated throughout the document***

050710
Cross-Out

050710
Inserted Text
Please replace the date to reflect 11/2024

050710
Text Box
Please replace the date to reflect 11/30/2024. This change should be reflected throughout the entire document.  



050710
Line

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: If your representative is eligible under our rules to receive an authorized fee directly from us, we usually withhold 25 percent of your TII/TXVI past-due (retroactive benefits) for direct payment of that fee. For more information on when you must pay your representative the authorized fee directly, visit our Public Policy page at http://www.ssa.gov/representation/index.htm. 

050710
Line

050710
Text Box
Replace the deleted sentence with the following sentence: "You or your representative must file your fee agreement before we issue a favorable determination or decision in your case."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document

050710
Line

050710
Text Box
Replace the deleted text with the following language: If your representative is eligible under our rules to receive an authorized fee  directly from us, we usually withhold 25 percent of your TII/TXVI past-due (retroactive) benefits for direct payment of that fee. For more information on when you must pay your representative the authorized fee directly, visit our Public Policy page at https://secure.ssa.gov/apps10/poms.nsf/lnx/0203920006.


050710
Text Box
Replace the deleted text with the following language. If you or your representative submit the fee agreement after our determination or decision, we will disapprove your fee agreement.

050710
Cross-Out

050710
Line

050710
Text Box
Replace " he or she" with your representative

050710
Line

056532
Text Box
Replace the strike through text with the following information: "Although representatives may only use either a fee agreement or a fee petition in each case (they are mutually exclusive), you and your representative can limit the effect of a fee agreement to a certain appeal level.  Representatives can file a fee petition if your case is appealed beyond the specified administrative level. You and your representative can choose this option on the attached form."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.


Adobe Sign @ 4

Options v Fee Agreement for Representation Before the Social Security Ad... Next required field

Replaceghedeletedext with the new
language'If youappointmultiple
Form SSA-1693 (3/XX/2021) Page2o6f2 |representativesl representativesho
providerepresentationalerviceson your
claimandwho do notwaive afeefor
thoseservicesnustsignon a singlefee
agreementor thefeeagreemento be
approvedTheymayusethe lastpagefor
this purpose."

Note: Pleaseausethis replacement
languagen all duplicatesectionof the
e et-BAVIREF screenshot® ensureconsistencyand
accuracythroughouthe document.

Replace the privacy statement with the
updated language. "Section 206 and 1631(d) - " . .
of the Social Security Act, as amended, allow S~ aSKI0TOUrapprovaroraicc dFrareCpelton—dnth-ou-gayS-—< T GaC-OIryOurnotucC-Orrawalrad, O
us to collect this information, which we will —timely dS-thatihneo P8 g-to-as«kiora-te ha-feepetititn-

'|use to authorize fees for services rendered to
the claimant named on the form. Providing Electronic Signatures
the information is voluntary, but not
providing all or part of the information may

o«
()
¢

o
o
«

©
o

If you agree to its terms, you and your representative(s) must electronically sign, date, and submit this form by selecting the

affect the amount of fees authorized for "Click to Sign” button. i-yeu-are-appointingmuitiplerepresentatives -all-of-yourrepresents OHeRa1o-8 Of -8 =
services rendered before SSA. As law ———— of-the-fee-agreemer o-be-approved. Unlike the paper
permits, we may use and share the version of this form, this online version only allows for the signatures of up to six representatives. If you have appointed, or

information you submit, including with other | jntend to appoint, more than six representatives who want to charge and receive a fee for the services provided on your claim,

Federal agencies, contractors, and others, as |y, cannot use this online version.
outlined in the routine uses within System of

Records Notices (SORN) 60-0003, 60-0089, . . .
and 60-0325, available at www.ssa.gov/ Privacy Act Statement - Collection and Use of Personal Information

privacy. The information you submit may ~ _{ > B
also be used in computer matching programs i
to establish or verify eligibility for Federal
benefit programs and to recoup debts under
these programs. "

Note: Please use this replacement language in
all duplicate sections of the screenshots to
ensure consistency and accuracy throughout
the document.

Paperwork Reduction Act Statement
This information collection meets the clearance 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 7 minutes to read the instructions, gather the facts, and
answer the questions. You may send us comments on our ime estimate to SSA, 6401 Security Boulevard, Baltimore, MD
21235-6401. Send only comments relating to our time estimate to this address, not the completed form.

References

- 18 U.S.C. §§ 203, 205, and 207,

- 26 U.S.C. §§ 6041 and 6045(f)

- 42 U.S.C. §§406(a), 1320a-6, and 1383(d)2)

+ 20CFR §§404.1700 et seq. and 416.1500 et seq.

TN 25 O @® & X
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050710
Cross-Out

050710
Cross-Out

050710
Cross-Out

050710
Cross-Out

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the new language. "If you are appointing multiple representatives,all of your representatives who provide representational services on your claim and who do not waive a fee for services provided on your claim must sign on a single fee agreement for the fee agreement to be approved."


Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out
This removal is a continuation of the preceding comment.

050710
Text Box
Replace the deleted text with the new language. "If you appoint multiple representatives, all representatives who provide representational services on your claim and who do not waive a fee for those services must sign on a single fee agreement for the fee agreement to be approved. They may use the last page for this purpose."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Text Box
Replace the privacy statement with the updated language. "Section 206 and 1631(d) of the Social Security Act, as amended, allow us to collect this information, which we will use to authorize fees for services rendered to the claimant named on the form. Providing the information is voluntary, but not providing all or part of the information may affect the amount of fees authorized for services rendered before SSA. As law permits, we may use and share the information you submit, including with other Federal agencies, contractors, and others, as outlined in the routine uses within System of Records Notices (SORN) 60-0003, 60-0089, and 60-0325, available at www.ssa.gov/privacy. The information you submit may also be used in computer matching programs to establish or verify eligibility for Federal benefit programs and to recoup debts under these programs. "
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.


050710
Line

050710
Line


Adobe Sign @ -

Options v Fee Agreement for Representation Before the Social Security Ad... Next required field n

Replace the deleted text with the following
Form SSA-1693 (3/X002021) language: "Your dependents or auxiliary

Social Security Administration OMB No. 0960-08 beneﬁmarlf_:s whg do not haye their own .
representation will also be liable for a fee. This

Fee Agreement for Representation Before the Social Security Administration |form docs not limit you and your representative(s)
from agreeing to any additional terms unrelated to
the fee. Requesting, receiving, or keeping a fee in
General Information excess of the legal limit or in excess of what we
authorize is unlawful and may lead to sanctions for
. . . your representative(s)."

You can use this online form to file electronically an agreement between you and your representz Note: Please use this replacement language in all
authorization of the fee your representative(s) may charge you for services your representative(s) provides before us. Section |duplicate sections of the screenshots to ensure

206 of the Social Security Act limits the fee we authorize under-a-fee agreement to 25 percent of your past-due benefits or a  [consistency and accuracy throughout the document.

Representative's Information

Representative's Rep ID

*
First Name Initial | Last Name
* *
Mailing Address
*
City [ State [zIPiPostal Code
* * *
.Phone Number Alternate Phone Number (Optional)
*
Claimant’s Information
Claimant's Social Security Number
First Name Initial | Last Name
* *
N_lailing_; Address
City State ZIP/Postal Code
Phone Number Alternate Phone Number (Optional)

TNV 3 s O ® &L X

Language | English: US v © 2021 Adobe. All rights reserved.  Terms Consumer Disclosure Trust Cookie preferences



050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s).

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Text Box
Replace the deleted text with the following language: "Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s)."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Line


Adobe Sign @ -

Options v Fee Agreement for Representation Before the Social Security Ad... Next required field n

Replace the deleted text with the

gorm ISSSAJ fiQZLgN)F){IZUO?) OMB No. 0960-0810 following language: "Y our dependents or
oclal Secunfy AdminisTation 9. ' auxiliary beneficiaries who do not have

Fee Agreement for Representation Before the Social Security Administration their own representation will also be

liable for a fee. This form does not limit
you and your representative(s) from
agreeing to any additional terms
unrelated to the fee. Requesting,
receiving, or keeping a fee in excess of
the legal limit or in excess of what we
authorize is unlawful and may lead to
sanctions for your representative(s)."

General Information

You can use this online form to file electronlcally an agreement between you and your representahve(s) to seek our

Note: Please use this replacement language in all
duplicate sections of the screenshots to ensure

- . - : e consistency and accuracy throughout the
them; Unlike the paper version, this onllne form llmlts the total number of representatives who sign it to six. document.

Representative's Information

Representative's Rep ID
1234567890

First Name Initial | Last Name
Test Rep

Mailing Address
Test Address

City [State [ZIPIPostal Code
Test MD 11111

‘Phone Number Alternate Phone Number (Optional)
111-222-3333 (111) 222-3333

| -

Claimant's Information

Claimant’s Social Security Number

First Name Last Name

Test

Claimant

Mailing Address

City State ZIP/Postal Code

Phone Number Alternate Phone Number (Optional)

Saving._ b4

Language | English: US v © 2021 Adobe. All rights reserved. Terms Consumer Disclosure Trust Cookie preferences



050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s).

050710
Text Box
Replace the deleted text with the following language: "Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s)."

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Line


Adobe Sign @ %

Options v Fee Agreement for Representation Before the Social Security Ad... Next required field n

Replace this language to read: "If SSA favorably

2 Form SSA-1693 (3/XX/2021) Page 2 d decides my claim(s) and the decision results in past-
) due (retroactive) benefits, I agree to pay my
a Standard Fee Ag reement representative(s) a fee that does not exceed the lesser

of 25 percent of my past-due benefits or the
maximum dollar amount allowed under the Social
Security Act Section 206(a)(2), or such higher
amount set by the Commissioner of Social Security
based on the maximum dollar amount in effect as of
the date of my favorable determination. The current
maximum fee amount is available on the Pubic
Policy page on our website at htts://secure.ssa.gov/
apps10poms.nsf/Inx/0203920006."

Note: Please use this replacement language in all
duplicate sections of the screenshots to ensure
consistency and accuracy throughout the document.

Replace the deleted text with the
following language: "l agree to pay
the maximum fee as stated in the
preceding paragraph. By selecting
this box, | acknowledge my
representative has informed me of
the current maximum dollar amount |
that | may have to pay and also that
SSA may increase the maximum
dollar amount before the date of my
favorable determination or decision."

Replace the deleted text with the following new
language: "I agree to pay less than the

| understand that |, my eligible spouse, any affected auxiliary beneficiary, my representative or the decision make

have the night to protest the fee authorized under this fee agreement, in writing, within 15 days from the authorization. maximum. I agree to pay the lesser of

$ or %"
| understand that my representative may still request a fee even if my case does not resulit in past-due benefits, or the decision |Note: Please use this replacement language in
is not favorable. If the fee agreement cannot be approved because there are no past-due benefits or for other reasons, my all duplicate sections of the screenshots to

representative may file a fee petition to request that SSA authorize a fee. | also understand that if there are no past-due ensure consistency and accuracy throughout the

. . : . . Fors .. ] d t.
benefits withheld, if not enough past-due benefits are withheld, or if my representative is not eligible for direct payment by ocumen
Replace the deleted text with the following SSA, | will be responsible to pay the authorized fee to my representative directly. SSA is not responsible for authorizing out-of-  |\ose: Please use this replacement language in
new language: pocket costs and expenses for which | may be responsible to pay directly to my representative. all duplicate sections of the screenshots to
II1f my claim(s) proceeds beyond ensure consistency and accuracy throughout the
the _TF : document.
___level of review and results in a favorable Two-Tiered Fee Agreement (Optlonal)
determination or decision due to that appeal Only complete this section if you and your representative(s) have chosen to limit the effect of this fee agreement to a certain
the fee agreement is void and my o )
representative(s) may seek a higher fee by administrative level.
filing a fee petition. SSA must authorize _%kewmp%m
this fee." ’
Note: Please use this replacement language This fee-agreementisin-effect through-this-administrative level-Inial 9 Reconsideration @ ——— @ N/A @
in all duplicate sections of the screenshots n . : g . ‘ . - R=
to ensure consistency and accuracy
throughout the document.
Replace the deleted text and
replace with the following
language: "Only representatives
who have been properly Escrowl/Trust Accounts or Third-party Payments (Optional)
appointed can be authorized to
receive under the fee agreement Only complete this section if your representative(s) will use an escrow or trust account, or someone other than you or your
process." spouse, dependents or auxiliary beneficiaries or another individual has or will pay your representative a fee.
Note: Please use this replacement ) )
language in all duplicate sections Check only if applicable:
of the screenshots to ensure With my consent my representative(s) has/have or will establish an escrow/trust account in the amount of $
consistency and accuracy
throughout the document. \ (J My representative will receive a fee from another party (e.g., state, county, private entity) of $
and | will have no financial responsibility to pay any fee, unless SSA authorizes the total fee-{i ' Add a periodafter"total fee." andremovethe
Add the following language ————— remainingtext from theform.
above the claimant's signature Note: Pleasaisethis replacementanguagen
line. "By signing this form, I i ] . all duplicatesectionsf the screenshot®
affirm all of the information Claimant and Representative Signatures ensureconsistencyandaccuracythroughout
provided above and = R ‘ e - - . = o " : - thedocument.
acknowledge that I have been add Eiabidis - i g-to-recene-d - The ciamant and any appo:nted
informed of the maximum representative(s) not waiving a fee are each required to sign this fee agreement. Other representatives can also sign on nglntﬁ?following text above the representafives signature
dollar amount that I may have "By signing this form, I affirm all the information provided
to pay and ?150 th?t SSAmay > above and acknowledge that I have informed the claimant of
increase this maximum dollar the maximum dollar amount that they may have to pay and
amount before th.e da'te of my also that SSA may increase this maximum dollar amount
faV(')rtable determmat.lon or . — before the date of the favorable determination or decision. I
decision. However, if this fee Claimant's Signature Date will inform the claimant of any increase in the maximum
agreement reflects that the dollar amount that occurs before the date of the favorable
p}ilrtl'eslhavehagre}el:d toa fee = determination or decision. However, if this agreement reflects
that 1s less than the maximum * ) that the parties have agreed to a fee that is less than the
dollar amount, the agree.d upon Click here to sign Jun 10, 2021 maximum dollar amount, the agreed upon lower amount will
low§r amount will remain SRR remain applicable regardless of any changes to the maximum
applicable regardless of any Representative's Signature Date dollar amount."
Changes':co the maximum dollar Note: Please use this replacement language in all duplicate
amount. sections of the screenshots to ensure consistency and accuracy
throughout the document.

Language {Engllsh: us v © 2021 Adobe. All rights reserved.  Terms Consumer Disclosure Trust Cookie preferences



056532
Sticky Note
Add the following language above the claimant's signature line. "By signing this form, I affirm all of the information provided above and acknowledge that I have been informed of the maximum dollar amount that I may have to pay and also that SSA may increase this maximum dollar amount before the date of my favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

056532
Sticky Note
Add the following text above the representatives signature. "By signing this form, I affirm all the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision. I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision. However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Cross-Out

050710
Inserted Text
Replace this language to read: "If SSA favorably decides my claim(s) and the decision results in past-due (retroactive) benefits, I agree to pay my representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum dollar amount allowed under the Social Security Act Section 206(a)(2), or such higher amount set by the Commissioner of Social Security based on the maximum dollar amount in effect as of the date of my favorable determination. The current maximum fee amount is available on the Pubic Policy page on our website at htts://secure.ssa.gov/apps10poms.nsf/lnx/0203920006"

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: I agree to pay the maximum fee as stated in the preceding paragraph. " By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date SSA authorizes a fee in my claims(s)

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: I agree to pay less than the maximum. I agree to pay the lesser of $______or________%

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: 
If my claim(s) proceeds beyond the__________________________________ level of review and results in a favorable determination or decision due to that appeal the fee agreement is void and my representative(s) may seek a higher fee by filing a fee petition. SSA must authorize this fee.

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Add a period after "total fee." and remove the remaining text from the form. 

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Cross-Out

050710
Inserted Text
Replace the deleted text and replace with the following language: Only representatives who have been properly appointed can be authorized to receive under the fee agreement process.

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 

050710
Text Box
Replace this language to read: "If SSA favorably decides my claim(s) and the decision results in past-due (retroactive) benefits, I agree to pay my representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum dollar amount allowed under the Social Security Act Section 206(a)(2), or such higher amount set by the Commissioner of Social Security based on the maximum dollar amount in effect as of the date of my favorable determination. The current maximum fee amount is available on the Pubic Policy page on our website at htts://secure.ssa.gov/apps10poms.nsf/lnx/0203920006."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

056532
Text Box
Replace the deleted text with the following language:  "I agree to pay the maximum fee as stated in the preceding paragraph. By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date of my favorable determination or decision."

050710
Text Box
Replace the deleted text with the following new language: "I agree to pay less than the maximum. I agree to pay the lesser of $______or________%"
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

056532
Text Box
Replace the deleted text with the following new language: 
"If my claim(s) proceeds beyond the__________________________________ level of review and results in a favorable determination or decision due to that appeal the fee agreement is void and my representative(s) may seek a higher fee by filing a fee petition. SSA must authorize this fee."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Text Box
Add a period after "total fee." and remove the remaining text from the form. 
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document. 


050710
Text Box
Add the following text above the representatives signature. "By signing this form, I affirm all the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision. I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision. However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

056532
Text Box
Add the following language above the claimant's signature line. "By signing this form, I affirm all of the information provided above and acknowledge that I have been informed of the maximum dollar amount that I may have to pay and also that SSA may increase this maximum dollar amount before the date of my favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

050710
Pencil

050710
Line

050710
Line

050710
Line

050710
Line

056532
Text Box
Replace the deleted text and replace with the following language: "Only representatives who have been properly appointed can be authorized to receive under the fee agreement process."
Note: Please use this replacement language in all duplicate sections of the screenshots to ensure consistency and accuracy throughout the document.

050710
Line

050710
Line

050710
Line

050710
Line
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Options v Fee Agreement for Representation Before the Social Security Ad..

Form SSA-1693 (3/XX/2021) Page 2 of 2

Standard Fee Agreement

See Prior page for revised language

Choose One: See Prior page for revised edits.

See Prior page for revised edits.

%

®
R
ta

| understand that |, my eligible spouse, any affected auxiliary beneficiary, my representative or the decision maker
have the right to protest the fee authorized under this fee agreement, in writing, within 15 days from the authorization.

| understand that my representative may still request a fee even if my case does not result in past-due benefits, or the decision
is not favorable. If the fee agreement cannot be approved because there are no past-due benefits or for other reasons, my
representative may file a fee petition to request that SSA authorize a fee. | also understand that if there are no past-due
benefits withheld, if not enough past-due benefits are withheld, or if my representative is not eligible for direct payment by

SSA, | will be responsible to pay the authorized fee to my representative directly. SSA is not responsible for authorizing out-of-
pocket costs and expenses for which | may be responsible to pay directly to my representative.

Two-Tiered Fee Agreement (Optional)

See previous page for revised Only complete this section if you and your representative(s) have chosen to limit the effect of this fee agreement to a certain

edits. ~— administrative level.

Escrow/Trust Accounts or Third-party Payments (Optional)

Only complete this section if your representative(s) will use an escrow or trust account, or someone other than you or your
spouse, dependents or auxiliary beneficiaries or another individual has or will pay your representative a fee.

Check only if applicable:

With my consent my representative(s) has/have or will establish an escrow/trust account in the amount of $ 100 See Prior page for revised
language

My representative will receive a fee from another party (e.g., state, county, private entity) of $

and | will have no financial responsibility to pay any fee, unless SSA authorizes the total fee @motaumoum_pald_by_(he
third-party, me—andlor-my spouse-dependents-or-auxiliary beneficiaries),

See Prior page for revised
language

9 Claimant and Representative Signatures

G Dpoin ve a fee; The claimant and any appointed
representat:ve(s) not walwng a fee are each requned to s:gn thls fee agreemenl Other lepresentabves can also sign on the form.

See Prior page for revised

language 7
See Prior page for . “ Q
e _ Claimant's Signature Date
revised language
Test Rep Jun 10, 2021
Representative’s Signature Date

By signing, | agree to both this agreement and the Consumer Disclosure. My use of Adobe

ks Click to Sign
Sign is govemned by the Adobe Terms of Use,



050710
Sticky Note
Add the following language above the claimant's signature line. By signing this form, I affirm all of the information provided above and acknowledge that I have been informed of the maximum dollar amount that I may have to pay and also that SSA may increase this maximum dollar amount before the date of my favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.

050710
Sticky Note
Add the following text above the representatives signature. By, signing this form, I affirm all the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision. I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision. However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.

050710
Cross-Out

050710
Inserted Text
If SSA favorably decides my claim(s) and the decision results in past-due (retroactive) benefits, I agree to pay my representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum dollar amount allowed under the Social Security Act Section 206(a)(2), or such higher amount set by the Commissioner of Social Security based on the maximum dollar amount in effect as of the date of my favorable determination. The current maximum fee amount is available on the Public Policy page on our website at https://secure.ssa.gov/apps10/poms.nsf/lnx/0203920006. 

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language. I agree to pay the maximum fee as stated in the preceding paragraph. By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date of my favorable determination or decision.

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: I agree to pay less than the maximum. I agree to pay the lesser of $______or________%

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: 
If my claim(s) proceeds beyond the__________________________________ level of review and results in a favorable determination or decision due to that appeal the fee agreement is void and my representative(s) may seek a higher fee by filing a fee petition. SSA must authorize this fee.


050710
Cross-Out

050710
Inserted Text
Add a period after the total fee. and remove any remaining text from the form. 

050710
Cross-Out

050710
Inserted Text
Replace the highlighted text with the following new language: Only representatives who have been properly appointed can be authorized a fee under the fee agreement process. 

050710
Text Box
See Prior page for revised language

050710
Line

050710
Text Box
See Prior page for revised edits.

050710
Line

050710
Text Box
See previous page for revised edits.

050710
Line

050710
Text Box
See Prior page for revised language

050710
Line

050710
Text Box
See Prior page for revised language

050710
Line

050710
Text Box
See Prior page for revised language

050710
Line

050710
Text Box
See Prior page for revised language

050710
Line

050710
Text Box
See Prior page for revised edits.

050710
Line
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Add the following text at the end of the
sentence: "By signing this agreement, |
affirm all of the information provided
above and acknowledge that I have
informed the claimant of the maximum
dollar amount that they may have to pay
and also that SSA may increase this

Fee Agreement for Representation Before the Social Security Ad...

Form SSA-1693 (03/XX/21)

@ ~

Required fields completed @

Additional Signatures

Th\is page is optional - Use only if multiple representatives want to sign on the same fee agreement.

maximum dollar amount before the date of
the favorable determination or decision. |
will inform the claimant of any increase in
the maximum dollar amount that occurs
before the date of the favorable
determination or decision. However, if this
fee agreement reflects that the parties have
agreed to a fee that is less than the
maximum dollar amount, the agreed upon
lower amount will remain applicable
regardless of any changes to the maximum
dollar amount."

S
Representative’s Rep ID (when applicable) Representative’s Name and Signature <

Add Date to the "Representative's
Name and Signature"

It should ready "Representative's
Name, Signature, and Date".

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

Click to Sign



056532
Sticky Note
Add the following text at the end of the sentence: "By signing this agreement, I affirm all of the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision.  I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

050710
Sticky Note
Add Date to the " Representative's Name and Signature"   

It should ready " Representative's Name, Signature, and Date"

056532
Text Box
Add the following text at the end of the sentence: "By signing this agreement, I affirm all of the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision.  I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

050710
Line

050710
Text Box
Add Date to the "Representative's Name and Signature"   
It should ready "Representative's Name, Signature, and Date".

050710
Line


Adobe Sign

0 You're all set

You finished signing “Fee Agreement for Representation Before the Social Security
Administration”.

Next, following people still need to take action:

e Claimant Email Address (signer)
e Add. Rep Email Address (signer)

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



Wed 6/9/2021 9:45 AM

Social Security Administration <adobesign@adobesign.com>

[EXTERNAL] Social Security Administration Has Sent You Fee Agreement for Representation Before the Social Security Administration
To Claimant Email Address
Retention Policy Delete_7_Year_Default (7 years) Expires 6/7/2028

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
Fee Agreement for Representation Before the Social Security Administration

Form Expires On June 14, 2021

THIS LINK EXPIRES IN TEN (10) CALENDAR DAYS.

You have a document to review and sign. You can access the document using the link above. For additional security, the appointed
representative has set a password for this document. If you are not the appointed representative, you will need to contact the appointed
representative to get the password in order to review this document. If any of the information in the document is incorrect or if you
disagree with any of the information, the appointed representative should restart the process.

This link is personalized for you and, for security purposes, we recommend that you do NOT forward/share this email or link with others.
If you DO forward/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 error, please
contact SSA at 1-800-772-1213 (TTY 1-800-325-0778) between 8:00 am - 7:00 pm, Monday through Friday.

Suspect Social Security Fraud?

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

SOCIAL SECURITY ADMINISTRATION
Help us improve.

MobeSom

By proceeding, you agree that this agreement may be signed using elecoonsc or handwntten signatures.
To ensure that you continue receiving our emails. piease add adobesgn@adobesign.comi to your address book or safe list.

© 2020 Adobe. All nghts reserved
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This Document is Password Protected

You need a password to access this document. If you don't have a password, you
will need to contact Social Security Administration to obtain it.

Enter Password -1 m

Sign in
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Fee Agreement for Representati... Next Required

Form SSA-1693 (3/XX/2021)
Social Security Administration OMB No. 0960-0810

INSTRUCTIONS FOR COMPLETING FORM SSA-1693

We will email you a link to download and save a copy of the completed form for your records.

YOU DO NOT HAVE TO SIGN THIS FORM ~ Your appointed representative initiated this form online. Use and 5|gn thls for{See Prior planned edits.
if you agree to its terms. If you do not agree, do not sugn it. Refusnng to sign the form will not affect how we will prc

If you suspect Social Security Fraud, please visit http://oig.ssa.gov/report or call the Inspector General's Fraud Hotline

at 1-800-269-0271 (TTY 1-866-501-2101).

See Prior planned edits.

Requesting a fee for representational services
Your appointed representative can ask for a fee for the services he-orshe provided in your claim. Not all representatives ask for a
fee, and some only charge a fee if they win your case. To charge you a fee, your representative(s) generally must get our
approval. Your representative can get our approval by submitting a fee agreement (you may use this form) or a fee petition. You
and your representative choose which of these two processes to use. Under the fee agreement process, the amount your

See Prior planned
edits.

representative can ask for is limited by the Social Security Act. Under the fee petition process, your representative can ask for a
higher fee. For more information on fees, fee processes, and our rules, visit our website at www.ssa.gov/representation.

\Reglstratlon
- For more information on representative

reglstratlon vnsnt us onllne at WWW SS3. govlar, contact us at 1 800 772 1213 (TT Y 1-800-325-0778), or contact your local Social
Security office.

See Prior planned edits. |

When to file a fee agreement

| —Your representative(s) must file your fee agreement before we issue a favorable decision in your case. If you or your
representative(s) submit the fee agreement after our decision, we will disapprove your fee agreement.

See Prior planned
edits.

T

}iels

What you have to pay
Under the terms of a fee agreement, you agree to pay an amount up to 25 percent of your total past-due benefits or an amount
set by us, whichever is less. You must pay the fee we authorize. Your spouse, dependents or your auxiliary beneficiaries will also
pay a fee unless they have their own representation. In addition to the fee we authorize, you may also have to pay:

- Fees authorized by a Federal court for services your attorney provided during court proceedings, and

» Any “out-of-pocket” expenses your representative may incur (e.g., costs for making copies of a doctor's or hospital's records).
Note: These fees and expenses do not require our authonzation.

Two-tiered fee agreements
=~ - . 9 mens

See Prior page for revised

Trust or escrow accounts e/ edits

Your representative may accept money from you before we authorize a fee as long as 3 holds4tin a trust or escrow  |Sce Prior page for revised
account according to our rules and policy. If you choose to enter into the trust or escrow agreement with your representative, |cdits-
you may willingly deposit the money in the trust or escrow account and tell us on this form. Only complete this field if your

representative is using an escrow or trust account. See Prior page for revised

Third-party payments M edits.
We collect information on payments your representative may receive from a third party for services provided to you

A
during the administrative proceedings. These fees may be in lieu of your fee payment, or may be in addition to your payment.

We may consider these payments during our authorization process to determine if we need to authorize these fees under our
rules. All statutory and regulatory rules continue to apply in situations involving third-party payments.

Withholding of funds and direct payment to your representative
If your representative is eligible under our rules to receive an authorized fee directly from us out of your past-due benefits, we [Sce Prior planned edits.

usually withhold 25 percent of your past -due benefits for direct payment of that fee. Hﬁvever—you-a;e-pespon&ble-for—paymg

Language {Engllsh; us

v © 2021 Adobe. All rights reserved. Terms Consumer Disclosure Trust Cookie preferences


050710
Cross-Out

056532
Inserted Text
 Replace the deleted text with the following language "File Form SSA-1693 only if you are submitting a notice of appointment on a pending claim, matter or issue."

050710
Cross-Out

056532
Inserted Text
 
Please replace the first sentence in the registration section: "Beginning September 30, 2024, all representatives must register with us using Form SSA-1699 Representative Registration prior to being appointed. They will receive a Representative ID (Rep ID) once the registration is processed."

050710
Cross-Out

050710
Inserted Text
You or your representative(s)

050710
Cross-Out

050710
Inserted Text
Although representatives may only use either a fee agreement or a fee petition in each case ( they are mutually exclusive), you and your representative can limit the effect of a fee agreement to a certain appeal level.  Representatives can file a fee petition if your case is appealed beyond the specified administrative level. You and your representative can choose this option on the attached form. "
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Cross-Out

050710
Inserted Text
Replace "he and she" with "they" for gender neutral language.

050710
Cross-Out

050710
Inserted Text
Replace "he and she" with your representative


050710
Cross-Out

050710
Cross-Out

050710
Inserted Text
For more information on when you must pay your representative the authorized fee directly, visit our Public Policy page at http://www.ssa.gov/representation/index.htm.

050710
Cross-Out

050710
Inserted Text
Replace "he and she" with "they" for gender neutral language,.

050710
Cross-Out

050710
Inserted Text
Replace the word "holds" to "hold" 
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See Prior planned edits.

050710
Line

050710
Text Box
See Prior planned edits.
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See Prior planned edits.
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Text Box
See Prior planned edits.
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See Prior page for revised edits.
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Text Box
See Prior page for revised edits.
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Text Box
See Prior page for revised edits.
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Options v Fee Agreement for Representati... Next Required

Form SSA-1693 (3/XX/2021) Page 2-0f2

|See Prior planned edits.

Electronic Signatures
If you agree to its terms, you 2 ative(s) must electronically sign, date, and submit this fonn by selecting the
B O B e e e et

apvices-provided-en-you SRR igr-oR-a-sthgle-fee-agreemen othe-feeagreemen o-De-appfroves Unlikeﬂ"lepaper
version of this forn, this online version only allows for the signatures of up to six representatives. If you have appointed, or
intend to appoint, more than six representatives who want to charge and receive a fee for the services provided on your claim,
you cannot use this online version.

See Prior planned edits. . . .
~\Prlvacy Act Statement - Collection and Use of Personal Information

Paperwork Reduction Act Statement

This information collection meets the clearance 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 7 minutes to read the instructions, gather the facts, and
answer the questions. You may send us comments on our time estimate to SSA, 6401 Security Boulevard, Baltimore, MD
21235-6401. Send only comments relating to our time estimate to this address, not the completed form.

References

- 18 U.S.C. §§ 203, 205, and 207,

» 26 U.S.C. §§ 6041 and 6045(f)

- 42 U.S.C. §§ 406(a), 1320a-6, and 1383(d)2)

» 20 CFR §§ 404.1700 et seq. and 416.1500 et seq.

ues

MY 25 | OB L X
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Cross-Out

050710
Inserted Text
"Section 206 and 1631(d) of the Social Security Act, as amended, allow us to collect this information, which we will use to authorize fees for services rendered to the claimant named on the form. Providing the information is voluntary, but not providing all or part of the information may affect the amount of fees authorized for services rendered before SSA. As law permits, we may use and share the information you submit, including with other Federal agencies, contractors, and others, as outlined in the routine uses within System of Records Notices (SORN) 60-0003, 60-0089, and 60-0325, available at www.ssa.gov/privacy. The information you submit may also be used in computer matching programs to establish or verify eligibility for Federal benefit programs and to recoup debts under these programs. "


050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the new language. "If you are appointing multiple representatives,all of your representatives who provide representational services on your claim and who do not waive a fee for services provided on your claim must sign on a single fee agreement for the fee agreement to be approved."
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See Prior planned edits.
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See Prior planned edits.
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Options v Fee Agreement for Representati... Next Required

Form SSA-1693 (3/XX/2021)
Social Security Administration OMB No. 0960-0810

Fee Agreement for Representation Before the Social Security Administration

General Infonnation

You can use this online form to file electronically an agreement between you and your representative(s) to seek our

authorization of the fee your representative(s) may charge you for services your representative(s) provides before us. Section
206 of the Social Security Act limits the fee we authorize under a fee agreement to 25 percent of your past-due benefits or a  [Sce Prior planned
maximum dollar amount we set, whichever is less. Tsisformdoesnothmityou—and-yourrepresentative({s)from—agreemgtoany|cdits.

them;, Unlike the paper version, this online form limits the total number of representatives who sign it to six.

Representative's Information

Representative's Rep ID
1234567890

First Name Initial | Last Name

Test Rep

Mailing Address
Test Address

City State ZIP/Postal Code
Test MD 11111

Phone Number Alternate Phone Number (Optional)

111-222-3333 (111) 222-3333

Claimant’s Information

Claimant’s Social Security Number

*
First Name Initial | Last Name
Test Claimant

Mailing Address
*

City State ZIP/Postal Code
* * *

Phone Number Alternate Phone Number (Optional)

*

MY 3 s O @ &4 X

Language | English: US v © 2021 Adobe. All rights reserved. Terms Consumer Disclosure Trust Cookie preferences
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Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s).
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See Prior planned edits.
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Adobe Sign ® v

Options v Fee Agreement for Representati... Next Required n

Form SSA-1693 (3/XXx/2021)
Social Security Administration OMB No. 0960-0810

Fee Agreement for Representation Before the Social Security Administration

General Information

You can use this online form to file electronically an agreement between you and your representative(s) to seek our
authorization of the fee your representative(s) may charge you for services your representative(s) provides before us. Section

206 of the Social Security Act limits the fee we authorize under a fee agreement to 25 percent of your past-due benefits ora
maximum dollar amount we set, whichever is less. & ' ;

See Prior planned
edits.

ﬂqeniunlike the paper version, this online form limits the total number of representatives who sign it to six.

Representative's Information

Representative’'s Rep ID
1234567890

First Name

Test

Mailing Address
Test Address

City State ZIP/Postal Code
Test MD 11111

Phone Number Alternate Phone Number (Optional)

111-222-3333 (111) 222-3333

Claimant’s Information

Claimant's Social Security Number

123456789

First Name Initial [ Last Name
Test Claimant

Mailing Address
Test Address

City State ZIP/Postal Code
Test MD 11111

Phone Number Alternate Phone Number (Optional)
Next 1112223333

Saved X

Language | English: US v

© 2021 Adobe. All rights reserved. Terms Consumer Disclosure Trust Cookle preferences
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Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s).
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See Prior planned edits.
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Options v Fee Agreement for Representati...

@ ~

Next Required n

Form SSA-1693 (3/XX/2021)

Page 2 of 2

Standard Fee Agreement

Choose One:

See Prior planned
edits.

See Prior planned
edits.

— YaldaYe al o no _m n m aYe 2 JeYa - no_nrecacdina-n a ala

[} Hagree-to-payless-thanthe- maximum-3 100 Y%,

| understand that |, my eligible spouse, any affected auxiliary beneficiary, my representative or the decision maker
have the night to protest the fee authorized under this fee agreement, in writing, within 15 days from the authorization.

| understand that my representative may still request a fee even if my case does not result in past-due benefits, or the decision
is not favorable. If the fee agreement cannot be approved because there are no past-due benefits or for other reasons, my
representative may file a fee petition to request that SSA authorize a fee. | also understand that if there are no past-due
benefits withheld, if not enough past-due benefits are withheld, or if my representative is not eligible for direct payment by
SSA, | will be responsible to pay the authorized fee to my representative directly. SSA is not responsible for authorizing out-of-
pocket costs and expenses for which | may be responsible to pay directly to my representative.

Two-Tiered Fee Agreement (Optional)

Only complete this section if you and your representative(s) have chosen to limit the effect of this fee agreement to a certain
administrative IeveI

\i

See Prior planned edits.

Escrow/Trust Accounts or Third-party Payments (Optional)

Only complete this section if your representative(s) will use an escrow or trust account, or someone other than you or your
spouse, dependents or auxiliary beneficiaries or another individual has or will pay your representative a fee.

Check only if applicable:

With my consent my representative(s) has/have or will establish an escrow/trust account in the amount of $ 100

[] My representative will receive a fee from another party (e.g., state, county, private entity) of $
and | will have no financial respon5|b|I|ty to pay any fee unless SSA authorlz&s the total fee f-e;

See Prior planned edits.

Claimant and Representative Signatures

See Prior planned edits.
See Prior planned
edits.

a fee. The claimant and any appointed
representaiive(s) not walwng a fee are each required to sign this fee agreement Other representatives can also sign on the form.

ST COC dUVE W U Ve LT T O - |9]90 U v € du U =U U

%
Click here to sign Jun 10, 2021
Claimant's Signature Date
Q.
edits.
2y
e AT Er Jun 10, 2021
Representative’s Signature Date

/5

X

™~ Vb © ®

Terms Consumer Disclosuse Trust Cookle preferences

Language
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050710
Cross-Out

050710
Inserted Text
Replace this language to read: "If SSA favorably decides my claim(s) and the decision results in past-due (retroactive) benefits, I agree to pay my representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum dollar amount allowed under the Social Security Act Section 206(a)(2), or such higher amount set by the Commissioner of Social Security based on the maximum dollar amount in effect as of the date of my favorable determination. The current maximum fee amount is available on the Pubic Policy page on our website at htts://secure.ssa.gov/apps10poms.nsf/lnx/0203920006"



050710
Inserted Text
 Add the following paragraph behind the end of the sentence for option 1. " By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date SSA authorizes a fee in my claims(s)


050710
Cross-Out

050710
Inserted Text
Only representatives who have been properly appointed can be authorized to receive a fee under the fee agreement process. 

050710
Sticky Note
Add the following language above the claimant's signature line. By signing this form, I affirm all of the information provided above and acknowledge that I have been informed of the maximum dollar amount that I may have to pay and also that SSA may increase this maximum dollar amount before the date of my favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.

050710
Sticky Note
Add the following text above the representatives signature. "By, signing this form, I affirm all the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision. I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision. However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: I agree to pay the maximum fee as stated in the preceding paragraph. " By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date SSA authorizes a fee in my claims(s)

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: I agree to pay less than the maximum. I agree to pay the lesser of $______or________%


050710
Cross-Out

050710
Inserted Text
Add a period after "total fee." and remove the remaining text from the form. 


050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: 
If my claim(s) proceeds beyond the__________________________________ level of review and results in a favorable determination or decision due to that appeal the fee agreement is void and my representative(s) may seek a higher fee by filing a fee petition. SSA must authorize this fee.
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Text Box
See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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Options v Fee Agreement for Representati...

Form SSA-1693 (3/XX/2021) Page 2 of 2

Standard Fee Agreement

See Prior planned editsy

See Prior planned edits.

= 0,
See Prior planned /Eé 9 Pa) 100 oF jact

edits.
| understand that |, my eligible spouse, any affected auxiliary beneficiary, my representative or the decision maker
have the right to protest the fee authorized under this fee agreement, in writing, within 15 days from the authorization.

| understand that my representative may still request a fee even if my case does not result in past-due benefits, or the decision
is not favorable. If the fee agreement cannot be approved because there are no past-due benefits or for other reasons, my
representative may file a fee petition to request that SSA authorize a fee. | also understand that if there are no past-due
benefits withheld, if not enough past-due benefits are withheld, or if my representative is not eligible for direct payment by
SSA, | will be responsible to pay the authorized fee to my representative directly. SSA is not responsible for authorizing out-of-
pocket costs and expenses for which | may be responsible to pay directly to my representative.

Two-Tiered Fee Agreement (Optional)

Only complete this section if you and your representative(s) have chosen to limit the effect of this fee agreement to a certain
administrative level.

See Prior planned edits. _|

Escrow/Trust Accounts or Third-party Payments (Optional)

Only complete this section if your representative(s) will use an escrow or trust account, or someone other than you or your
spouse, dependents or auxiliary beneficiaries or another individual has or will pay your representative a fee.

Check only if applicable:

[/] With my consent my representative(s) has/have or will establish an escrow/trust account in the amount of $ 100

[] My representative will receive a fee from another party (e.g., state, county, private entity) of $

and | will have no financial responsibility to pay any fee, unless SSA authorizes the total fee%—e—the—(ota\-ameum—paid-by—me
————————
See Prior planned cdits.\ See Prior planned edits.

\ Claimant and Representative Signatures

- entative-w - : eceive-a-fee; The claimant and any appointed
representabve(s) not waiving a fee are each requ:red to sign thls fee agreement Other representatives can also sign on the form.

See Prior planned
edits. T —
Test Claimant Jun 10, 2021
Claimant's Signature Date
See Prior planned ~ [F —>
edits 12f 2y . Jun 10, 2021
Representative's Signature Date

By signing, 1 agree to both this agreement and the Consiimer Disclosiire. My use of Adobe
Sign is govemed by the Adobe Jerms of Use.

Click to Sign



050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language. :Only representatives who have been properly appointed can be authorized to receive a fee under the fee agreement process. 

050710
Cross-Out

050710
Inserted Text
If SSA favorably decides my claim(s) and the decision results in past-due (retroactive) benefits, I agree to pay my representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum dollar amount allowed under the Social Security Act Section 206(a)(2), or such higher amount set by the Commissioner of Social Security based on the maximum dollar amount in effect as of the date of my favorable determination. The current maximum fee amount is available on the Public Policy page on our website at https://secure.ssa.gov/apps10/poms.nsf/lnx/0203920006.

050710
Sticky Note
Add the following language above the claimant's signature line. By signing this form, I affirm all of the information provided above and acknowledge that I have been informed of the maximum dollar amount that I may have to pay and also that SSA may increase this maximum dollar amount before the date of my favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.

050710
Sticky Note
Add the following text above the representatives signature. "By, signing this form, I affirm all the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision. I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision. However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: I agree to pay the maximum fee as stated in the preceding paragraph. " By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date SSA authorizes a fee in my claims(s)

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: I agree to pay less than the maximum. I agree to pay the lesser of $______or________%



050710
Cross-Out

050710
Inserted Text
Add a period after "total fee." and remove the remaining text from the form. 
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Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: 
If my claim(s) proceeds beyond the__________________________________ level of review and results in a favorable determination or decision due to that appeal the fee agreement is void and my representative(s) may seek a higher fee by filing a fee petition. SSA must authorize this fee.
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Options v Fee Agreement for Representati... Required fields completed @

Form SSA-1693 (03/XX/21) Page 3 of 3

Additional Signatures

Thes page is optional - Use only if multiple rspresentatives want to sign on the same fee agreement.
~N

Representative's Rep ID (when applicable) Representative’'s Name and Signature\

See Prior planned
edits.

See Prior planned edits.

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

Click to Si
Sign is governed by the gn



050710
Sticky Note
Add the following text at the end of the sentence, but before the Representatives REP ID and Representatives Name date and signature. By signing this agreement, I acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date SSA authorizes a fee in their claim(s). I will inform the claimant of any increase in the maximum dollar amount that occurs before SSA decides their claim(s). However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.

050710
Sticky Note
Add Date to the " Representative's Name and Signature"   

It should ready " Representative's Name, Signature, and Date
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See Prior planned edits.
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Adobe Sign

° You're all set

You finished signing “Fee Agreement for Representation Before the Social Security
Administration”.

Next, following people still need to take action:
e Add. Rep Email Address (signer)

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



Wed 6 21 9:45 AM

Social Security Administration <adobesign@adobesign.com>

[EXTERNAL] Social Security Administration Has Sent You Fee Agreement for Representation Before the Social Security Administration
To Additional Rep Email Address
Retention Policy Delete_7_Year_Default (7 years) Expires 6/7/2028

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
Fee Agreement for Representation Before the Social Security Administration

Form Expires On June 14, 2021

THIS LINK EXPIRES IN TEN (10) CALENDAR DAYS.

You have a document to review and sign. You can access the document using the link above. For additional security, the appointed
representative has set a password for this document. If you are not the appointed representative, you will need to contact the appointed
representative to get the password in order to review this document. If any of the information in the document is incorrect or if you
disagree with any of the information, the appointed representative should restart the process.

This link is personalized for you and, for security purposes, we recommend that you do NOT forward/share this email or link with others.
If you DO forward/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 error, please
contact SSA at 1-800-772-1213 (TTY 1-800-325-0778) between 8:00 am - 7:00 pm, Monday through Friday.

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

SOCIAL SECURITY ADMINISTRATION

ﬂdobc&g'n

By proceeding you agree that this agreement m3y be signed using electronsc 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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This Document is Password Protected

You need a password to access this document. If you don't have a password, you
will need to contact Social Security Administration to obtain it.

Enter Password -1 m

Sign in
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Options v

See Prior planned
edits.

Fee Agreement for Representati...

Form SSA-1693 (3/XXr2021)

Social Security Administration OMB No. 0960-0810

See Prior planned
edits.

INSTRUCTIONS FOR COMPLETING FORM SSA-1693
We will email you a link to download and save a copy of the completed form for your r'ecm:ds./

YOU DO NOT HAVE TO SIGN THIS FORM — Your appointed representative initiated this forronline. Use and sign this form only
if you agree to its terms. If you do not agree, do not sign it. Refusnng to sign the form not affect how we will process your
claim, or our future deC|S|ons about it. In thls document you means the claima beneﬁcrary, auxrllary, or spouse In thls

If you suspect Social Security Fraud, please wisit http://oig.ssa.qgov/repoit or call the Inspector General's Fraud Hotline

at 1-800-269-0271 (TTY 1-866-501-2101).

See Prior planned

edits. |

Requesting a fee for representational services M_J‘_She

Your appointed representative can ask for a fee for the services 3 provided in your claim. Not all representatives ask for a
fee, and some only charge a fee if they win your case. To charge you a fee, your representative(s) generally must get our
approval. Your representative can get our approval by submitting a fee agreement (you may use this fonn) or a fee petition. You
and your representative choose which of these two processes to use. Under the fee agreement process, the amount your
representative can ask for is limited by the Social Security Act. Under the fee petition process, your representative can ask for a
higher fee. For more information on fees, fee processes, and our rules, visit our website at www.ssa.gov/representation.

Registration

: s 2 s+ For more information on representative
reglstratlon VISIt us onI|ne at WWW.SS3. gov/a , contact us at 1 800 772 1213 (T I Y 1-800-325-0778), or contact your local Social
Security office.

See Prior planned edits.

When to file a fee agreement

se; If you or your

See Prior planned

edits. N

1els

representatlve(s) submﬂ the fee agreement after our decrsmn we erI dlsapprove your fee agreement

What you have to pay
Under the tenns of a fee agreement, you agree to pay an amount up to 25 percent of your total past-due benefits or an amount
set by us, whichever is less. You must pay the fee we authorize. Your spouse, dependents or your auxiliary beneficiaries will also
pay a fee unless they have their own representation. In addition to the fee we authorize, you may also have to pay:
- Fees authonzed by a Federal court for services your attomey provided during court proceedings, and
- Any “out-of-pocket” expenses your representative may incur (e.g., costs for making copies of a doctor's or hospital's records).
Note: These fees and expenses do not require our authorization.

Two-tiered fee agreements

See Prior
planned edits.

|See Prior planned
Trust or escrow accounts edits.

Your representative may accept money from you before we authorize a fee as long as he-ershe-holds itin a trust or escrow
account according to our rules and policy. If you choose to enter into the trust or escrow agreement with your representative,

you may willingly deposit the money in the trust or escrow account and tell us on this form. Only complete this field ;éé'é“P'Eior P
representative is using an escrow or trust account. P

redits
Third-party payments :
We collect information on payments your representative may receive from a third party for services 3 provided to you
during the administrative proceedings. These fees may be in lieu of your fee payment, or may be in addition to your payment.
We may consider these payments during our authorization process to determnine if we need to authorize these fees under our
rules. All statutory and regulatory rules continue to apply in situations involving third-party payments.

See Prior planned
edits.

Withholding of funds and direct payment to your representative
If your representative is eligible under our rules to receive an authorized fee directly from us
usually withhold 25 percent of your past-due benefits for direct payment of that fee.

of your past-due benefits, we

4/ 1 !

Language

English: US



050710
Cross-Out

050710
Inserted Text
Replace "he or she" with they for gender neutral language.	

050710
Cross-Out

050710
Inserted Text
 Replace the deleted text and replace with the following language: Do not file form SSA-1693 unless you or your representative have submitted a notice of appointment on a pending claim, matter, or issue with us.


050710
Cross-Out

050710
Inserted Text
You or your representative must file your fee agreement before we issue a favorable determination or decision in your case.

050710
Cross-Out

050710
Inserted Text
Replace "he and she" with "they" for gender neutral language.

050710
Cross-Out

050710
Cross-Out

050710
Inserted Text
 Please replace the deleted text with the following language: Although representatives may only use either a fee agreement or a fee petition in each case ( they are mutually exclusive), you and your representative can limit the effect of a fee agreement to a certain appeal level.  Representatives can file a fee petition if your case is appealed beyond the specified administrative level. You and your representative can choose this option on the attached form. "
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Cross-Out

050710
Inserted Text
Replace "he and she" with "they" for gender neutral language 	
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Cross-Out

050710
Cross-Out

050710
Inserted Text
Please replace the first sentence in the registration section: " Beginning September 30, 2024, all representatives must register with us using Form SSA-1699 Representative Registration prior to being appointed. They will receive a Representative ID (Rep ID) once the registration is processed."
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Sticky Note
None set by 050710

050710
Sticky Note
None set by 050710
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Text Box
See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.

050710
Line

050710
Text Box
See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits\
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Electronic Signatures
If youa its terms, you and your representative(s) must electronically sign, date, and submit this form by selecting the

"Click to Sign"” but lf—yeu—ape—appemhng—mu&ple fepfesemahves- alLef—yeu:—;eppesen&aWes—whe—MeneHe—ask—ﬁer—a—feem
services, provided on - d Unlike the paper
version of this form, thls onllne version only aIIows for the sugnatures of up to six representatlves lf you have appointed, or
intend to appoint, more than six representatives who want to charge and receive a fee for the services provided on your claim,
you cannot use this online version.

Privacy Act Statement - Collectlon and Use of Personal Information

Paperwork Reduction Act Statement

This information collection meets the clearance 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 7 minutes to read the instructions, gather the facts, and
answer the questions. You may send us comments on our time estimate to SSA, 6401 Security Boulevard, Baltimore, MD
21235-6401. Send only comments relating to our time estimate to this address, not the completed form.

References

« 18 U.S.C. §§ 203, 205, and 207,

- 26 U.S.C. §§ 6041 and 6045(f)

« 42 U.S.C. §§406(a), 1320a-6, and 1383(d)2)

- 20 CFR §§404.1700 et seq. and 416.1500 et seq.

v © 2021 Adobe. All rights reserved. Terms Consumer Disclosure Trust Cookie preferences



050710
Cross-Out

050710
Inserted Text
This is a continuation of the above comment: Remove all text language and bullets  beginning with " However"  Replace with the following language: " For more information on when you must pay your representative the authorized fee directly, visit our Public Policy page at http://www.ssa.gov/representation/index.htm.

050710
Cross-Out
Replace the text with the information in the next bubble.

050710
Cross-Out

050710
Inserted Text
no comment here

050710
Cross-Out

050710
Inserted Text
Replace the old privacy statement with the updated language. "Section 206 and 1631(d) of the Social Security Act, as amended, allow us to collect this information, which we will use to authorize fees for services rendered to the claimant named on the form. Providing the information is voluntary, but not providing all or part of the information may affect the amount of fees authorized for services rendered before SSA. As law permits, we may use and share the information you submit, including with other Federal agencies, contractors, and others, as outlined in the routine uses within System of Records Notices (SORN) 60-0003, 60-0089, and 60-0325, available at www.ssa.gov/privacy. The information you submit may also be used in computer matching programs to establish or verify eligibility for Federal benefit programs and to recoup debts under these programs. "

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the new language. "If you are appointing multiple representatives,all of your representatives who provide representational services on your claim and who do not waive a fee for services provided on your claim must sign on a single fee agreement for the fee agreement to be approved."
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Text Box
See Prior planned edits.
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Line
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Text Box
See Prior planned edits.
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Options v Fee Agreement for Representati... Next Required

Form SSA-1693 (3/XX/2021)
Social Security Administration OMB No. 0960-0810

Fee Agreement for Representation Before the Social Security Administration

See Prior planned edits. pral Information

You can use this online form to file-ere A eement between you and your representanve(s) to seek our

them, Unlike the paper version, this online form limits the total number of representatives who sign it to six.

Representative's Information

Representative’s Rep ID

1234567890

First Name iti Last Name

Test Rep

Mailing Address
Test Address

City State ZIP/Postal Code
Test MD 11111

Phone Number Alternate Phone Number (Optional)
111-222-3333 (111) 222-3333

Claimant’'s Information

Claimant’s Social Security Number
123456789

First Name Initial | Last Name
Test Claimant

Mailing Address
Test Address

City State ZIP/Postal Code
Test MD 11111

Phone Number Alternate Phone Number (Optional)
1112223333

X

Language | English: US v © 2021 Adobe. All rights reserved.  Terms Consumer Disclosure Trust Cookie preferences



050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s).
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Text Box
See Prior planned edits.
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Line


Adobe Sign @ >

Options v Fee Agreement for Representati... Next Required n
See Prior planned Form SSA-1693 (3/XX/2021) Page 2 of 2
edits. \\ Standard Fee Agreement

See Prior planned edits.

: %-
See Prior planned —/@g—agﬁee-te-pay-\less-man-the-manmumi 100 of 2

edits.

| understand that I, my eligible spouse, any affected auxiliary beneficiary, my representative or the decision maker
have the right to protest the fee authorized under this fee agreement, in writing, within 15 days from the authorization.

| understand that my representative may still request a fee even if my case does not result in past-due benefits, or the decision
is not favorable. If the fee agreement cannot be approved because there are no past-due benefits or for other reasons, my
representative may file a fee petition to request that SSA authorize a fee. | also understand that if there are no past-due
benefits withheld, if not enough past-due benefits are withheld, or if my representative is not eligible for direct payment by
SSA, | will be responsible to pay the authorized fee to my representative directly. SSA is not responsible for authorizing out-of-
pocket costs and expenses for which | may be responsible to pay directly to my representative.

Two-Tiered Fee Agreement (Optional)

Only complete this section if you and your representative(s) have chosen to limit the effect of this fee agreement to a certain
See Prior planned e% administrative level.

Escrow/Trust Accounts or Third-party Payments (Optional)

Only complete this section if your representative(s) will use an escrow or trust account, or someone other than you or your
spouse, dependents or auxiliary beneficiaries or another individual has or will pay your representative a fee.

Check only if applicable:
[/] With my consent my representative(s) has/have or will establish an escrow/trust account in the amount of $ 100

See Prior planned edits.

[] My representative will receive a fee from another party (e.g., state, county, private entity) of $
and | will have no financial responsibility to pay any fee unless SSA authonza the total fee

|See Prior planned edits.

y-representative-w e ope - - = [he claimant and any appomted
representabve(s) not walvmg a fee are each requ:red to s:gn thls fee agreement. Other representatives can also sign on the form.

See Prior planned | S
edits.

Tost Claimant Jun 10, 2021
See Prior planned edits.~_ Claimant's Signature Date
~\
% V13— Jun 10, 2021
Y}
-+ Regresentative's Signature Date

English: US e © 2021 Adobe. All rights reserved. Terms Consumer Disclosure Trust Cookie preferences

Language



050710
Sticky Note
Add the following language above the claimant's signature line. By signing this form, I affirm all of the information provided above and acknowledge that I have been informed of the maximum dollar amount that I may have to pay and also that SSA may increase this maximum dollar amount before the date of my favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.

050710
Sticky Note
Add the following text above the representatives signature. By, signing this form, I affirm all the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision. I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision. However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.

050710
Cross-Out

050710
Inserted Text
If SSA favorably decides my claim(s) and the decision results in past-due (retroactive) benefits, I agree to pay my representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum dollar amount allowed under the Social Security Act Section 206(a)(2), or such higher amount set by the Commissioner of Social Security based on the maximum dollar amount in effect as of the date of my favorable determination. The current maximum fee amount is available on the Pubic Policy page on our website at htts://secure.ssa.gov/apps10poms.nsf/lnx/0203920006.

050710
Cross-Out

050710
Inserted Text
This is a continuation of the above comment to delete and replace language with preceding comment.
 

050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language: I agree to pay the maximum fee as stated in the preceding paragraph. " By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date SSA authorizes a fee in my claims(s)



050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: I agree to pay less than the maximum. I agree to pay the lesser of $______or________%


050710
Cross-Out

050710
Inserted Text
Add a period after "total fee." and remove the remaining text from the form. 


050710
Cross-Out

050710
Inserted Text
Replace the highlighted text with the following new language: Only representatives who have been properly appointed can be authorized a fee under the fee agreement process. 



050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following new language: 
If my claim(s) proceeds beyond the__________________________________ level of review and results in a favorable determination or decision due to that appeal the fee agreement is void and my representative(s) may seek a higher fee by filing a fee petition. SSA must authorize this fee.
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Text Box
See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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See Prior planned edits.
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Options v Fee Agreement for Representati... Next Required

Form SSA-1693 (03/XX/21) Page 3 of 3

Additional Signatures

Thes page s optional - Use only if multiple representatves want to sign on the same fee agreement

<

< See Prior planned edits.
Representative's Rep 1D (when applicable) Representative’'s Name and Signature
See Prior planned edits.

X *Click here to sign

™ s /s | © ® L X

Language | English: US v © 2021 Adobe. All rights reserved.  Terms Consumer Disclosure Trust Cookie preferences



050710
Sticky Note
Add the following text at the end of the sentence, but before the Representatives REP ID and Representatives Name date and signature. "By signing this agreement, I acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date SSA authorizes a fee in their claim(s). I will inform the claimant of any increase in the maximum dollar amount that occurs before SSA decides their claim(s). However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

050710
Sticky Note
Add Date to the " Representative's Name and Signature"   

It should ready " Representative's Name, Signature, and Date"
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Text Box
See Prior planned edits.
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Text Box
See Prior planned edits.
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Adobe Sign ® =i

Options v Fee Agreement for Representati... Required fields completed @

Form SSA-1693 (03/XX/21) See Prio|r planned edits. Page 3 of 3

Addjtional Signatures

This page is optional - Use only if multiple representatives want to sign on the same fej '

Click to change See Prior planned edits.

Representative’'s Rep ID (when applicable) Representative’s Name and Signature<

1234567890 Add Rep Name Aaditional 2ep

addrsansl Rep  (un ¥, 2021)

By signing, | agree to both this agreement and the . ] ire. My use of Adobe

Sign is governed by the A Click to Sign



050710
Sticky Note
Add the following text at the end of the sentence, but before the Representatives REP ID and Representatives Name date and signature. "By signing this agreement, I acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date SSA authorizes a fee in their claim(s). I will inform the claimant of any increase in the maximum dollar amount that occurs before SSA decides their claim(s). However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount."

050710
Sticky Note
Add Date to the " Representative's Name and Signature"   

It should ready " Representative's Name, Signature, and Date"
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Text Box
See Prior planned edits.
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Text Box
See Prior planned edits.
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Adobe Sign

0 You're all set

You finished signing “Fee Agreement for Representation Before the Social Security
Administration”.

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



Thu 6/10/2021 3:28 PM

SOCIAL SECURITY ADMINISTRATION <adobesign@adobesign.com>

[EXTERNAL] Fee Agreement for Representation Before the Social Security Administration has been Signed and Filed

To Appointed Rep Email
Retention Policy Delete_7_Year_Default (7 years) Expires 6/8/2028

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

You're done signing
Fee Agreement for Representation Before the Social Security Administration (Dev)

Open Agreement

The agreement is complete.

Agreement Participants: Names of appointed representative, claimant and any additional representatives will appear here.

You can open the final agreement to review its activity history or download a copy for reference.

For additional security, the originating representative has set a password for this document. If you are not the representative, you will need to contact the
representative to get the password in order to review this document. If any of the information in the document is incorrect or if you disagree with any of the
information, the originating representative should restart the process.

This link is personalized for you and, for security purposes, we recommend you do NOT forward/share this email or link with others. If you DO forward/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 error, please contact SSA at 1-800-772-1213 (TTY 1-800-325-0778) between 8:00 am - 7:00 pm,
Monday through Friday.

The agreement is fully executed. The Social Security Administration has control over the retention period for this agreement which determines the amount of time it
will be available for download from Adobe Sign. Adobe recommends that you save a local copy of this fully-executed agreement for your records.

Help us improve.

.Mob(‘Srgn

Need your own doauments signed? Adobe Sign @n help save you time. l.ean more,
To ensure that you continue resenving our emails, please add ahm==ayTHaitwe=igy«com to your address book or safe list.

© 2019 Adobe. All rights reserved.



Thu 6/10/2021 3:28 PM

SOCIAL SECURITY ADMINISTRATION <adobesign@adobesign.com>

[EXTERNAL] Fee Agreement for Representation Before the Social Security Administration has been Signed and Filed
To Claimant Email Address

Retention Policy Delete_7_Year_Default (7 years) Expires 6/8/2028

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

You're done signing
Fee Agreement for Representation Before the Social Security Administration (Dev)

Open Agreement

The agreement is complete.

Agreement Participants: Names of appointed representative, claimant and any additional representatives will appear here.

You can open the final agreement to review its activity history or download a copy for reference.

For additional security, the originating representative has set a password for this document. If you are not the representative, you will need to contact the

representative to get the password in order to review this document. If any of the information in the document is incorrect or if you disagree with any of the
information, the originating representative should restart the process.

This link is personalized for you and, for security purposes, we recommend you do NOT forward/share this email or link with others. If you DO forward/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 error, please contact SSA at 1-800-772-1213 (TTY 1-800-325-0778) between 8:00 am - 7:00 pm,
Monday through Friday.

The agreement is fully executed. The Social Security Administration has control over the retention period for this agreement which determines the amount of time it
will be available for download from Adobe Sign. Adobe recommends that you save a local copy of this fully-executed agreement for your records.

Help us improve.

.Mob(‘Srgn

Need your own doauments signed? Adobe Sign @n help save you time. l.earn more,

To ensure that you continue resening our emails, please add ahm==ayTHaitwe=igy«com to your address book or safe list.

© 2019 Adobe. All rights reserved.



Thu 6/10/2021 3:28 PM

SOCIAL SECURITY ADMINISTRATION <adobesign@adobesign.com>

[EXTERNAL] Fee Agreement for Representation Before the Social Security Administration has been Signed and Filed
To Additional Rep Email

Retention Policy Delete_7_Year_Default (7 years) Expires 6/8/2028

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

You're done signing
Fee Agreement for Representation Before the Social Security Administration (Dev)

Open Agreement

The agreement is complete.

Agreement Participants: Names of appointed representative, claimant and any additional representatives will appear here.

You can open the final agreement to review its activity history or download a copy for reference.

For additional security, the originating representative has set a password for this document. If you are not the representative, you will need to contact the
representative to get the password in order to review this document. If any of the information in the document is incorrect or if you disagree with any of the
information, the originating representative should restart the process.

This link is personalized for you and, for security purposes, we recommend you do NOT forward/share this email or link with others. If you DO forward/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 error, please contact SSA at 1-800-772-1213 (TTY 1-800-325-0778) between 8:00 am — 7:00 pm,
Monday through Friday.

The agreement is fully executed. The Social Security Administration has control over the retention period for this agreement which determines the amount of time it
will be available for download from Adobe Sign. Adobe recommends that you save a local copy of this fully-executed agreement for your records.

Help us improve.

.Mob(‘Srgn

Need your own doauments signed? Adobe Sign @n help save you time. l.earn more,
To ensure that you continue resening our emails, please add athm==ayTHaiatie=igy«com to your address book or safe list.

© 2019 Adobe. All rights reserved.
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Language

Form SSA-1693-APP (06-2021)

Social Security Administration OMB No. 0960-0810

See Prior planned edits.

INSTRUCTIONS FOR COMPLETING FORM SSA-1693
We will email you a link to download and save a copy of the completed form for your rgcnpds./

L

YOU DO NOT HAVE TO SIGN THIS FORM - Your appointed representative initiated thisform online. Use and sign this form only
if you agree to its terms. If you do not agree, do not sign it. Refusmg to sign the formrwill not affect how we will process your

claim, or ourfuture decisions about it. In thls document you means the clz ant beneﬂcnary, auxiliary, or spouse In thls

If you suspect Social Security Fraud, please visit http://oig.ssa.qov/report or call the Inspector General's Fraud

Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

See Prior planned edits.

Requesting a fee for representational services l

Your appointed representative can ask for a fee for the services s, provided in your claim. Not all representatives ask for a
fee, and some only charge a fee if they win your case. To charge you a fee, your representative(s) generally must get our
approval. Your representative can get our approval by submitting a fee agreement (you may use this form) or a fee petition. You
and your representative choose which of these two processes to use. Under the fee agreement process, the amount your
representative can ask for is limited by the Social Security Act. Under the fee petition process, your representative can ask for a
higher fee. For more information on fees, fee processes, and our rules, visit our website at www.ssa.qov/representation.

Registration

See Prior planned edits.

“““ with—ts7; For more information on representative
registration, VISIt us online at www.ssa.qov/ar, contact us at 1-800- 772 1213 (TTY 1-800-325-0778), or contact your local Social

Security office.

When to file a fee-agreemen

|See Prior planned edits.

e; If you or your
representative(s) submit the fee agreement after our decision, we will disapprove your fee agreement.

What you have to pay
Under the terms of a fee agreement, you agree to pay an amount up to 25 percent of your total past-due benefits or an amount
set by us, whichever is less. You must pay the fee we authorize. Your spouse, dependents or your auxiliary beneficiaries will also
pay a fee unless they have their own representation. In addition to the fee we authorize, you may also have to pay:

» Fees authorized by a Federal court for services your attorney provided during court proceedings, and

« Any “out-of-pocket” expenses your representative may incur (e.g., costs for making copies of a doctor's or hospital's records).
Note: These fees and expenses do not require our authorization.

See Prior planned edits.

Two-tiered fee agreemer

Trust or escrow accounts

Your representative may accept money from you before we authorize a fee as long as he-orshesholds it in a trust or escrow
account according to our rules and policy. If you choose to enter into the trust or escrow agreement with your representative,
you may willingly deposit the money in the trust or escrow account and tell us on this form. Only complete this field if your
representative is using an escrow or trust account.

Third-party payments

We collect information on payments your representative may receive from a third party for services he-ef-she provided to you
during the administrative proceedings. These fees may be in lieu of your fee payment, or may be in addition to your payment.
We may consider these payments during our authorization process to determine if we need to authorize these fees under our
rules. All statutory and regulatory rules continue to apply in situations involving third-party payments.

o~ @ % & ® ® &

@ ~

Sign In

Fee Agreement for Representation Before

the Social Security Administration
Created Sep 27, 2021 11:42 AM

From: Social Security Administration
(eformpasswordautoreply@ssa.gov)

Status: Signed

Message: THIS LINK EXPIRES IN TEN (10)
CALENDAR DAYS. You have 3 document to
review and sign. You can access the
document using the link above. For additional
security, the originating representative has set

See more

Actions
@o Download PDF
?0 Download Audit Report

=] Add Notes

> 3 Recipients (3 Completed)

> Activity

L

Withholding of funds and direct payment to your representative

See Prior planned edits.

If your representative is eligible under our rules to receive an authorized fee directly from us ou
usually withhold 25 percent of your past-due benefits for direct payment of that fee. v
our representative the authorized fee if: v

English: US v

© 2021 Adobe. Allrights reserved.  Terms Consumer Disclosure Trust Cookie preferences


050710
Cross-Out

050710
Inserted Text
Replace the deleted text with the following language " File Form SSA-1693 only if you are submitting a notice of appointment on a pending claim, matter or issue.


050710
Cross-Out

050710
Inserted Text
Replace "he and she" with "they" for gender neutral language,.


050710
Cross-Out

050710
Inserted Text
Please replace the first sentence in the registration section: " Beginning September 30, 2024, all representatives must register with us using Form SSA-1699 Representative Registration prior to being appointed. They will receive a Representative ID (Rep ID) once the registration is processed."


050710
Cross-Out

050710
Inserted Text
Replace the deleted sentence with the following sentence You or your representative must file your fee agreement before we issue a favorable determination or decision in your case."


050710
Cross-Out

050710
Inserted Text
 Although representatives may only use either a fee agreement or a fee petition in each case ( they are mutually exclusive), you and your representative can limit the effect of a fee agreement to a certain appeal level.  Representatives can file a fee petition if your case is appealed beyond the specified administrative level. You and your representative can choose this option on the attached form
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050710
Inserted Text
replace with "they" for gender neutral language 

050710
Cross-Out
Delete this entire sentence and the corresponding bulleted list: However, you are responsible for paying your representative the authorized fee:
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Cross-Out

050710
Inserted Text
replace "he or she" with "they for gender neutral language. 
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Language

Form SSA-1693-APP (06-2021)

Electronic Signatures

See Prior planned edits.

If you agree to its terms, you and your representative(s) must electronically sign, date, and submit this form by selecting the

"Click to Sign" button.

-\ w,

version of this form, this online version only allows for the signatures of up to six representatives. If you

Unlike the paper
have appointed, or

intend to appoint, more than six representatives who want to charge and receive a fee for the services provided on your claim,

you cannot use this online version.

Prim

See Prior planned edits.

Paperwork Reduction Act Statement
This information collection meets the clearance 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

T ana Use or Personar mrormation

and Budget (OMB) control number. We estimate that it will take about 7 minutes to read the instructions, gather the facts, and
answer the questions. You may send us comments on our time estimate to SSA, 6401 Security Boulevard, Baltimore, MD

21235-6401. Send only comments relating to our time estimate to this address, not the completed form.

References
« 18 U.S.C. §§ 203, 205, and 207,
26 U.S.C. §§ 6041 and 6045(f)

. 42 U.S.C. §§ 406(a), 1320a-6, and 1383(d)2)
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Replace with the following language: " For more information on when you must pay your representative the authorized fee directly, visit our Public Policy page at http://www.ssa.gov/representation/index.htm.
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Cross-Out
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Inserted Text
Replace the old privacy statement with the updated language. "Section 206 and 1631(d) of the Social Security Act, as amended, allow us to collect this information, which we will use to authorize fees for services rendered to the claimant named on the form. Providing the information is voluntary, but not providing all or part of the information may affect the amount of fees authorized for services rendered before SSA. As law permits, we may use and share the information you submit, including with other Federal agencies, contractors, and others, as outlined in the routine uses within System of Records Notices (SORN) 60-0003, 60-0089, and 60-0325, available at www.ssa.gov/privacy. The information you submit may also be used in computer matching programs to establish or verify eligibility for Federal benefit programs and to recoup debts under these programs. "
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Replace the deleted text with the new language. "If you are appointing multiple representatives,all of your representatives who provide representational services on your claim and who do not waive a fee for services provided on your claim must sign on a single fee agreement for the fee agreement to be approved."
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You can use this online form to file electronically an agreement between
authorization of the fee your representative(s) may charge you fo

you and your representative(s) to seek our
ervices your representative(s) provides before us. Section

thery Unlike the paper version, this online form limits the total number of representatives who sign it to six.

Representative's Information

Representative's Rep ID

1234567890
First Name [ Initial | Last Name
Test Rep

Mailing Address

Test Address
City State ZIP/Postal Code
Test MD 11111

Phone Number

111-222-3333

Alternate Phone Number (Optional)
(111) 222-3333

Claimant's Information

Claimant's Social Security Number

123456789

First Name Initial | Last Name

Test Claimant

Mailing Address

Test Address

City State ZIP/Postal Code
Test MD 11111

Phone Number

1112223333

Alternate Phone Number (Optional)

Language

English: US v
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Replace the deleted text with the following language: Your dependents or auxiliary beneficiaries who do not have their own representation will also be liable for a fee. This form does not limit you and your representative(s) from agreeing to any additional terms unrelated to the fee. Requesting, receiving, or keeping a fee in excess of the legal limit or in excess of what we authorize is unlawful and may lead to sanctions for your representative(s).
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Form SSA-1693-APP (06-2021) Page 2 of 2

Standard Fee Agreement

Choose One: See Prior planned edits.

[7] Hagree-topaylessthanthe-maximum-3 100 oF Yo

See Prior planned edits.

| understand that |, my eligible spouse, any affected auxiliary beneficiary, my representative or the decision maker
have the right to protest the fee authorized under this fee agreement, in writing, within 15 days from the authorization.

| understand that my representative may still request a fee even if my case does not result in past-due benefits, or the decision
is not favorable. If the fee agreement cannot be approved because there are no past-due benefits or for other reasons, my
representative may file a fee petition to request that SSA authorize a fee. | also understand that if there are no past-due
benefits withheld, if not enough past-due benefits are withheld, or if my representative is not eligible for direct payment by
SSA, | will be responsible to pay the authorized fee to my representative directly. SSA is not responsible for authorizing out-of-
pocket costs and expenses for which | may be responsible to pay directly to my representative.

Two-Tiered Fee Agreement (Optional)

Only complete this section if you and your representative(s) have chosen to limit the effect of this fee agreement to a certain

administrative level. See Prior planned edits.

W s ot r®) pemmon) e i

Escrow/Trust Accounts or Third-party Payments (Optional)

Only complete this section if your representative(s) will use an escrow or trust account, or someone other than you or your
spouse, dependents or auxiliary beneficiaries or another individual has or will pay your representative a fee.

Check only if applicable:
s 100

[/] With my consent my representative(s) has/have or will establish an escrow/trust account in the amount of

[[] My representative will receive a fee from another party (e.g., state, county, private entity) of $

and | will have no financial responsibility to pay any fee, unless SSA authorizes the total fee&eﬁhe—tetal—ameum—peid—by—me

See Prior planned edits.

Claimant and Representative Signatures

See Prior planned edits.

MM Jun 10, 2021

Claimant's Signature 'See Prior planned edits. Date

\

See Prior planned edits.
Ry Jun 10, 2021
Test Rep (Jun 40, 2021 15:17 EDT)
Representative's Signature Date
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Add the following language above the claimant's signature line. By signing this form, I affirm all of the information provided and acknowledge that I have been informed of the maximum dollar amount that I may have to pay and also that SSA may increase this maximum dollar amount before the date of my favorable determination or decision.  However, if this fee agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount
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Sticky Note
By, signing this form, I affirm all the information provided above and acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date of the favorable determination or decision. I will inform the claimant of any increase in the maximum dollar amount that occurs before the date of the favorable determination or decision. However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.
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If SSA favorably decides my claim(s) and the decision results in past-due (retroactive) benefits, I agree to pay my representative(s) a fee that does not exceed the lesser of 25 percent of my past-due benefits or the maximum dollar amount allowed under the Social Security Act Section 206(a)(2), or such higher amount set by the Commissioner of Social Security based on the maximum dollar amount in effect as of the date of my favorable determination. The current maximum fee amount is available on the Pubic Policy page on our website at htts://secure.ssa.gov/apps10poms.nsf/lnx/0203920006.

050710
Cross-Out

050710
Inserted Text
disregard this comment. 
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Replace the deleted text with the following language: I agree to pay the maximum fee as stated in the preceding paragraph. " By selecting this box, I acknowledge my representative has informed me of the current maximum dollar amount that I may have to pay and also that SSA may increase the maximum dollar amount before the date SSA authorizes a fee in my claims(s)
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If my claim(s) proceeds beyond the__________________________________ level of review and results in a favorable determination or decision due to that appeal the fee agreement is void and my representative(s) may seek a higher fee by filing a fee petition. SSA must authorize this fee.
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Add a period after "total fee." and remove the remaining text from the form. 
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Replace the deleted text and replace with the following language: Only representatives who have been properly appointed can be authorized to receive under the fee agreement process.
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Sticky Note
Add the following text at the end of the sentence, but before the Representatives REP ID and Representatives Name date and signature. By signing this agreement, I acknowledge that I have informed the claimant of the maximum dollar amount that they may have to pay and also that SSA may increase this maximum dollar amount before the date SSA authorizes a fee in their claim(s). I will inform the claimant of any increase in the maximum dollar amount that occurs before SSA decides their claim(s). However, if this agreement reflects that the parties have agreed to a fee that is less than the maximum dollar amount, the agreed upon lower amount will remain applicable regardless of any changes to the maximum dollar amount.
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