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Apply for Benefits

Information About Applicant

Your Name:
Flzase provide the name as it appears on the most recent Social Security card.

| | | | | | [=_v]
First Middie Last S We updated the term “gender”
[13 2" . .
Social Security Number (SSN): .- tofsex”to align with the
-7 President’s executive order on
Date of Birth: =TT Defending Women.
E—a ] — —
Month Day Yﬁa‘- -
Sex é— - I
OMale OFemale
Are you blind or do you have low vision even with glasses or contacts? 4
®Yes ONe
. o Special Notice Option feor the Blind or Visually Impaired
Blind or visually impaired apgli can use the Internat Special Notice Option page to choose:

how to receive notices from Sa;ial Security.

Have you visited and made a selection on the Internet Special Notice Option page?

OYes ONo

During the last 14 months, have you been unable to do any substantial gainful work b of
illnesses, injuries or conditions that have lasted or aré expected to last at least 12 months or
can be expected to result in death? @ Morz Info

®Yes ONo

Approximately when do you believe your illnesses, injuries or conditions became severe
enough to significantly reduce your ability to work or keep you from working?

E v~ [- v

Month Day Year

Have you previously been denied for Social Security benefits or Supplemental Security Income
(§51) in the last 60 days?

OYes ONo

Have you been diagnosed with any specific condition that is expected to end in death?

®yes OUNo

&Plnn contact us after you finish your application.

You told us that you have been diagnosed with an liness that is expected to end in death. If your
iliness is not expected to end in death, please select "No™ to correct your answer.

After you complete the application, we strongly encourage you to contact a local Social Security
office at your earliest opportunity. Even if you do not finish today, please contact us anyway.






