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Authenticated Paths
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Authenticated U.S. Replacement No Change Self — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card
Do You Really Need a Social Security Card?

* You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (5SN) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

*  We wil guide you through =ach step of the application process.

«  Ateryeu successfully submiz your onlne apglicsticn, we will 2ther process it completely online or helg you to seff-schedule an apoointmant to visit your loczl
Social Securty office or card center with vour documents winin 45 calendar days.

Important Document Requirements for Your Visit:

« |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

+ Your documents must be unexpired and clearly show your name and date of birth or age.

Find out which documents are required for your original or replacement card request.

» Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Authenticated U.S. Replacement No Change Self - Terms of Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Mumber Card

Terms of Service

The terms of service in this section apply to all Social Securty online services, Depending Nﬂ the specilic Social Security online
Service you access, you may be asked to agree to added terms to use that service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

» | understand that | am accessing a U.5. Government system.

» | understand that my usage of this system may be monitored, recorded, and subject to audit.

» | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

= | understand that it is a federal crime to:

« Give false or misleading statements to obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

» | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

» | accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

= | agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

[] 1 agree to the Terms of Service.

- |

OME No. 0960-0066
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Authenticated U.S. Replacement No Change Self - Privacy Act
Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OMB No. 0960-0066
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Authenticated U.S. Replacement No Change Self - Age 13 or Older

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@Yes O No

e

OMB No. 0960-0066

cial wabsite of the Social Security Administration. Produced and published at taxpayer expense.

FOLA Off f mspector General Performance

el .’u,ll,m_r'.\f
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Authenticated U.S. Replacement No Change Self - Age 13 or Older
- No

* The messaging and behavior in the screenshot below are the same in all paths and will not be shown in

future paths.

Social Security

Online Social Security Number Application

A red asterisk (*) indicates a required field.

* Are you 13 or older?

O Yes @ No

You must be age 13 or over to fill out this application. You can request a Socail Security Number card through a local Social Security office or
card center.

OMB No. 0960-0066
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Authenticated U.S. Replacement No Change Self - Age 18 or Older

\ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

* Are you 13 or older?

@ Yes O No

* Are you 18 or older?

O Yes O No

OMB No. 0960-0066
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Authenticated U.S. Replacement No Change Self - U.S. Mailing
Address Available

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?
This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

@ Yes O No

=)

m ’ Previous

OMB No. 0960-0066

\  SSA.gov
|
! An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement No Change Self - U.S. Mailing
Address Available - No

* The messaging and behavior in the screenshot below are the same in all paths and will not be shown in

future paths.

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?
This includes Fleet Post Office [FPO], Army Post Office [APC] and Diplomatic Post Office [DPO] addresses.

) ves @No

We're sorry, buta U.S. mailing address is required to request a Social Security number card online.
. If you live in the U.5. but do not have a U.5. mailing address, please schedule an appoiniment with your local Social Security office or card center.

. If you have a foreign address, please request your Social Security number card through a local Social Security office or card center.

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement No Change Self - Applying For

® ) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Who are you applying for?
Yourself

O Someone else

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Office of the Chief Actuary

Privacy policy Civil Rights/Compliance
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Authenticated U.S. Replacement No Change Self - Have an SSN

= An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Does the person who the application is for already have a Social Security Number (55N)?

®ves | (O nNo () Don't Know

*Do you know the SSN?

O Yes O Ne

m Previous Exit

OME No. 0960-0066

ov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

f the
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Authenticated U.S. Replacement No Change - Authentication

Sign In or Create an Account

If you already have a Login.gov or ID.me account, do not create a new one. You can use your existing account to access Social
Security services.

Sign in with 1 LOGIN.GOV

Sign in with ID.me

© The Social Security username sign-in option is no longer available.

4 Create an account with Login.gov
[ Create an account with ID.me

@ Sign in Help and Support

Sign in with FIS Simulator

External Site Disclaimer
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Authenticated U.S. Replacement No Change Self - SSN

*User enters SSN.

Sign Out

) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*What is your Social Security Number (SSN)?
‘ 123-45-6789 HIDE ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement No Change Self — Prefilled Date of
Birth

Sign Out

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

What is your date of birth?
*Month *Day *Year

‘01 - January v‘ ‘ 1 v‘ ‘2000 ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Office of the Inspector General Performance reports

Accessibility support FOIA requests

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement No Change Self — Prefilled Place
of Birth

@ Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

If you update your place of birth, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

Where is your place of birth?

'!u International

aanT, B Crara

‘ WOODLAWN ‘ Maryland v

‘ Exit

OME No. 0960-0066
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Authenticated U.S. Replacement No Change Self — Prefilled Place
of Birth - International

* The behavior in the screenshot below is the same for all Place of Birth fields in all paths and will not be
shown in future paths.

Online Social Security Number Application

A red asterisk (#) indicates a required field.

If you update your place of birth, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

Where is your place of birth?

u.s. International

Jakarta ‘ | Indanesia (01/01/1900 - PRESENT) v

‘ Exit

‘ Previous

OMB No. 0960-0066
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Authenticated U.S. Replacement No Change Self — Prefilled Name

Sign Out

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

o Your Current Name

JOHN, , DOE, JR
o Your Name is displayed above as First Name, Middle Name, Last Name followed by Suffix

*Are you requesting a name change?

O ves @ no

Exit J

e D
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Authenticated U.S. Replacement No Change Self - Name -
Dynamic Content Expanded

* The non-expanded Name page preceding this one will be shown for Authenticated U.S. Replacement
for Self in all paths due to wording differences, but the expanded content shown in the screenshot
below is the same in all paths and will not be shown in future paths.

@) Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

How should your name appear on the new card?

*First Middle *Last Su
l Phuong l l l Velsinky l l - Vl
*Is the name you entered your full birth name?
O Yes @ No
What was your full name at birth?
*First Middle *Last Suffix
| | | | =+
*Hawve you ever had a Social Security Number (S5N) card under a name not listed above?
@ Yes O No
What other name have you used?
*First Middle *ast Suffix
| | | | -+
What alternate name have you used?

| | | JE

(o)

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement No Change Self — Prefilled
Parents Names

@ Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o If you update your parents’ names, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

*What is your parent/mother’s birth name?

D Unknown

Ingram Belew -

*What is your parent/father's name?

E] Unknown

Gen Foster - v

m Previous | Exit ‘

OME Mo. 0960-0066
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Authenticated U.S. Replacement No Change Self - U.S. Mailing
Address

*User will provide information.

% )) Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

What is your mailing address?

Enter a valid U.5. address where the Social Security Administration can mail the card.

*Cirant Address Amartrment, Suite, Building, Bt

What is your daytime phone number?

10-digit Number

ml Previous H Exit l

OMB MNo. 0960-0066

\  SS5A.gov
/" An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement No Change Self — Race and
Ethnicity

*User will provide information.

Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity, Providing this information is voluntary and will not affect your application.
‘We are requesting this information for research and statistical purposes, fo ensure we treat our customers fairy and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next” button to go to the next page.

w Show Race and Ethnicity Definitions

Are you Hispanic or Latine? (Select one):
[:] Yes
[:] No
What is your race? (Select one or more):
[:] Alaska Mative
[:] American Indian
[:] Agian
[:] Black/African American
[:] Native Hawalian

[:] Other Pacific Islander

(] wnite

- [

OMB No. 0960-0066

| SSAgav
' An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Ins; Performande reports i y ] iance Office of the Chi i
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Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer -

Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central

No (Not Hispanic or
Latino)

American or other Spanish culture or origin, regardless of race.

A person who does not consider themselves to be Hispanic or Latino.

What is your race? (Select one or more)

» Race Definitions

Answer -

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the criginal people of Hawaii.

A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa.
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Authenticated U.S. Replacement No Change Self - U.S.
Documentation — ldentity

*User will provide U.S. Driver’s license information.

Social Security Sign Out

Online Social Security Number Application

Ared asterisk () indicates a required field.

o What you need to know about documentation

* You must provide original documentation or copies certified by the agency that issued them.
* \We cannot accept photocopies or notarized copies.

* We cannot accept a receipt showing you applied for the document.

s Acceptable documents must be unexpired, show name, date of birth or age.

s \We may use one document for two purposes. For example, we may use a U.S. passport as proof of
both citizenship and identity.
= [|f LS. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation
“ldentity Documentation
Please select one document from the list
@ U.S. driver's license
O State-issued non-driver identification card
(O u.s. passport

O None of the above

*What is your driver's license number?|

| X001001001001 ‘

*In which state or territory was your driver's license issued?

| Alabama V|

What is the issue date?
Month Day Year

| - v| | - v| | |

What is the expiration date?
Month Day Year

| - v| | - v| | |

*Enter your Name as shown on your driver's license or ID card.
*First Middle *Last Sutfix

m P revious

OME MNo. 0960-00656

SSAgav
An official website of the Sodal Security Administration. Produced and published at taxpayer e

Office of the Inspector General Performance reports Privacy policy Givil Rights/Compliance
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Authenticated U.S. Replacement No Change Self — Review, Edit,
and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number Edit
What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number Edit

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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U.S. Original No Change Self — Review, Edit, and Attestation — Continued

*When the attestation box is checked, a “Next” button will appear.

@ Race and Ethnicity Edit

Are you Hispanic or Latino? (Select one): No

What is your race? (Select one or more): White

@ Documentation Edit

Identity Documentation: U.S. driver's license
What is your driver's license number?: A2325D
In which state or territory was your driver's license issued?: Maryland
What is the issue date?: August 14, 2020
What is the expiration date?: November 14, 2027

The replacement card request is not complete. In order for the card to be processed:

|:| *I have read the statements above, and | agree to the Terms of Service.

Electronic Signature

| understand and agree that my application will be signed electronically when |
select the check box below. | also understand that my electronic signature means
that | intend to apply for a replacement SSN card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this
application, and it is true and correct to the best of my knowledge. | understand
that anyone who knowingly gives a false or misleading statement about a material
fact in this electronic application, or causes someone else to do so, commits a
crime and may be sent to prison or may face other penalties, or both.

| understand that by checking "I have read the statement above, and | agree to
the Terms of Service”, | am providing "written instructions" to SSA under the Fair
Credit Reporting Act authorizing SSA to obtain information from my personal
credit profile or other information from Experian. | authorize SSA to obtain such
information solely to provide me access to personally identifiable information and
prevent fraudulent transactions.

Previous H Exit ‘

OMB No. 0960-0066
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Authenticated U.S. Replacement No Change Self — Review, Edit,
and Attestation — Acknowledgement Checked

* The dynamic behavior shown in the screenshot below is the same in all paths and will not be shown
in future paths.

© Race and Ethnicity Edit

Are you Hispanic or Latine? (Select one): No

What Is your race? (Select one or more): White

© Documentation [ ﬂ

Identity Documentation: WS, driver's license
What is your driver’s license number?: A2325D
In which state or territory was your driver's license issued?: Maryland
What is the issue date?: August 14, 2020
What is the expiration date?: November 14, 2027

The social security number card request is not complete. In order for the card to be processed:

‘I have read the statements above, and | agree to the Terms of Service.

Bectronic Signature

lunderstand and agree that my apphication will be signed slecironically when |
select the check box below. | also undenstand that my dectronic signature means
that limtend 1o apply for a social security number card and have provided the Social
Security Admini tration with accurate information.

I declare under ponaity of perjury that | have examined all the information on this
apphcation, and it B true and correct to the Bbat of my knowiedge. | understand
that anyone who knowingly gives a Tabe or misleading statement sbout a matesial
Fact in thia dectronic application, or causes someone che 10 do 10, comenits a
crime and may be sent to prison or may [ace other penalties, or both.

lunderstand that by checking "I have read the statement showe, and | agres 1o

the Terma of Service®, | am providing “written instructions™ to 854 under the Fair
Credit Reporting Act authaorizing 554 to obtain information lrom my personal
cradit profile or other information from Experian._ | suthorize SSA to obtain such
miormation soksly to provede me access 1o personally identifuable nfonmaton and
prevenl fraudulent transactions.

MNEXT Previous Exit

OMB No. 0960-0066
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Authenticated U.S. Replacement No Change Self - Success

Social Security Sign Out

Online Social Security Number Application

o Your request has been received.

e A receipt for your submission will be available in the my Social Security Message Center shortly.

« We will send you a Notification through my Social Security Message Center when your request has been reviewed.

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Name Change Self — Landing

Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card
Do You Really Need a Social Security Card?

* You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office ta finalize your request.

= We wil guide you through each step of the application process.

s Atter you successfully submit your onlne apglicaticn, we wil 2ther process it completely online or help you to seff-schedule an apoointmant to visit your local

Social Securty offize or card center with vour documerts winn 45 caendar days.
Important Document Requirements for Your Visit:
If you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» Your documents must be unexpired and clearly show your name and date of birth or age.
Find out which documents are required for your original or replacement card request.

Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Authenticated U.S. Replacement Name Change Self — Terms of
Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online services, Depending *1 the specilic Social Securty anline
senice you access, you may be asked to agree to added terms o use that service.,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

= | understand that | am accessing a U.5. Government system.

= | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system 15 prohibited and may result in administrative, civil, or cniminal
penalties and/or other actions.

| understand that it is a federal crime to:

= Give false or misleading statements to obtain information in Social Security reconds:
« Give false or misleading information to obtain or alter Social Security benefits: or
« Deceive the Social Security Administration about an individual's identity.

+ | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

[] 1 agree to the Terms of Service.

- [

OME Mo. 0960-0066
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Authenticated U.S. Replacement Name Change Self - Privacy Act
Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OMB No. 0960-0066
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Authenticated U.S. Replacement Name Change Self - Age 13 or
Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*¥ou must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMEB No. 0960-0066

' An official website of the Social Security Administration. Produced and published at taxpayer expense.

ctor General Performance reports

Actuary
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Authenticated U.S. Replacement Name Change Self - U.S. Mailing
Address Available

) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?
This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

@ Yes O No

=

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Name Change Self - Have an SSN

B3 An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field,

*Does the person who the application is for already have a Social Security Number (SSN)?

@®ves Ono () pon't Know

*Do you know the SSN?

O Yes O No

m Previous Exit

OMB No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.

ity support EOIA requests
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Authenticated U.S. Replacement Name Change Self - Applying For

® ) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*Who are you applying for?
Yourself

O Someone else

o

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Office of the Inspector General Performance reports

Accessibility support FOIA requests

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Name Change Self -
Authentication

Sign In or Create an Account

If you already have a Login.gov or ID.me account, do not create a new one. You can use your existing account to access Social
Security services.

Sign in with * LOGIN.GOV

Sign in with ID.me

© The Social Security username sign-in option is no longer available.

[Z Create an account with Login.gov
[Z Create an account with ID.me

@ Sign in Help and Support

Sign in with FIS Simulator

External Site Disclaimer
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Authenticated U.S. Replacement Name Change Self - SSN

*User enters SSN.

) Social Security Sign Out

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*What is your Social Security Number (S5N)?
‘ 123-45-6789 HIDE ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Name Change Self — Prefilled
Date of Birth

Sign Out

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

What is your date of birth?
*Month *Day *Year

‘01 - January V‘ ‘ 1 v‘ ‘2000 ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports

Civil Rights/Compliance Office of the Chief Actuary

Privacy policy
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Authenticated U.S. Replacement Name Change Self — Prefilled
Place of Birth

©) Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.
' If you update your place of birth, you may be required to visit your local Social Security office or card center and present original

documents as evidence.

Where is your place of birth?

'!u International

T, BCrars

‘ WOODLAWN | Maryland v

‘ Exit

OME No. 0960-0066
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Authenticated U.S. Replacement Name Change Self — Prefilled
Name

*User requests name change due to marriage

o Your Current Name
JOHN, , DOE, JR
o Your Name is displayed above as First Name, Middle Name, Last Name followed by Suffix

*Are you requesting a name Change?
@ ves (O No

*What is the reason for the name change?

@ Marriage D Other

Please Indicate How Your Name Should Appear on Your Social Security Card
*First Middle *Last Suffix

JOHN Please Select an Option ~ “ v

How Would You Like Your Name to Appear on Your Sociy Flease Select an Option
*First ~ Middle | Spouse’s Last Name
[OHN | Your Last Mame + Spouse’s Last Name (with hyphen)
Spouse’s Last Mame + Your Last Mame (with hyphen)
Your Last Mame + Spouse’s Last Mame (no hyphen)

m [ Previous l Exit l Spouse’s Last Name + Your Last Name (no hyphen)

None of the above
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*If User selects “None of the above, dynamic screen is presented.

Social Security Sign Out

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o Your Current Name
JOHN, , DOE, JR

o Your Name is displayed above as First Name, Middle Name, Last Name followed by Suffix

*Are you requesting a name Change?

@ Yes O No

*What is the reason for the name change?

@) Marriage () Other

Please Indicate How Your Name Should Appear on Your Social Security Card
*First Middle *Last Suffix

JOHN | | | Mone of the above ¥ | JR o~
How Would You Like Your Name to Appear on Your Social Security Card?
*First Middle Last Suffix
JOHN | | DOE JR w

M| Previous ‘ Exit ‘
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Authenticated U.S. Replacement Name Change Self — Prefilled
Parents Names

@ Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o If you update your parents’ names, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

*What is your parent/mother’s birth name?

D Unknawn
Ingram Belew - v
*What is your parent/father’s name?
D Unknown
Gen Foster - v

m Previous ‘ Exit ‘

OMB No. 0960-0066
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Authenticated U.S. Replacement Name Change Self - U.S. Mailing
Address

*User will provide information.

% )) Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

What is your mailing address?

Enter a valid U.5. address where the Social Security Administration can mail the card.

*Cirant Address Amartrment, Suite, Building, Bt

What is your daytime phone number?

10-digit Number

ml Previous H Exit l

OMB MNo. 0960-0066

\  SS5A.gov
/" An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Authenticated U.S. Replacement Name Change Self — Race and
Ethnicity

*User will provide information.

Social Security

Online Social Security Number Application

Ared asterisk () indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
W are requesting this information for research and statistical purposes, to ensure we treat our customers fairly and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next” button to go to the next page.

v Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one):
[ ves
[:] No
What is your race? (Select one or more):
E] Alzska Mative
[:] American Indian
D Asian
E] Black/African American
E] Native Hawaiian

E] Other Pacific Islander

[ write

- e

CMB Mo. 0960-0066

| SSAgov
! An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

bility support FOIA requests Office of the | neral Performance reports

Are you Hispanic or Latino? (Select one)

. Ethnicity Definitions
Answer « Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselves to be Hispanic or Latino.
Latino)
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What is your race? (Select one or more)

» Race Definitions

Answer -

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the criginal people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the criginal people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the criginal people of Europe, the Middle East, or North Africa
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Authenticated U.S. Replacement Name Change Self - U.S.
Documentation — ldentity

*User will provide U.S. Driver’s license information.

Social Security Sign Out

Online Social Security Number Application

Ared asterisk (#) indicates a required field.

o What you need to know about documentation

* You must provide original documentation or copies certified by the agency that issued them.
* We cannot accept photocopies or notarized copies.

* We cannot accept a receipt showing you applied for the document.

* Acceptable documents must be unexpired, show name, date of birth or age.

* We may use one document for two purposes. For example. we may use a U.S. passport as proof of
both citizenship and identity.

* If U.5. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation
“ldentity Documentation
Please select one document from the list
@ U.5. driver's license
O State-issued non-driver identification card
O U.5. passport

O None of the above

*What is your driver's license number?'

| X001001001001

*In which state or territory was your driver’s license issued?

| Alabama V|

What is the issue date?
Month Day Year

| - v| | - v| | |

What is the expiration date?
Month Day Year

| B v| | B v| | |

“Enter your Name as shown on your driver's license or ID card.
*First Middle "Last Sutfix

m Previous

OMEBE MNo. 0960-0066

Agov
An official website of the Sodal Security Administration. Produced and published at taxpayer e

pport FOIA requests Office of the Inspector General Performance reports Privacy policy il Rights/Compliance

Office of the Chief Actuary
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Authenticated U.S. Replacement Name Change Self - Name
Change Documentation

*User will provide name change information.
*Name Change Documentation
Please select one document from the list

O Amended birth certificate

O Court order for a name change
@ Marriage document/U.S. only
O Divorce decree

State File Number|
May be listed on your document as "Marriage License File Number"

(J If your marriage document does not contain an identifying number, please check the box for unknown

Date of Marriage

If your request is within 30 days of the date of your marriage, we cannot process your request using this system. You may begin a
name change replacement social security card request using another online social security card processing application. You may
also contact your local office for other replacement card opfions.

‘Month ‘Day Year

B v‘ ‘ B v‘ ‘ ‘

City of Marriaﬁe
Enter the city that issued your marriage certificate.

County/Borough of Marriage
If known, enter the county/borough that issued your marriage certificate.

Date of Recordation
May be listed as: filing date, date filed or date recorded
*Month ‘Day Year

B v‘ ‘ B v‘ ‘ ‘
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Authenticated U.S. Replacement Name Change Self — Name Change Documentation
— Continued

Date Document Issued
"Month ‘Day Year

B v‘ ‘ B v‘ | |

State/Territory of Marriage

*

- v|

Name and Title of Official Executing Document

Name of Issuing Agency/Custodian of Record

Record ID Number (if different from File Number)

Your Full Name Before Marriage
As shown on your marriage certificate
*First Middle *Last Suffix

| ‘ ‘ | ‘ | B v‘

Your Spouse's Full Name Before Marriage
As shown on your marriage certificate

*First Middle *Last Suffix
e
Please Indicate How Your Name Should Appear on Your Social Security Card
*First Middle *Last Suffix
Please Select an Option V| | - V‘
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Authenticated U.S. Replacement Name Change Self — Review, Edit,
and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number Edit
What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number Edit

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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U.S. Replacement Name Change Self — Review, Edit, and Attestation — Continued

@ Race and Ethnicity

Are you Hispanic or Latino? (Select one): No

What is your race? (Select one or more): White

@ Documentation

Identity Documentation: U.S. driver's license
What is your driver's license number?: A232SD
In which state or territory was your driver's license issued?: Maryland
What is the issue date?: August 14, 2020
What is the expiration date?: November 14, 2027
Name Change Documentation: Marriage document/U.S.
State File Number: 23233223
Date of Marriage: August 14, 2020
City of Marriage: Not Answered
County/Borough of Marriage: Not Answered
Date of Recordation: November 18, 2020
Date Document Issued: November 18, 2020
State/Territory of Marriage: Arkansas
Name and Title of Official Executing Document: Not Answered
Name of Issuing Agency/Custodian of Record: Not Answered
Record ID Number: Not Answered
Full Name before Marriage: Jane Smith
Spouse's Mame before Marriage: John Doe
New Last Name Option you have selected: Spouse's Last Name

What is the issue date?: November 18, 2020
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U.S. Original Name Change Self — Review, Edit, and Attestation — Continued

*When all attestation boxes are checked, user will be able to submit the application package.

New Name

*Check the box if you agree with your new name.

Based on the information you provided. your new name is displayed below. Please verify your name is correct.

If you need to make changes. select the "Edit Name" button above.

Jane Doe

Acknowledge Disclosures
Please read and accept the following statement.

*1 understand if I receive benefits. | must report my marriage to my local office.

Submitting a name change replacement SSN card request due to marriage in this system may not automatically update all of your records.

If you receive benefits, have a claim pending. or are serving as a representative payee for Social Security or Supplemental Security Income (SS1) benefits, you must report the
marriage information promptly to your local office or call us at 1-800-772-1213. weekdays from 8:00 am to 7:00 pm (Eastern Time Zone). If you are deaf or hard of hearing. call TTY 1-
800-325-0778. We will tell you how your benefits may be affected. Failure to report your marriage may result in an overpayment that must be repaid.

Please read and accept the following statement.

have read the statements above, and | agree to the Terms of Service.

Electronic Signature

| understand and agree that my application will be signed electronically when I select the check box below. | also understand that my electronic signature means that | intend to
apply for a replacement SSN card and have provided the Social Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application, and it is true and correct to the best of my knowledge. | understand that anyone who
knowingly gives a false or misleading statement about a material fact in this electronic application, or causes someone else to do so, commits a crime and may be sent to prison or
may face other penalties, or both.

| understand that by checking "I have read the statement above, and | agree to the Terms of Service", | am providing "written instructions" to SSA under the Fair Credit Reporting Act

authorizing SSA to obtain information from my personal credit profile or other information from Experian. | authorize SSA to obtain such information solely to provide me access to
personally identifiable information and prevent fraudulent transactions.

Submit Application Package

OMB No. 0960-0066
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Authenticated U.S. Replacement Name Change Self - Success

Social Security Sign Out

Online Social Security Number Application

o Your request has been received.

e A receipt for your submission will be available in the my Social Security Message Center shortly.

« We will send you a Notification through my Social Security Message Center when your request has been reviewed.

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

* You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
s Atter you successfully submit your onlne applicaticn, we will 2tner process it completely online or helg you to self-schedule an apoointment to visit your loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

« |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Authenticated U.S. Replacement Self Hybrid — Terms of Service

Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online services, Depanding *1 the specilic Social Securty anline
senice you access, you may be asked 1o agree to added terms o use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

= | understand that | am accessing a U.5. Government system.

= | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

« Give false or misleading statements to obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefiis; or
« Deceive the Social Security Administration about an individual's identity.

+ | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

-

-

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066

66



Design Specifications Document - OSSNAP Screen Package

Authenticated U.S. Replacement Self Hybrid - Privacy Act

Statement

Authenticated U.S. Replacement Self Hybrid - Age 13 or Older

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@Yes O No

e

OMB No. 0960-0066

S5A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Authenticated U.S. Replacement Self Hybrid - U.S. Mailing Address

%) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?
This includes Fleet Post Office [FPO], Army Post Office [APO] and Diplomatic Post Office [DPO] addresses.

@ Yes O No

=)

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid - Have an SSN

B An official website of the United States government Hers's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk (s) indicates a required field.

*Does the person who the application is for already have a Social Security Number (55N)?

@ ves | Ono () Don't Know

*Do you know the SSN?

O Yes O No

“ Previous Exit

OMB No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Authenticated U.S. Replacement Self Hybrid - Applying For

® ) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*Who are you applying for?
Yourself

O Someone else

o

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Office of the Inspector General Performance reports

Accessibility support FOIA requests

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid - Authentication

Sign In or Create an Account

If you already have a Login.gov or ID.me account, do not create a new one. You can use your existing account to access Social
Security services.

Sign in with 1 LOGIN.GOV

sign in with ID.me

) The Social Security username sign-in option is no longer available.

[4 Create an account with Login.gov
[ Create an account with ID.me

© Sign in Help and Support

Sign in with FIS Simulator

External Site Disclaimer
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Authenticated U.S. Replacement Self Hybrid - SSN

*User enters SSN

Sign Out

) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*What is your Social Security Number (SSN)?
‘ 123-45-6789 HIDE ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Prefilled Date of
Birth

Sign Out

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

What is your date of birth?
*Month *Day *Year

‘01 - January V‘ ‘ 1 v‘ ‘2000 ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Aci ity support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Prefilled Place of
Birth

©) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.
' If you update your place of birth, you may be required to visit your local Social Security office or card center and present original

documents as evidence.

Where is your place of birth?

'!u International

o i Towr Crate

‘ WOODLAWN | Maryland v

‘ Exit

OMB No. 0960-0066
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Authenticated U.S. Replacement Self Hybrid — Prefilled Name

*User requests name change, either due to marriage and then selects None of the Above for
how name should appear, or indicates the reason as ‘other’

Social Security Sign Out

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

o Your Current Name
JOHN, , DOE, JR
o Your Name is displayed above as First Mame, Middle Mame, Last Name followed by Suffix

*Are you requesting a name Change?
@ Yes O Ma

*Name change reason?
@ Marriage O 'Drheri

Please Indicate How Your Name Should Appear on Your Social Security Card

*First Middle *Last Suffix
JOHM Mane of the above w R v
Please Indicate How Your Name Should Appear on Your Social Security Card
*First ~ Middle ~ Last Suffix
JOHM DOE R~

Exit

m I Previous
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Authenticated U.S. Replacement Self Hybrid — Prefilled Parents
Names

@ Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o If you update your parents’ names, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

*What is your parent/mother’s birth name?

D Unknawn

Ingram Belew _—

*What is your parent/father's name?

D Unknown

Gen Foster - v

m Previous | Exit ‘

OMB Mo. 0960-0066
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Authenticated U.S. Replacement Self Hybrid - U.S. Mailing Address

*User will provide information.

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

What is your mailing address?
Enter a valid U.5. address where the Social Security Administration can mail the card.

[ ] | |

O I= 1C )

What is your daytime phone number?

10-digit Number

m l Previous

OMB No. 0960-0066

(o]

SA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Race and Ethnicity

*User will provide information.

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field,

o Race and Ethnicity
The next twe questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat our customers fairly and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next” button to go to the next page.

v Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select ong):
D Yes
E] MNa
What is your race? (Select one or more):
D Alaska Mative
E] American Indian
[] Asian
C] Black/African American
E] Native Hawaiian

E] Other Pacific Islander

(] write

- [

OMB8 No. 0960-0066

SAgov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

support FOIA requests Office of the Inspector General Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselves to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

» Race Definitions

Answer -

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the criginal people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the criginal people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the criginal people of Europe, the Middle East, or North Africa
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Authenticated U.S. Replacement Self Hybrid - U.S. Documentation
— Identity

* An Identity Document leads to the Hybrid Path when:

« The document is any type other than a Driver’s License or State ID, or
o The Driver’s License or State ID is issued by a nonparticipating state.

Social Security

Online Social Security Number Application

A red asterisk («) indicates a required fleld.

o What you need to know about documentation

You must provide original documentstion or copies certified by the agancy that issued them.

We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for twa purposes. For example, we may use a U.5. passport as proof of both citizenship and identity.
If U.S. citizenship has not already been established with us, we will need ta see proof of citizenship.

Social Security Number Documentation

If the document you provide as evidence of a legal name change dees nat give us enough informatien te identify you in our records or if you changed your name more than twe years ago (four years ago if you are under 18 years
of age), you must show us an identity document in your prier name (as shown in cur recerds). We will accept an identity document in your old name that has expired.

If you do not have an identity document in your prior name, we may accept an unexpired identity document in your new name, as long as we can properly establish your identity in our records.
*ldentity Documentation

Please select one document from the list
(O) US. driver's license
() State-issued non-driver identification card
(@ U.5. passport
O Mone of the above
“What is your U.S. passport number?
What is the issue date?
“Manth “Day Year

| - V| | - V‘

What is the expiration date?
*Manth *Day *Year

| - V| | - V‘
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“ldentiny Documentation
Please selecr one dooument from che list

o ULS. diriver's licerise

{:l Stete-mmsued nan-driver identification card
() s, passpor:

@ Mone of the above

“Dther Decumentatisn Dptiens

 yous do ot harve ane of thie sbowe identiny documenss o you cannot ger s replacement for ane of the sbowe identicy documents within 10 days, you may select fram the list below. Any documents you seleot fram the list must be
‘current (nox expired) and show [the] name, idencifying informantion {date of birth or age) and preferably & recent phacograph.

() Medical Recoed - Clinic or Hospital

() Medical Bicnrd - Prysican

() Haakth insurance Card

() School Recond

() Sckact 1D

() Cavtsficate of Maturalization (W-330/N-570)

() Ceruficate of Cizenship [N-560/N-561)

() medicaid card

() Employee Wenzicatian Card

() 5. Military identficatian Card

(_) Other Proaf of identiy Documenation
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*Ouher Decumentation Optioas

W you do not hawe one of the sbowe identity SoOUmENTs oF You Cannat get a replacemsnt for one of the above enity documents wichin 10 days, you mey selec from the list below. Ary dotumsnts you sebect from the kst must be

current (noc expired) and show [che] name, idenofiing information (dace of birh or sge) snd preferably a recent photsgraph,

() Mexiical Record - Cinic or Hospasl

() Medscal Record - Physician

(0) Haalch ingurance Card

() Schosl Recond

() Schoel 1D

() Cervificate of Nacuralizasion [N-5504-570)

(0) Ceruficane of Cuzenship (N-560/M-561]

D tedicald Card

() Employee idenificatian Card

() W.5. Military idenceficatian Card

O Cther Proat of Mentiry Dacumeenati on

Aaddnional information for your Medicsl Recond - Clinic or Mospital
The record rrast show the indsadusl’s neme and date of birth jor agel.

s the decument From the WS, or & fereign country?
@ us () Foregn

*What is the Mame of the Inititutson?
Vo vy see this labeded oz Name of Haspieal, Cinks, e

“Which State issued this decument?
. -

What is the bssue Date?
b "Dy "Year
11 11

What |5 e Decument Number?

What (5 the Patient of Chart Musmber?

Addiniona Flarmation for peor Medical Recard - Clanic or Heapital.
The rescord must show the individuals name and date of birth (or agel

i the decumant From the U4, or a fersign country?
D us, @Fumgn
“What i the Mame of the InstitutionT

Fou may see this labefed o3 Name of Hospitsl, Clinic, erc.

“Which Counery issued this documena®

What is the lague Date?

“Mdonth “Day “Vear

What iz the Patient or Chart MumbarT
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*Other Decumentation Options

¥ yois do mot e ane of the shove identity documents or you cannot get 8 replacement for ane of the showe identicy documents within 10 days, pou may selec fram the st below. Any documents you select from the list must be
unnent (noT expired) and show [the] name, identifying information {daze of birth or age) and preferably a recent phocograph.

() Meducal Record - Cinic or Hospital

(®) Medical Becoes - Proyzician

() Fiaaich insurance Card

() Schosl Recond

() Scrost 1

() Corsbcane of Masurslizasion [N-5504-570)

() Cervficane of Cruzenship [N-560/N-561)

O Fedicald Card

() Employee Kensicatian Card

() U5, Milltary identifization Card

Dm:r Proat of identiy Documenation

Akl Fisination b pier Medical Retard - Phybician.
Aactitbonal e malion b oo Medical Record - Physician. - o —im s maam ma o atima
The recond muid ilsw The Fdviduals fame and dits of bisth io Sgel ik d ik Tir yin e Narhaininl i d
T F0CA S ITAFAITER P e For -DSrrant shatd s brad Lhmwl ol ineoeciuinl L ueTes o] O & oty igeh of T eliwaiodd o T Selahonl | SdER of berth

1 thee dhmisamnnnn Friues Dha . i & Forsign smusntry

“ia the documant fram the US. or & fereign coustry?

us.

] () Fareign Diud | i doegs
“What is the Name of the Institstion™ s I thar o the Schas?
| = - & -
‘ihat is the insue Date? kol iy My sty
Fllanth iy en “ulorgt Ty e
e | g ; - - -

Wt b ther Davwreani Nembe?

*Other Decumentation Optisns

W you do rot hawve one of the sbewe identny documents oF you Cannot get & replacement for one of the sbeve identiny documents within 10 days, you may sthect fram the st bedow. Any documents you selec from the list st be
current (nos expired) and show [the] name, idensifying informaticn {dase of birth or age) ard preferably & recens photograph.

() Medical Record - Chni or Hospital

() Miecheal Record - Prysician

() Haalth lnsurance Card

() Schosl Record

() Schoct i

() Carnificase of Nasuralizacion [N-550/M-570)

() Cerificane of Czenship [N-5604N-561)

o Fedicald Card

() Employee dentificatian Card

() LS. Military identificatian Card

{_) other Proof of identry Dacumenation

Additional infermation fer your Health Inaursnce Cand,
The cand must be ourrent and show the indsidual’s name with ekher 3 photograph, date of birch e the parersis] ramesisl.

Adgiticnal inl e dor ypoasr Meslth Card
Thel:irﬂmunhlrnmﬂundMmmewmumednrdﬂﬂhwlhwmmmﬁmtwmw

“What is the Comparyiintitution Kams? () Comgany @mﬂm
@ compay | () imstution Hame

[
S paey Name
Wt |3 The Mesith Bsparance Card NumbesT *What ix the Heslth Insurance Card Nember?
‘What is tha lssus Date? What i5 the lssee Date?
Hharih e Mionth Dy Weoar
- wh | - W —_— ._.: I_
- wr - l‘: I
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*Other Decumentation Optiens
W yous do mot hawve one of the abowe identiny documents of you cannot get & replacement for ane of the sbowe identiny documents within 10 days, you may sehect from the list below. Any documents you select from the st must be
current [nos expired) and show [the] name, idencifying informanion {daze of birth or age} and preferably a recens phocograph.

() Mexdical Rescord - Clinir or Hospizal

() Miecical Record - Prysician

() Health Ingurance Card

i) Schoal Recond

() Schoet i

() Carsicate of Nasur abzasion [N-5300%-570)

() Ceruficane of Cruzenship [N-560/M-561)

() Medicald Card

o Emiployee enzificatian Card

() U.5. Military identitication Card

O Other Proof of dentity Dacumenation

Akl o e it e s ol bl Rl el
The raord or wamiceipe vt b for cunram school e arcl thown Fis Iiecusls name ss sihar 8 BROTRG  souinerial rnatios for youst Bebeel nterd
e T et R TR LS. &7 & Prmign (ousteyT T e G ITATAETIEE P ekt For Sarrant schsasld e arad dheows, et redivdiaals name s didha @ phocagrasth of T ndahal of T mdarchu’ s Sae of Bk
s (O Peegn “h Ve ki amne il Tronms Ui LK s s o syt
“Wihat i tha Marss of the Schoal? Qus | @ g
“Wht b the Pl of thee Bcfasd?

What s the lius Date? e -

e Ty Fiew

Halonth L Snar
What in the Documeat HumBer?
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“Other Decumentation Optisna

If yous do mor hanee ane of the abowe identity dooumEnts o you Cannot et a replacement for ane of the above identity documents within 10 days, you may select fram the st bedow. Amy decuments you select from the list must be
urnent (o expired) and show [the] name, idencifying information {dase of birth or age) ard preferably & recent phocograph.

() Miedical Rexcord - Qinix or Hospital

(7)) Medical Recoed - Broyzician

() Haalch lnpurance Card

() Schaool Record

@) Schoat 1D

() Cartibicate of Masuralzason [N-5350/M4-570)

() Cervhicane of Cruzenship [N-560/N-561)

o redicaid Card

() Employee Idenificatian Card

() LL5. Military identricaton Card

G Other Proof of identiy Dooumenation

Agdnionsl infarmatian lor your School 1D,
The ID myust be for current school year and shows the indhidual's name and either 3 phot!  sdditional information for your Schoel 1D,

. The |0 must: be for current school year ard shows the individual's name and aither a phatograph of the appliicant or the individuals date of binhe
‘Is the document from the U.5. or a foreign country?

® us | (D) Foreign

‘What i the Name af the Schaal?

‘Which State isswed the 10?7

C

“Is the decument from the LS. or a foreign country?
O us. @Fﬂr:lﬁn

“What is the Name of the School?

“Which Country issued the ID?

‘Whiat i thee lssue Date? What is the Issue Date?

Mok Dy Yar Ponth Dhay Year
i_ v L_ ~| | 4 o[- ..=!
What is the Expiration Date? What is the Expiration Date?
Muorith Dy Year

L= R 5 B ot B

What is the 1D Numibes?

What ks the 1D Nusnber?
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*Other Decumentation Opticns

If you do mot have ane of the abowe identity documents of you cannot get & replatement for ane of the abowe identity documents within 10 days, you may select fram the list below. Any documents you select from the liss must be
current (not expired) snd show [the] name, idensifying informaticn {dase of birth or age) and prefersbly s recent phocograph.

() Miesdical Riescord - Clinic or Hospical

() Miedical Record - Prysican

() Haalsh rpurance Card

() Schoal Recond

) Sekosi i

() Cortificate of Natur abcason (N-5504-570)

() Ceruficare of Crazenship (N-560/K-561)

() Medicald Card

() Employee idenzification Card

() LS. Military ident#ication Card

O Other Proof of identity Dooumsenation

Additional Infarmation for your Certificate of Naturalization (N-550/N-570).

What iz the lssue Date?
“Maath sDay  *Year

B I'.| - I‘Iwil

What iz the Alien Registration Number?

“What is the Certificate Number?
You may see this labeled as Document Number,

“ODrher Decumentation Dptisns
¥ you do rot ke ane of the sbowe identicy documents oF you camnor gt & replscement for one of the sheve identicy documents within 10 days, you may sefect fram che list bebow. Any documents you select fram the list must be
cnrent (nos expired) and show [the] name, idensifying informaticn {dase of birth or age) and preferably & recens photograph.

() Medical Record - Chnic o Hospital

(0) Medical Record - Prysician

() Hoalth ingurance Card

() School Record

() Semact i

() Cersificase of Nasuralizasion [N-5300H-570)

{®) Coroficae of Cazenship (N-560/H-561)

O tedicald Card

O Employes identtficatian Card

(T 5. Military identdficatian Card

(T other Proaf of identiy Documenation

Addzienal information for your Certificate of Citizenship (N-560/N-561).

What is the Issue Date?
*Morth “Day Ve

: J(- 4 |

“What is the Certificate Number?
e WSHMIIWHH Dourraerd Nurmier,

]

What is the Alien Registration Nember?
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“Cther Detumentation Options

i you do not have cne of the abowve iderity documsents or you cannat get a replacement for one of the above idertity documents wichin 10 days, you mary select from the list below. Amy documents you select from the st must be
cwrent (not expired) and show [che] name, idenofying informasion (dace of birth or age] and preferably a recent photograph.

() Medical Record - Dinic or Hospeal

() Medical Recard - Prysician

() Haaieh leuance Card

() School Record

() Schoali
Qmmwﬂmmmwmsm.

() Cemificane of Crizenshup (M-560/M-561)

(@) Madicaid Card

() Empioyes Identification Card

() us. isary Identification Card

o Other Prood of Identity Decumenatian

I Tor your ard.
The cand mus Be current snd show the indnidaal s name with efher & phobograph, date of birth or B parentish rumeixl

- b

Wit in the Madicaid Casd Numbes?

Whiat is the lidue Date?
*Month *Day e

‘What is the Expiraticn Date?
*Month Doy Yiear

4]

“Dther Decurmentation Dptisns

f yous do mot have ane of the sbowe identiny documents oF you cannot gt & replacement for ane of the shewve identicy documents within 10 days, you may select fram the list bebow. Any documents you select fram the list st be
cunrent (nox expired]) and show [the] name, identifying informaticn {dase of birth or age) and preferably & recens phocograph.

() Medical Record - Chnic or Hospital

() Medical Record - Prysician

() Hnalch insurance Card

() School Record

() Scraat i

() Carnificase of Nasuralizasion [N-530r-570)

() Cerficane of Cuzenship (N-560/H-561]

o tedicald Card

@ Employes denttficatian Card

() 5. Military identificaian Card

(T Other Proaf of identiy Doumenation

‘What is the Decument Number?

“What is the Mamse of the CompanyT

‘Wit s the Mama of tha Institution?
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“Other Detumentatisn Optisns
If you do reot heve one of the shove idenTicy dOCUMENTS OF YU CARNGT GET & replacement for ane of the sbore identicy documents within 10 tays, you may select fram the list below. Any documents you select from the liss must be
current (noz expired] and show [the] name, idencifying information {daze of birth or age] and preferably a recent photograph.

Myedical Record - Chnic or Hospital
Mzscical Record - Prepsician
) Haalth lngurance Card
Schaol Recond
Seraal ID
) Certificate of Macur alizacion (N-550/N-570
Cemificare of Cruzenship (N-560/N-561
() Medicaid Card
|\:) Employee ienificatian Card
@ W.5. Military identification Card
D Ceher Proof of Mentity Dooumesnation

‘Whiat is the Document Number?

What is thi I35 Date?
“Miort "Dy

- -

'What s the Expiration Date?

e -

Whilt i the Militasry Branch?

Authenticated U.S. Replacement Self Hybrid - Name Change
Documentation

* Name change evidence leads to the Hybrid Path when:

« A U.S. marriage document is from a nonparticipating state, and
e Any other supporting evidence document is provided.
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*Name Change Documentation
Please select one document from the list

O Amended birth certificate

O Court order for a name change
@ Marriage document/U.S. only
O Divorce decree

State File Number|
May be listed on your document as "Marriage License File Number"

(J 1f your marriage document does not contain an identifying number, please check the box for unknown

Date of Marriage

If your request is within 30 days of the date of your marriage, we cannot process your request using this system. You may begin a
name change replacement social security card request using another online social security card processing application. You may
also contact your local office for other replacement card options.

‘Month ‘Day Year

- J =L

City of Marriaﬁe
Enter the city that issued your marriage certificate.

County/Borough of Marriage
If known, enter the county/borough that issued your marriage certificate.

Date of Recordation
May be listed as: filing date, date filed or date recorded
‘Month ‘Day Year

- -]
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Authenticated U.S. Replacement Self Hybrid — Review, Edit, and
Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number Edit
What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number Edit

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Authenticated U.S. Replacement Self Hybrid — Review, Edit, and Attestation - continued

© Documentation

Identity Documentation: U.S. passport
What is your U.S. passport number?: 56465465456
What is the issue date?: January 1, 2025
What is the expiration date?: January 1, 2035
Name Change Documentation: Court order for a name change
What is the event date?: January 16, 20254
In which state or territory was your court order issued?: Indiana
What was your former name?: INGRAM FOSTER
What is your new name?: PHUONG VELSINKY
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Authenticated U.S. Replacement Self Hybrid — Review, Edit, and Attestation — Continued

© Race and Ethnicity

Are you Hispanic or Latino? (Select one): No

What is your race? (Select one or more): White

@ Documentation

Identity Documentation: U.S. driver's license
What is your driver's license number?: A2325D
In which state or territory was your driver's license issued?: Alaska
What is the issue date?: August 14, 2020
What is the expiration date?: November 14, 2027
Name Change Documentation: Marriage document/U.s.
State File Number: 23233223
Date of Marriage: August 14, 2020
City of Marriage: Not Answered
County/Borough of Marriage: Not Answered
Date of Recordation: November 18, 2020
Date Document Issued: November 18, 2020
State/Territory of Marriage: Alaska
Name and Title of Official Executing Document: Not Answered
MName of Issuing Agency/Custodian of Record: Not Answered
Record ID Number: Not Answered
Full Name before Marriage: Jane SmitH
Spouse's Name before Marriage: John Doe
New Last Name Option you have selected: Spouse's Last Name

What is the issue date?: November 18, 2020
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Authenticated U.S. Replacement Self Hybrid — Review, Edit, and Attestation — Continued

*When the attestation box is checked, a “Next” button will appear.

© Race and Ethnicity I Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
© Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Autherization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), U.5. State ldentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility. 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I a:knuwledﬁe that | have read the ‘Next Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and it is
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about @ material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

ﬂ Previous Exit

@ An abfcial webrtite of the Socis] Security Administration, Praduced and publihed al lapayer eapente
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Authenticated U.S. Replacement Self Hybrid — Success

*Success — User is directed to schedule an in-office appointment via ESS

Important: Your social security card request is not complete!

You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment

(Document Name)
(Document Name)
(Document Name)

@ ml Schedule My Appointment

Prepare For your Appointment

e Gather all the documents listed above and bring them with you to your appointment.
e [f you require help, you may bring someone to assist you with your appointment.

= [fyou are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
» Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (SSN) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

*  We wil guide you through each step of the application process.
s Atter you successfully submit your onlne apglicaticn, we wil 2ther process it completely online or help you to self-schedule an apoointmant to visit your local
Sacial Szcurty office or card center with your documents winin 45 calendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

e Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

+ Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen
— Terms of Service

="

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Securily online services. Depending *1 the specilic Social Securty online
SErvVICe you access, you may be asked to agree 1o added terms o use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

= Give false or misleading statements to obtain information in Social Security records;
= Give false or misleading information to obtain or alter Social Security benefits; or
« Deceive the Social Security Administration about an individual's identity.

« | understand that the Social Secunty Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any infermation provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

[ 1 agree to the Terms of Service.

- [

OME Mo. 0960-0066
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Privacy Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OMB No. 0960-0066
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Age 13 or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066

5\ SSAgov
' An official website of the Social Security Administration. Produced and published at taxpayer expense.

Office of the Inspector General Performance reports

omplance O Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
U.S. Mailing Address Available

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?
This includes Fleet Post Office [FPO], Army Post Office [APO] and Diplomatic Post Office [DPO] addresses.

@ Yes O No

=)

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Have an SSN

B3 An official website of the United States government  Here's hon yiou Know v

@ Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Does the person who the application is for already have a Social Security Number (SSN)?

@ ves O No () pon't Know

*Do you know the SSN?

O Yes O No

m Previous Exit

OME No. 0960-0066

[_]I:"-'
An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Applying For

@) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Who are you applying for?
Yourself

O Someone else

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Civil Rights/Compliance Office of the Chief Actuary

Privacy policy
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Authentication

Sign In or Create an Account

If you already have a Login.gov or ID.me account, do not create a new one. You can use your existing account to access Social
Security services.

Sign in with 1 LOGIN.GOV

Sign in with ID.me

© The Social Security username sign-in option is no longer available.

[Z Create an account with Login.gov
[Z Create an account with ID.me

© Sign in Help and Support

Sign in with FIS Simulator

External Site Disclaimer
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
SSN

*User enters SSN

Sign Out

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*What is your Social Security Number (SSN)?
‘ 123-45-6789 HIDE ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Prefilled Date of Birth

Social Security Sign Out

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

What is your date of birth?
*Month *Day *Year

‘01 - January V‘ ‘ 1 V‘ ‘2000 ‘

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Prefilled Place of Birth

@ Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

If you update your place of birth, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

Where is your place of birth?

'!u International

i TR

‘ WOODLAWN ‘ Maryland v

‘ Exit

OME No. 0960-0066
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Citizenship

) Social Security Sign Out

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Are you a U.S. Citizen?

‘r’es O No

M‘ Previous H Exit ‘

OMB No. 0960-0066

\  SSA.gov
|
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Cwvil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Prefilled Name

») Social Security Sign Out

Online Social Security Number Application

A red asterisk (#) indicates a required field.

o Your Current Name

JOHN, , DOE, JR
o Your Name is displayed above as First Name, Middle Mame, Last Name followed by Suffix

*Are you requesting a name change?

O ves @ no

= - |

Exit J
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Prefilled Parents Names

@ Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o If you update your parents’ names, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

*What is your parent/mother’s birth name?

D Unknawn

Ingram Belew _—

*What is your parent/father's name?

D Unknown

Gen Foster - v

m Previous | Exit ‘

OMB Mo. 0960-0066
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
U.S. Mailing Address

*User will provide information.

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

What is your mailing address?

Enter a valid U.5. address where the Social Security Administration can mail the card.

( | E—

[ = I

What is your daytime phone number?

10-digit Number

m l Previous

OMB MNo. 0960-0066

(o]

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Race and Ethnicity

*User will provide information.

Online Social Security Number Application

A red asterisk («} indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
‘W are requesting this information for research and statistical purposes, to ensure we treat our customers fairy and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next” button to go to the next page.

» Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select ong):
[ ves
[:] Mo
What is your race? (Select one or more):
D Alagka Native
D American Indian
[:] Asian
D Black/African American
D Native Hawaiian

D Other Pacific Islander

(] write

- [

OME Ne. 0960-0066

gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy o iance Office of the Chief Actuary

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselves to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

» Race Definitions

Answer -

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the criginal people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the criginal people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the criginal people of Europe, the Middle East, or North Africa
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen
— Documentation

**Field level data and other options are identical to Authenticated U.S. Replacement Self Hybrid and will
not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o What you need to know about documentation

You must provide original documents or copies that have been certified by the agency that issued them, showing
the official signature, stamp or seal of office.

We cannot accept digital or electronic forms of evidence.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U.S. passport as proof of both
citizenship and identity.

Social Security Number Documentation

*Evidence Documentation for you
Please bring in one of the follwoing eveidence documentation during the visit.

U.S. Birth Certificate

Certificate of Naturalization (N-550/N-570)
U.S. Passport/Passport Card

Certificate of Citizenship (N-560/N-561)
Other Proof of Citizenship Documentation
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen — Identity Documentation
— Continued

* ldentity Documentation
Please select one document from the list

@ U.S. driver's license

O State-issued non-driver identification card
O U.S. passport

O None of the above

*What is your driver's license number?

‘ X001001001001

*In which state or territory was your driver's license issued?

‘ Alabama V‘

What is the issue date?
Month Day Year

‘ B v‘ ‘ B v‘ ‘ |

What is the expiration date?
Month Day Year

‘ B v‘ ‘ B v‘ ‘ |
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Review, Edit, and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number Edit
What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number Edit

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen - Review, Edit, and Attestation —
Continued

*When the attestation box is checked, a “Next” button will appear.

© Race and Ethnicity I Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Autherization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), U.S. State Identity Card, Birth Certificate - Foreign, DS-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I a:knuwledﬁe that | have read the "Mext Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

I understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and it is
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial webdite of the Socisl Security Administration, Produced and publched ot gy expinis

o thr Irpecion General Perfiormanoe ot Pravacy pokcy
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Authenticated U.S. Replacement Self Hybrid — Alleged U.S. Citizen -
Success

*Success — User is directed to schedule an in-office appointment via ESS

Important: Your social security card request is not complete!

You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

@ | Schedule My Appointment I

Prepare For your Appointment

¢ Gather all the documents listed above and bring them with you to your appointment.
« If you require help, you may bring someone to assist you with your appointment.

« If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Authenticated Non-U.S. Replacement Self Hybrid — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

* You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
s Atter you successfully submit your onlne applicaticn, we will 2tner process it completely online or helg you to self-schedule an apoointment to visit your loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

« |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Authenticated Non-U.S. Replacement Self Hybrid — Terms of
Service

—

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Securily online services. Depending *1 the specilic Social Securty online
SErVICE you access, you may be asked to agree 1o added terms 1o use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

= Give false or misleading statements to obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
« Deceive the Social Security Administration about an individual's identity.

« | understand that the Social Secunty Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

[ 1 agree to the Terms of Service.

- [

OME Mo. 0960-0066
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Authenticated Non-U.S. Replacement Self Hybrid - Privacy Act
Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act [Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OMB No. 0960-0066
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Authenticated Non-U.S. Replacement Self Hybrid - Age 13 or Older

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@Yes O No

e

OMB No. 09¢0-D066

Performance reports

ctor General

Actuary

120



Design Specifications Document - OSSNAP Screen Package

Authenticated Non-U.S. Replacement Self Hybrid - U.S. Mailing
Address Available

Social Security

Online Social Security Number Application

Ared asterisk («) indicates a required field.

*Do you have a U.S. mailing address?
This includes Fleet Post Office [FPO], Army Post Office [APO] and Diplomatic Post Office [DPO] addresses.

@ Yes O No

=)

m { Previous

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated Non-U.S. Replacement Self Hybrid - Have an SSN

B An official website of the United States government Hers's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

*Does the person who the application is for already have a Social Security Number (S5N)?

@ ves | Ono () Don't Know

*Do you know the SSN?

O Yes O Ne

“ Previous Exit

OME No. 0960-0066
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Authenticated Non-U.S. Replacement Self Hybrid - Applying For

) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*Who are you applying for?
Yourself

O Someone else

o]

o

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Office of the Inspector General Performance reports

support FOIA requests

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated Non-U.S. Replacement Self Hybrid - Authentication

Sign In or Create an Account

If you already have a Login.gov or ID.me account, do not create a new one. You can use your existing account to access Social
Security services.

Sign in with 1 LOGIN.GOV

Sign in with ID.me

© The Social Security username sign-in option is no longer available.

[Z Create an account with Login.gov
[Z Create an account with ID.me

© Sign in Help and Support

Sign in with FIS Simulator

External Site Disclaimer
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Authenticated Non-U.S. Replacement Self Hybrid - SSN

*User enters SSN

) Social Security Sign Out

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*What is your Social Security Number (SSN)?
‘ 123-45-6789 HIDE ‘

o]

e

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated Non-U.S. Replacement Self Hybrid — Prefilled Date
of Birth

) Social Security Sign Out

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

What is your date of birth?
*Month *Day *Year

‘01 - January V‘ ‘ 1 V‘ ‘2000 ‘

OMB No. 0960-0066

o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Authenticated Non-U.S. Replacement Self Hybrid — Prefilled Place
of Birth

©) Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

If you update your place of birth, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

Where is your place of birth?

'!u International

i TR ECrars

‘ WOODLAWN ‘ Maryland

‘ Exit

OME No. 0960-0066
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Authenticated Non-U.S. Replacement Self Hybrid - Citizenship

) Social Security Sign Out

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Are you a U.S. Citizen?

O Yes @ No

M‘ Previous H Exit ‘

OME No. 0960-0066

SA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

support FOIA requests Office of the Inspector General Performance reports

Civil Rights/Compliance Office of the Chief Actuary
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Authenticated Non-U.S. Replacement Self Hybrid — Prefilled Name

Sign Out

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

o Your Current Name

JOHN, , DOE, JR
o Your Name is displayed above as First Name, Middle Name, Last Name followed by Suffix

*Are you requesting a name change?

O ves @ no

Exit J

e D
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Authenticated Non-U.S. Replacement Self Hybrid — Prefilled
Parents Names

@ Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o If you update your parents’ names, you may be required to visit your local Social Security office or card center and present original
documents as evidence.

*What is your parent/mother’s birth name?

D Unknawn

Ingram Belew _—

*What is your parent/father's name?

E] Unknown

Gen Foster _

m Previous | Exit ‘

OMB MNo. 0960-0066
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Authenticated Non-U.S. Replacement Self Hybrid - U.S. Mailing

Address

*User will provide information.

% )) Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

What is your mailing address?

Enter a valid U.5. address where the Social Security Administration can mail the card.

#Ctraat Address Apartment, Suite, Building, E

What is your daytime phone number?

10-digit Number

ml Previous H Exit l

OMB Mo. 0960-0066

\  S5A.gov
An official website of the Social Security Administration. Froduced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Civil Rights/Compliance Office of the Chief Actuary
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Authenticated Non-U.S. Replacement Self Hybrid — Race and
Ethnicity

*User will provide information.

Online Social Security Number Application

A red asterisk {«) indicates a required field.

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
W are requesting this information for research and statistical purposes, to ensure we treat our customers fairly and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next” button to go to the next page.

v Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one):
[ ves
C] No
What is your race? (Select one or more):
[:] Alzska Mative
[:] American Indian
D Asian
E] Black/African American
E] Native Hawaiian

D Other Pacific Islander

[ write

===

CMB Mo. 0960-0066

| SSAgov
! An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

bility support FOIA requests Office of the | or General Performance reports

Are you Hispanic or Latino? (Select one)

. Ethnicity Definitions
Answer « Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselves to be Hispanic or Latino.
Latino)
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What is your race? (Select one or more)

» Race Definitions

Answer -

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the criginal people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the criginal people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa
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Authenticated Non-U.S. Replacement Self Hybrid - Documentation
for Non-U.S. Citizen

Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

o What you need to know about documentation

You must present eriginal documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

Generally, you must provide at least two documents to prove identity and immigration status. However,
we may use one document for two purpeoses. For example, we may use an I-766 EAD card as proof of

identity and immigration status.

Social Security Number Documentation

*Evidence Documentation For You

Please select all the documentation that you can give us to prove your identity and immigration status.
() Foreign Passport
[3 1-551 Permanent Resident Card
[C) 1-94 with No Foreign Passport

[j 1-94 with Unexpired Foreign Passport

O

[-766 Employment Authorization Document (EAD) Card
Admit (ADM) Stamp in Unexpired Foreign Passport
1-551 Stamp (Temporary)

Current, Valid U.5. Drivers License

1-551 Machine Readable Immigrant Visa (MRIV)

Birth Certificate - Foreign
DS-2019 Certificate of Eligibility

I-20 Certificate of Eligibility

O
O
O
() u.s. state Identity Card
O
O
O
O

Other

OME Mo. 0960-0066

ial website of the Social Security Administration. Produced and published at taxpayer expense.
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Authenticated Non-U.S. Replacement Self Hybrid — Review, Edit,
and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth Edit
What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (S5N) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Authenticated Non-U.S. Replacement Self Hybrid — Review, Edit, and Attestation — Continued

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1.551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, I-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.S. Drivers License, 1-551 Machine Readable
Imrmigrant Visa (MRIV), U.5. State |dentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility. 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

"l a:knuwledﬁe that | have read the ‘Next Steps’ and understand that | must visit my local $5A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

I understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
so0, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial wobuite of the Socisl Security Administration, Frs 1 i prut

Office ol th Irepecton General
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Authenticated Non-U.S. Replacement Self Hybrid — Success

*Success — User is directed to schedule an in-office appointment via ESS

Important: Your social security card request is not complete!

You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment

(Document Name)
(Document Name)
(Document Name)

@ ml Schedule My Appointment

Prepare For your Appointment

¢ Gather all the documents listed above and bring them with you to your appointment.
¢ [f you require help, you may bring someone to assist you with your appointment.

* [f you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated Paths

This page left intentionally blank.
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Unauthenticated U.S. Original Self — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
» Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.

¢ Atter you successfully submit your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to visit yeur loczl
Sacial Securty office or card center with vour documenrts winin 45 caendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

Find out which documents are required for your original or replacement card request.

» Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated U.S. Original Self — Terms of Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online services, Depanding *1 the specilic Social Securty anline
senice you access, you may be asked 1o agree to added terms o use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

= | understand that | am accessing a U.5. Government system.

= | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

« Give false or misleading statements to obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefiis; or
« Deceive the Social Security Administration about an individual's identity.

| understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

-

[] 1 agree to the Terms of Service.

- [

OME Mo. 0960-0066
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Unauthenticated U.S. Original Self - Privacy Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OMB No. 0960-0066
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Unauthenticated U.S. Original Self - Age 13 or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

= -

OME No. 0960-0066
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Unauthenticated U.S. Original Self - U.S. Mailing Address Available

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APO] and Diplomatic Post Office [DPO] addresses.

O Yes O No

OMB No. 0960-0066

[

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

143



Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Self - Have an SSN

= An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

*Does the person who the application is for already have a Social Security Number (S5N)?

®ves O nNo () Don't Know

*Do you know the SSN?

O Yes O Ne

“ Previous Exit

OME No. 0960-0066
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Unauthenticated U.S. Original Self - Applying For

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*Who are you applying for?
O Yourself

O Someone else

m‘ Previous H Exit ‘

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Original Self - Date of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is your date of birth?

*Month *Day *Year

‘ B M ‘ B M ‘ ‘ ‘

(o]

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Unauthenticated U.S. Original Self — Sex

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is your sex?

O Male O Female

m

OMB No. 0960-0066
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Unauthenticated U.S. Original Self - Place of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

Where is your place of birth?

u.s. International

State

o]

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General

Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Original Self - Citizenship

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*1s the individual for whom you are applying a U.S. citizen?

O Yes O No

m‘ Previous H Exit ‘

OMB No. 0960-0066

SS5A.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Original Self - Name

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

How should your name appear on the card?

et

Viddle
| | | =
*Is the name you entered your full birth name?

O Yes O No

i
*

1]

N
i

*Have you ever used any other names not listed above?

O Yes O No

Next ’ Previous

o]

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated U.S. Original Self - Name — Dynamic Content
Expanded

* The non-expanded Name page preceding this one will be shown in all paths due to wording
differences, but the expanded content shown in the screenshot below is the same in all paths and will
not be shown in future paths.

Social Security

Online Social Security Number Application

A red asterisk {s) indicates a reguired field.

How should your name appear on the card?
g Adle

| | | (- v

*Is the name you entered your full birth name?

O¥s @no
What was your full name at birth?
*First dde *Las Sufie

| | -

*Have you ever used any other names not listed above?

@ O
What other name have you used?
*First ddle ¥ st Suffix
| | | 1B
What alternate name have you used?
| | | = v

- EaE

OM8 No. 0960-0066

AQOV
An official websiie of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests ffiice e Iy B Performance reports Privacy policy

152



Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Self - Parents Names

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*What is your parent/mother’s birth name?
D Unknown

*Firct Middle *| 2ot i

| | | JENE

*What is your parent/father's name?

D Unknown

m l prEVious

OME No. 0960-0066

(]

| SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Original Self - U.S. Mailing Address

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

What is your mailing address?

Enter a valid U.5. address where the Social Security Administration can mail the card.

o, - nartment. Suite. Building. Etc

i

What is your daytime phone number?

10-digit Number

c -

- ey

OMB MNo. 0960-0066

2 SS5A.gov
An official website of the Social Security Administration. Froduced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Original Self — Race and Ethnicity

Online Social Security Number Application

A red asterisk {s) indicates a required field.

o Race and Ethnicity
The next two questions are about race and ethnicity, Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat cur custemers fairy and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next” button to go to the next page.

v Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one:
D Yes
E] Na
What is your race? (Select one or more):
E] Alaska Mative
E] American Indian
E] Asian
D Black/African American
D Native Hawaiian

(] Other Pacific Islander

(] wite

- e

OMBE Mo. 0960-0066

i SSAgov
! An official website of the Sodal Security Administration. Produced and published at tavpayer expense.

ibility support FOIA requests Office of the | neral Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions
Answer Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselves to be Hispanic or Latino.
Latino)
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What is your race? (Select one or more)

» Race Definitions

Answer -

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the criginal people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the criginal people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa
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Unauthenticated U.S. Original Self - U.S. Documentation — Age

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field,

o What you need to know about documentation

.

You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
We cannot accept digital or electronic forms of evidence.

‘We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

‘We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

.

Social Security Number Documentation

“Do you have a U.5. Birth Certificate that was issued before the age of 57

If the Birth Certificate was issued after the age of 3, other documentation will be needed.

O Yes, | have a Birth Certificate issued before the age of 5.

O Mo, | will provide other documentation.

OME No. 0960-0066

S5A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

FOLA reques Office of the Inspector General Performance reports Privacy policy

Office of the
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Online Social Security Number Application

A red asterisk (x) indicates a required field.

o What you need to know about documentation

You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
We cannot accept digital or electronic forms of evidence.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U5, passport as proof of both citizenship and identity.

Social Security Number Documentation

*Do you have a U.S. Birth Certificate that was issued before the age of 57
If the Birth Certificate was issued after the age of 5, other documentation will be needed.

Yes, | have a Birth Certificate issued before the age of 5.

O No, | will provide other documentation.

*Which State issued this document?

| - v

*What is the Certificate Number?
You may see this labeled as State File Number or Birth Number.

What is the Issue Date?

Whiat is the Recordation Date?
‘You may see this labeled as Filing Date.
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Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

o What you need to know about documentation

You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
‘We cannot accept digital or electronic forms of evidence.

‘We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

.

.

'We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

Social Security Number Documentation

*Do you have a U.S. Birth Certificate that was issued before the age of 57
If the Birth Certificate was issued after the age of 5, other documentation will be needed.

O Yes, | have a Birth Certificate issued before the age of 5.
Na, | will provide other documentation.

*QOther Proof of Age Options

O U.S. Hospital Record of Birth
O Caensular Report of Birth Abroad (F5-240)
O Certificate of Birth Abroad (F5-545)

() Certificate of Report of Birth (0S-1350)
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Social Security Number Documentation

*Do you have a U.5. Birth Certificate that was issued before the age of 57
If the Birth Certificate was issued after the age of 3, other documentation will be needed.

O Yes, | have a Birth Certificate issued before the age of 5.

@ MNa, | will provide other documentation.

“Other Proof of Age Options

U.5. Hospital Record of Birth

() Consular Report of Birth Abroad (FS-240)
() Certificate of Birth Abroad (FS-545)

() Certificate of Report of Birth (DS-1350)

Additional Informaticn for your U.5. Hospital Record of Birth.

“Which State issued this document?

- v

What is the Issue Date?

A = ==
*Morth *Day *ear

‘ B v‘ | B v| ‘ |

What is the Recordation Date?
You may see this labeled as Filing Date.

Manth Cay

B v| ‘ |

“What is the Name of the Institution?

L
o

‘ B v‘

You may see this labeled as Name of Hospital, Clinic, ete.

M| Previous H Exit ‘
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Social Security Number Documentation

*Do you have a U.S, Birth Certificate that was issued before the age of 57
If the Birth Certificate was issued after the age of 5, other documentation will be needed.

O Yes, | have a Birth Certificate issued before the age of 5.

@ Na, | will provide other documentation.

*QOther Proof of Age Options

(O Us. Hospital Record of Birth
Consular Report of Birth Abroad (F5-240)
() Certificate of Birth Abroad (FS-545)

() Certificate of Report of Birth (DS-1350)

Additional Infarmation for your Consular Report of Birth Abroad (FS-240).

“Which Country issued this document?

| - v

What is the Issue Date?

hanth Day e

- v‘ | ‘

What is the Recordation Date?
You may see this labeled as Filing Date,

i
i1}

| - v‘|

Manth Day

- v‘ | ‘

What is the Document Number?

OME No. 0960-0066

o

i
i1}

| - v‘|

‘ Exit |
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Social Security Number Documentation

“Do you have a U.S. Birth Certificate that was issued before the age of 57
If the Birth Certificate was issued after the age of 5, other documentation will be needed.

O Yes, | have a Birth Certificate issued before the age of 5.

@ MNa, | will provide other documentation.

“*QOther Proof of Age Options

() US. Hospital Record of Birth
() Consular Report of Birth Abroad (F5-240)
Certificate of Birth Abroad (F5-545)

() Certificate of Report of Birth (DS-1350)

Additional Information for your Certificate of Birth Abroad (F5-545).

“Which Country issued this document?

E v

What is the Issue Date?

Manth Day

- v‘| ‘ |

What is the Recordation Date?
You may see this labeled as Filing Date.

Manth Day

- v‘| ‘ |

What is the Document Number?

=

R
[T}

‘ - v‘

=ar

R
[T}

‘ - v‘

You may see this labeled as Certificate Number.

M| Previous H Exit ‘
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Social Security Number Documentation

*Do you have a U.5. Birth Certificate that was issued before the age of 57
If the Birth Certificate was issued after the age of 3, other documentation will be needed.

O Yes, | have a Birth Certificate issued before the age of 5.

@ MNa, | will provide other documentation.

“Other Proof of Age Options

() US. Hospital Record of Birth
() Consular Report of Birth Abroad (FS-240)
() Certificate of Birth Abroad (FS-545)

(@) Certificate of Report of Birth (DS-1350)

Additional Informaticn for your Certificate of Report of Birth (D5-1350).

“Which Country issued this document?

- v

What is the Issue Date?

Manth Cay

B v| ‘ |

What is the Recordation Date?
You may see this labeled as Filing Date.

Manth Cay

B v| ‘ |

What is the Document Number?

L
o

‘ B v‘

L
o

‘ B v‘

You may see this labeled as Certificate Number.

M| Previous H Exit ‘
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Unauthenticated U.S. Original Self — Citizenship Documentation

Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

o What you need to know about documentation

You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
‘We cannot accept digital or electronic forms of evidence,

We cannat accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

‘We may use one document for two purposes. For example, we may use a U.S, passport as proof of both citizenship and identity.
Social Security Number Documentation

*Proof of Citizenship

Please select one document fram the list

O Certificate of Naturalization (N-550/M-570)
O U.S. Passport/Passport Card
O Certificate of Citizenship (N-360/N-561)

O MNone of the above

OME Mo. 0960-0066

55A.gov
An official website of the Social Security Administration. Produced and published at taxpayer

FOIA reques Offi the Inspector G Performance reports
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*Proof of Citizenship

Please select one document from the list
Certiﬁcate of Naturalization (M-5350/N-570)
O U5, Passport/Passport Card
O Certificate of Citizenship (N-560/N-561)
O Mone of the above

Additional Information for your Certificate of Naturalization (N-550/N-570).

What is the Issue Date?

At Ma. .
*honth *Day *vear

| B v| B v‘ | ‘

What is the Recordation Date?
You may see this labeled as Filing Date.

Month Day

B v‘ | ‘

“What is the Alien Registration Number?

*What is the Certificate Number?

i

1)

| B v|

You may see this labeled as Document Number.

‘ Exit |
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*Proof of Citizenship

Please select one document from the list

() Certificate of Naturalization [N-550/N-570)
U5, Passport/Passport Card
() Certificate of Citizenship (N-560/N-561)

O MNaone of the above

Additional information for your U.S. Passport/Passport Card.

What is the Issue Date?

Y D s
*honth *Day *vear

B v‘ | ‘

What is the Expiration Date?

| B v|

At Ma. .
*honth *Day *vear

B v‘ | ‘

“What is the Passport Number?

| B v|

‘ Exit |
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*Proof of Citizenship

Please select one document from the list

() Certificate of Naturalization (N-550/N-570)
O U.5. Passport/Passport Card
Certificate of Citizenship (N-360/N-561)

O Mone of the above

Additional informatian for your Certificate of Citizenship (N-560/N-561).

What is the Issue Date?

T Fz .
*ronth *Day *year

‘ - v‘ | - v‘| ‘ |

*What is the Alien Registration Number?

“What is the Certificate Mumber?

You may see this labeled as Document Number.

M| Previous H Exit ‘
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*Proof of Citizenship

Please select one document from the list

() Certificate of Naturalization (N-550/N-570)

O U5, Passport/Passport Card

() Certificate of Citizenship (N-560/N-561)

@ MNone of the above

“Other Proof of Citizenship Options

O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "[H3"

() us. Citizen Identification Card (I-179)

O American Indian Card (1-872) showing a class cade of "KIC”

() Northern Mariana Card {I-873)

O Certificate Statement from a U.5. Consular Official

() U5, Religious Record

O Final Adoption Decree showing a U.S. place of birth and the individual's name

O Early School Record

(O Military Record {DD-214)

-
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“Other Proof of Citizenship Options

Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "[H3"
O U5, Citizen Identification Card (1-179)

O American Indian Card (1-872) showing a class code of "KIC"

() Northern Mariana Card (1-873)

O Certificate Statemnent from a U.5. Consular Official

O U.5. Religious Record

O Final Adoption Decree showing a U.5. place of birth and the individual's name
O Early School Record

O Military Record (DD-214)

Additional information for your Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "IH3".

What is the Issue Date?

Manth Day

- v‘| ‘ |

*What is the Alien Registration Number?

*What is the Passport Number?

“Which country lssued the Passport?

=

R
[T}

‘ - v‘

- v

What is the Passport Expiration Date?

hManth Cay =ar

B v| ‘ |

o

‘ B v‘

M| Previous H Exit ‘
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“Other Proof of Citizenship Options
O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "IH3"
L5, Citizen Identification Card (I-179)
O American Indian Card (I-872) showing a class code of "KIC"
(O) Northern Mariana Card (1-873)
O Certificate Statement from a U.5. Consular Official
O 1.5, Religious Record
O Final Adoption Decree showing a U.5. place of birth and the individual's name
O Early School Record

() Military Record (DD-214)

Additional infermation for your U.S. Citizen ldentification Card (1-179).

*What is the ldentification Number?

What is the Issue Date?

[Ty M= ==
*Month *Dray *Year

| - v‘| ‘ - v‘ | ‘

What is the Alien Registration Number?

‘ Exit |
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“Other Proof of Citizenship Options

O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "IH3"
O L5, Citizen |dentification Card (I-179)

American Indian Card (I-872) showing a class code of "KIC"

() Northern Mariana Card (1-873)

O Certificate Staterent from a U5, Consular Official

O LS. Religious Record

O Final Adoption Decree showing a U.5. place of birth and the individual's name
O Early School Record

O Military Record (DD-214)

Additional infermation for your American Indian Card (1-872) showing a class code of "KIC".

What is the Issue Date?

hanth Day e

- v‘ | ‘

What is the Expiration Date?

i
i1}

| - v‘|

[Ty M= ==
*Month *Dray *Year

| - v‘| ‘ - v‘ | ‘

“What is the Alien Registration Number?

‘ Exit |
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“Other Proof of Citizenship Options

O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "IH3"
O U5, Citizen Identification Card (I-179)

O American Indian Card (1-872) showing a class code of "KIC"

Morthern Manana Card (|-873)

O Certificate Staterent from a U5, Consular Official

O U.5. Religious Record

O Final Adoption Decree showing a U.S. place of birth and the individual's name
O Early School Record

O Military Record (DD-214)

Additional infermation for your Northern Mariana Card (1-873).

What is the Issue Date?

Manth Day e

i
i1}

ST
What is the Expiration Date?

*Nonth *Day *iear
ST

*“What is the Alien Registration Number?

‘ Exit |
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“Other Proof of Citizenship Options

O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "IH3"
O U5, Citizen Identification Card (I-179)

O American Indian Card (1-872) showing a class code of "KIC"

() Northern Mariana Card (1-873)

Certificate Staterent from a U5, Consular Official

O U.5. Religious Record

O Final Adoption Decree showing a U.S. place of birth and the individual's name
O Early Schaol Record

O Military Record (DD-214)

Additional information for your Certificate Statement from a U.5. Consular Official

What is the Issue Date?

Manth Day

- v‘ | ‘

What is the name of the Consul?

[}
i1}

‘ - v‘|

‘ Exit |
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“Other Proof of Citizenship Options

O Machine Readable Immigrant Visa (MRIV] showing a code of "IR3" or "IH3"
O U5, Citizen |dentification Card (I-179)

O American Indian Card (1-872) showing a class code of "KIC"

() Northern Mariana Card (I-673)

O Certificate Statement from a .5, Consular Official

(@) Us. Religious Record

O Final Adoption Decree showing a U.S. place of birth and the individual's name
O Early School Record

O Military Record (DD-214)

Additional information for your U.S Religious Record.
The record must show a U.S. place of birth, and either the date of birth or age of the individual at the time the record was issued.

*Please select the type of Religious Record:

Bris Certificate (U.5.) hd

Additional information for your U.5. Religious Record

*“What is the name of the Religious Institution?

Which State issued this document?

E v

What is the Recordation Date?
You may see this labeled as Filing Date.

#ionth sl:.&.f_ ear

| - v‘| ‘ - v‘| ‘ ‘

What is the Issue Date?

"
o

hMonth Cay

~ v| ‘ ‘

| ~ v|
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“Other Proof of Citizenship Options

O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "IH3"
O U5, Citizen |dentification Card (I-179)

O American Indian Card (I-872) showing a class code of "KIC"

() Northern Mariana Card (1-673)

O Certificate Statement from a U.5. Consular Official

O U.5. Religious Record

Final Adoption Decree showing a U.5. place of birth and the individual's name
O Early School Record

O Military Record (DD-214)

Additional infermation for your Final Adoption Decree showing a U.5. place of birth and the individual's name.
The document must be issued by the court where the adoption cccurred, less than one year old from the current date and show, the individual's name and date of birth or the adopting parent(s) name(s).

What is the Issue Date?

*Month *Day oar

| - v| | - v| | |

*“Which State issued this document?

|- v

What is the Recordation Date?
You may see this labeled as Filing Date.

Manth Cay ear

- v| | |

What is the Document Number?

| - v|
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“Other Proof of Citizenship Options
O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "|H3"
O .5, Citizen Identification Card (I-179)
O American Indian Card (I-872) showing a class code of "KIC"
() Northern Mariana Card (I-873)
O Certificate Statement from a U5, Consular Official
O 1.5, Religious Record
O Final Adoption Decree showing a U.S. place of birth and the individual's name
Early School Record
O Military Record (DD-214)

Additional information for your Early School Record.
The record must show the individual's U.S. place of birth, date of birth (or age), date of admission to the school, the name(s) and place(s) of birth for the individual's parent(s).

What is the Issue Date?

L Y= 'z
*Month *Day YYea

N v‘ ‘ |

What is the Date of Admission?

o
i)
-

‘ B v‘

*Month *Day -

‘ B v‘ ‘ B v‘ ‘ |

“Which State issued this document?

i

)

E v
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“Other Proof of Citizenship Options

O Machine Readable Immigrant Visa (MRIV) showing a code of "IR3" or "IH3"
O .5, Citizen ldentification Card (I-179)

O American Indian Card (|-872) showing a class code of "KIC"

() Northern Mariana Card (I-873)

O Certificate Statement from a U.5. Consular Official

O U.5. Religious Record

O Final Adoption Decree showing a LLS. place of birth and the individual's name
O Early School Record

Military Record (DD-214)

Additional information for your Military Record (DD-214).
The record must show a LS. place of birth and be issued by the U.S. military.

What is the Issue Date?

hMaonth Day ear

| B v| ‘ B V‘ | ‘

What is the Recordation Date?
You may see this labeled as Filing Date.

Manith Day ,

| B v| ‘ B V‘ | ‘

Which Military Branch issued the DD-2147

MI Previous l Exit l

R

=

1)
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Unauthenticated U.S. Original Self - Documentation — Identity

*When a user selects “No” on the Proof of Age documentation screen and then selects
“U.S Hospital Record of Birth” as the document option under the “Other Proof of Age
Options” dropdown, this identity screen will display shown in the screenshot below.

Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

o What you need to know about documentation

= You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
» We cannot accept digital or electronic forms of evidence.

= We cannot accept a receipt showing you applied for the document.

= Acceptable documents must be unexpired, show name, date of birth or age.

= We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

Sacial Security Number Documentation

“Proof of Identity

Please select one document from the list

O U5, driver's license
O State-issued non-driver identification card

Q MNone of the above

- [

OME No. 0960-0066

.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Civil Rights/Compliance

Office of the Chief Actuary
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*Proof of Identity

Please select one document from the list

@ L5, driver's license
O State-issued non-driver identification card

O Mone of the above

Additional infermation for your ULS. driver's license.
The driver's license cannot be in a digital format or one that is suspended, revoked or temporary.

“Which State or Territory issued the Driver’s License?

-— '

*What is the Driver's License Number?

| |

What is the Issue Date?

*honth

B el

What is the Expiration Date?

*honth

B el
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“Proof of Identity

Please select one document from the list

O LL5. driver's license

@ State-issued non-driver identification card

O Mone of the above

Additional information for your State-issued non-driver identification card.
The identity card cannot be in a digital format or one that is suspended, revoked or temporary.

*Which State or Territory issued the non-driver identification card?

— -

What is the State-issued non-driver identification card number?

| |

What is the Issue Date?

*Nonth

- A

What is the Expiration Date?
Manth

- AL

‘Prood of Identity
Pleade sebect one dacurmant from the et

o

() US. drver's heanse

'{___:I' it Pufy-h el nEfiatasn cied

(W) Miane of the above

“Ouher Documentatieon Options

¥ you dio not heve one of the above identity dooumsents or you cannot get a replacement for one of the above identity doouments within 10 days, you may select from the: lisz below. Any documents you sebect from the list must be
gurrent {rat expired) and show [the] name, identéfyng information {date of birth or age) and preferably a recent phatagraph.

() Miedical Record - Oiric or Mospial
) Mechcal Recond - Prysician
) Hiealh insurance Card

() Schoat Recoed

() Schoal il

() Medicaid Card

() Oher Prasal of idemsty Decumentaticn
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Additional information for your Medical Record - Clinic or Hospital.
The record must show the individual's name and date of birth (or age).

*Is the document from the U.S. or a foreign country?

@ U5 O Foreign

“What is the Name of the Institution?

You may see this labeled as Name of Hospital, Clinic, ete.

“Which State issued this document?

What is the Issue Date?

*hionth *Day *ea

‘“ v‘|“v|‘

What is the Document Number?

What is the Patient or Chart Number?

*Other Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current (not
expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Medical Record - Clinic or Hospital

Medical Record - Physician

O Health Insurance Card

() school Record

(O school ID
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Additional information for your Medical Record - Clinic or Hospital.
The record must show the individual's name and date of birth (or age).

*Is the document from the U.S. or a foreign country?

O U5 Foreign

“What is the Name of the Institution?

You may see this labeled as Name of Hospital, Clinic, ete.

“Which Country issued this document?

What is the Issue Date?

*hionth *Day ®\zar

‘ B v‘ | B v| ‘

What is the Document Number?

What is the Patient or Chart Number?
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Additional information for your Medical Record - Physician.
The record must show the individual's name and date of birth (or age).

*Is the document from the U.5. or a foreign country?
@ 5. O Foreign

*What is the Name of the Institution?

*Which State issued this document?

Additional information for your Medical Record - Physician.
The record must show the individual's name and date of birth (or age).

*Is the document from the U.S. or a foreign country?
O U5 Foreign

“What is the Name of the Institution?

“Which Country issued this document?

What is the Issue Date?

*honth *Day *iear

| - v‘| ‘ - v‘ | ‘

What is the Patient or Chart Number?

*Other Proof of Identity Options

What is the Issue Date?

*hionth *Day ®\zar

‘ B v‘ | B v| ‘ |

What is the Patient or Chart Number?

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current (not

expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

() Medical Record - Clinic or Haspital

O Medical Record - Physician

Health Insurance Card

() school Record

() school ID

Additional infermation for your Health Insurance Card.
The card must be current and show the individual's name with either a photogr

“What is the Company/Institution Name?
@ Company

*Company Name

*What is the Health Insurance Card Number?

What is the Issue Date?

O Institution Mame

Month Day Year

- v‘ | ‘

| - v‘|
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Additional information for your Health Insurance Card.
The card must be current and show the individual's name with either a photograg

“What is the Company/Institution Name?
O Comipany Institution Name

*Institution Mame

“What is the Health Insurance Card Number?

What is the Issue Date?

Manth Day Year

- v‘| ‘ |

‘ - v‘
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*QOther Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current {not
expired) and show [the] name, identifying information (date of birth or age} and preferably a recent photograph.

O Medical Record - Clinic or Hospital
O Medical Record - Physician
O Health Insurance Card

. School Record
() school ID

Additional information for your School Record.

The record or transcript must be for current school year and shows the individual's name and either a photograph of the individual or the individual's date of birth,

*Is the document from the U.S. or a foreign country?
@ s O Foreign

“What is the Name of the School?

“Which State issued this document?

E v

What is the Issue Date?

b A~ M= =
*Month *Day *ear

‘ - v‘ ‘ - v‘ ‘ ‘

What is the Document Number?

“Other Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current {not
expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Medical Record - Clinic or Hospital
O Medical Record - Physician
O Health Insurance Card

O Schoal Record

Schccl 1o}
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Additional information for your Schoal ID.
The |0 must be for current school year and shows the individual's name and either a phatograph ¢

s the document from the U, or a foreign country?
@ US, O Fareign

“What is the Name of the School?

“Which State issued the ID?

What is the lssue Date?
Month [z

! ez
D

What is the Expiration Date?
Manth La

y o e
D

What s the D Number?

“Other Documentation Options

Additional information for your School 1D.
The ID must be for current school year and shows the individual's name and either a photegraph

*Is the document from the U.5. or a foreign country?
‘ O U5, @ Foreign

“What is the Name of the School?

| |

“Which Country issued the 1D?

E v

What is the Issue Date?
Manth

e el

What is the Expiration Date?
Manth Cay

e el

What is the ID Number?

| |

I you do not hawe one of the above identity documents or you cannort ger a replacement for one of the above identity documents within 10 days. you may select from the list below, Any documents you select from the list must be
current (mot expired) and show [the] name, idertifying informartien (date of birth or age) and preferably a recent phatograph,

D Medical Record - Cinic or Hospital
::} Medical Recard - Proysician

{ } Health Insurance Card

G School Recerd

() Schaol ID
(@) Medicsd Card

D Other Proof of idemtity Documenation

Additicnal infarmation for your Medicaid Card.

Tha card rmust be current snd show the indhidusl's name with either a photograph, date of birth or the parent(=) name{s]

“Which State or Territory isswed the Medicald Card?

“What is the Medicald Card Numbar?

What iis the Issue Date?

“Monith *Day "Year

What is the Expiration Date?

Day Vot

- - W
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Unauthenticated U.S. Original Self —- Documentation — Identity
(Proof of Citizenship skipped)

* When a user selects “Yes/No” on the Proof of Age documentation screen and then
selects “Consular Report of Birth Abroad” or “Certification of Birth Abroad” or Certification
of Report of Birth” as the document option under the “Other Proof of Age Options”
dropdown, this identity screen will display shown in the screenshot below.

Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

o What you need to know about documentation

* You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
* We cannot accept digital or electronic ferms of evidence,

* We cannot accept a receipt showing you applied for the document.

» Acceptable documents must be unexpired, show name, date of birth or age.

* We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

Social Security Number Documentation

“Proof of Identity

Please select one document from the list
O U.S. driver’s license
O State-issued non-driver identification card
Q U.5. Passpart/Passport Card

Q None of the above

- (e

OMB No. 0860-0066

A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Givil Rights/Compliance

Office of the Chief Actuary
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*Proof of Identity

Please select one document from the list

@ L5, driver's license
O State-issued non-driver identification card
O 5. Passport/Passport Card

O MNone of the above

Additional information for your U.S. driver's license.
The driver's license cannot be in a digital format or cne that is suspended, revoked or temporary.

“Which State or Territory issued the Driver’s License?

*What is the Driver's License Number?

| |

What is the Issue Date?

Year

rl ; [E ) T |

What is the Expiration Date?

Year

*Nonth

- ICA ]
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“Proof of Identity

Please select one document from the list

O LL5. driver's license
@ State-issued non-driver identification card
O U.5. Passport/Passport Card

O MNone of the above

Additional information for your State-issued non-driver identification card.
The identity card cannot be in a digital format or one that is suspended, revoked or temporary.

“Which State or Territory issued the non-driver identification card?

-— b

*“What is the State-issued non-driver identification card number?

| |

What is the Issue Date?

9090

What is the Expiration Date?

9090

“Proof of Identity

Year

Year

Please select one document from the list

O U5, driver's license

O State-issued non-driver identification card

U5, Passport/Passport Card

O Mone of the above

Additional infermation for your U.S. Passport/Passport Card.

“What is the Passport Number?

| |

What is the Issue Date?

rl ; [E ) T |

What is the Expiration Date?

*Nonth

- ICA ]

Year

Year
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*Identity Documentation
qun::dmme docwment from the kst

O U5, driwer's license

I:_-:l Swate-issued non-driver identification card
() US. passpar

(W) Mone of the abowe

“Other Documaentation Options

if you do not have one of the abave idensity documents or you cannat get a replacement for ane of the abowe identity documents within 10 days, you may select from the kst below. Any documents you select from the list must be
current (not expired) and show [the] name, identfying information {daze of birth or age] and preferably a recent phatograph.

@ Medical Recoed - Clinic or Hospital

() Medical Record - Physician

:_'}, Health Insurance Card

() Schaal Record

() Schol ID

() Ceruficate of Naturalization (N-550/N-570)
{J Certificate of Citizenship (N-560N-561)

() Medicaid Card

l::l Other Proof af Identity Docurmenatian

Additional information for your Medical Record - Clinic or Hospital.

= i Additional infarmation for your Medical Record - Clinic or Hospital.
The record must show the individual's name and date of birth (or age).

The record must show the individual's name and date of birth (or age).

& i rd
Is the document from the U.5. or a foreign country? *Is the document from the U.5. or a foreign country?

@ us. O Foreign O s, Foreign

. N
What is the Name of the Institution? “What is the Name of the Institution?

You may see this labeled as Name of Hospital, Clinic, etc.

[ You may see this labeled as Name of Hospital, Clinic, etc.

“Which 5tate issued this document?

“Which Country issued this document?

E B

What is the Issue Date? What is the Issue Date?
*hdonth *Day Fizar *Nonth *Diay *ear
SN BV | ]
- w - W

i ?
What is the Document Number? What is the Document Number?

| | | |

What is the Patient or Chart Number?

What is the Patient or Chart Number?

| | | |
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*“Other Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current (not
expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Medical Record - Clinic or Hospital
Medical Record - Physician

O Health Insurance Card

() school Record

(O schoal ID

O Certificate of Naturalization (N-550/N-570)

O Certificate of Citizenship (N-360/N-561)

Additional infermation for your Medical Record - Physician. Additional infarmation for your Medical Record - Physician.
The record must show the individual's name and date of birth (or age). The record must shaw the individual's name and date of birth (or age).
*Is the document from the U.S. or a foreign country? ‘Is the document from the U.5. or a foreign country?
@ Us. O Foreign O Us. Foreign
“What is the Name of the Institution? ‘What is the Name of the Institution?

*Which State issued this document?

‘Which Country issued this document?

What is the Issue Date?

*honth *Day *iear

| - v‘| ‘ - v‘ |

What is the Patient or Chart Number?

*Other Proof of Identity Options

What is the Issue Date?

Wonth *Diay ®iear

| B v| ‘ B v‘ | ‘

What is the Patient or Chart Number?

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current (not

expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

() Medical Record - Clinic or Hospital

() Medical Record - Physician

@ Health Insurance Card

() School Record

() school ID

O Certificate of Naturalization (N-3530/N-370)

O Certificate of Citizenship (N-560/N-561)
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Additonal nformation for your Health Insurance Card. Additional information for your Health Insurance Card.

The card must be current and show the individuals name with ether & photograph, date of birth or the parent{s] iamt 7 card must be currant and show the individual's name with ither a photograph, date of birth or the parentls) nam

*What is the Company/Institution Name? “What is the Company/Institution Name?
@ Company O Institution Name O Company Institution Name
*Company Name “Institution Name

*What is the Health Insurance Card Number?

“What is the Health Insurance Card Number?

What is the Issue Date?
What is the lssue Date? Vont . s

Manth Day Vear ‘

‘ - v‘

*Other Proof of Identity Options

If you do not have ane of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below, Any documents you select from the list must be current (not
expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Medical Record - Clinic or Hospital
O Medical Record - Physician

O Health Insurance Card

Schoal Record
() scheal ID

O Certificate of Naturalization (N-350/N-570)

O Certificate of Citizenship (N-360/N-561)
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Additional infarmation for your School Record.
The record or transcript must be for current school year and shows the individual's name al

Additional information for your School Record.

The record or transcript must be for current school year and shows the individual's name a
*Is the document from the U.5. or a foreign country?

¥ i i
Is the document from the U.S. or a foreign country? O Us. Foreign

@ Us. O Fareign

What is the Name of the Schoal? |

*What is the Name of the School?

‘ “Which Country issued this document?

| - v

*Which State issued this document?
‘ ‘ What is the Issue Date?
- v

*Nonth *Diay ®iear

What is the Issue Date? | B v| ‘ — v‘ | ‘
*Month

*Day
‘ - v‘ ‘ -V

#ezr

= What is the Document Number?

What is the Document Number?

*Other Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current (not
expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

() Medical Record - Clinic or Hospital

O Medical Record - Physician

O Health Insurance Card

() school Record

School ID

O Certificate of Naturalization (N-550/N-570)

O Certificate of Citizenship (N-360/N-561)
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Additional information for your School ID.

The D must be for current school year and shows the individual's name and either a phott

*Is the document from the U.S. or a foreign country?

@ Us, O Fareign

“What is the Name of the School?

*Which State issued the 107

What is the lssue Date?

Manth Day Year

- v“-- v“ ‘

What is the Expiration Date?

Manth Day Year

‘ - v‘

What is the ID Number?

*“Other Proof of Identity Options

Additional infermation for your School 1D,
The ID must be for current school year and shows the individual's name and either a photo

*Is the document from the U.5. or a foreign country?
O 5. Foreign

*What is the Name of the School?

“Which Country issued the ID?

| - v

What is the Issue Date?

Month Cay Year
BT
What is the Expiration Date?

Month Cay Year
BT
What is the ID Number?

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below, Any documents you select from the list must be current (not

expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Medical Record - Clinic or Hospital

() Medical Record - Physician

O Health Insurance Card

() schaal Record

() schoal ID

Certiﬁcate of Naturalization {N-330/N-570)

O Certificate of Citizenship (N-360/N-561)
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Additional Informaticn for your Certificate of Naturalization (N-550/N-570).

What is the Issue Date?

T = .
*ronth *Day *year

‘ - v‘ | - v‘| ‘ |

What is the Alien Registration Number?

“What is the Certificate Mumber?

You may see this labeled as Document Number.

*Qther Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any decuments you select from the list must be current (not
expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Medical Record - Clinic or Hospital

O Medical Record - Physician

O Health Insurance Card

O School Record

() School ID

O Certificate of Naturalization (N-550/N-570)

Certificate of Citizenship (N-560/N-561)

Additional information for your Certificate of Citizenship (N-560/N-561).

What is the Issue Date?

A M= ==
*Month *Day Year

‘ B v‘ | B v| ‘ |

“What is the Certificate Mumber?

You may see this labeled as Document Number.

What is the Alien Registration Number?
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“Other Documentation Options

i you do not have one of the above identity doouments o you cannot gert a replacement for one of the above identity documens within 10 days, you may selec from the kst below. Any doouments you select from the list mustbe
current (not expired) and show [the] name, identifying informarion (date of birth or age] and preferably a recent photograph,

() Medical Recard - Clinic or Hospital
(D) Medical Record - Prysician

() Health insurance Card

() School Recoed

(O schostiD
(@ Medicaid Card

| O Other Proof of Idemtity Documenation

Addrional information for your Medicaid Card.
The card must be current and show the indhidusl's name with either a photograph, date of birth or the parens(s) name(sl.

'Which State or Territory isued the Medicald Card™

‘What i the Medicaid Card Number™

What is the lssue Date?

"sionth ‘D.}y ear

w'i..'\u-'I

What is the Expiration Date?
Whorith *Day par

‘il_b'
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Unauthenticated U.S. Original Self — Review, Edit, and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit" to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988

@ Place of Birth

Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number Edit
What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother's birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number Edit

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111

195



Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Original Self — Review, Edit, and Attestation — Continued

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
© Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Autherization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), L.5. State |dentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility. 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

Il a:knuwledﬁe that | have read the ‘Next Steps’ and understand that | must visit my local $5A office within
45 calendar days te complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

I understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Sacial
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this elecronic application, or causes someone else to do
5o, commits a crime and may be sent to prison or may face other penalties, or both.

ﬂ Previous Exit

@ An abficial webuite of the Socisl Security Administration, Produced and published al vy
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Unauthenticated U.S. Original Self — Review, Edit, and Attestation -
Acknowledgement Checked

* The dynamic behavior shown in the screenshot below is the same in all paths and will not be shown
in future paths.

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one). No

What is your race? (Select one or more): White
@ Documentation | Edit l

Evidence Documentation For You: Foreign Passpert, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Authorization Decument (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), U.5. State Identity Card, Birth Certificate - Foreign, DS-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

"l ackn uwledﬁe that | have read the 'Next Steps’ and understand that | must visit my local 554 office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the MEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and it is
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, Commits a crime and may be sent to prison or may face other penalties, or both.

ﬂ Previous Exit

Prevacy pobcy
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Unauthenticated U.S. Original Self - Success
*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

e [ Schedule My Appointment J

Prepare For your Appointment

e Gather all the documents listed above and bring them with you to your appointment.
= If you require help, you may bring someone to assist you with your appointment.

* |f you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.

198



Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Original Self - Success — Banned

Important: Your Social Security card request is not complete!

You must mail all the original documents listed below along with the
Online Control Number to a local Social Security office or card center
within 45 calendar days or you will need to submit another application.

The Online Control Number for this application is 0251900062137.
Write this number down or print this screen for your records. Include
the Online Control Number with your mailed document(s).

Documents You Must Bring to Your Appointment
{Document Name)

{Document Name)

(Document Name)

If you have questions, please call your local Social Security office or card center or our
National 800 Number at 1-800-772-1213.

m i
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Unauthenticated U.S. Original Someone Else Adult - Landing

Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

* You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.

s Atter you successfully submit your onlne applicaticn, we will 2tner process it completely online or helg you to self-schedule an apoointment to visit your loczl
Social Securty office or card center with your documerts winn 45 caendar days.

Important Document Requirements for Your Visit:

« |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

* Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

» Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated U.S. Original Someone Else Adult- Terms of

Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Unauthenticated U.S. Original Someone Else Adult- Privacy Act
Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Unauthenticated U.S. Original Someone Else Adult - Age 13 or
Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Unauthenticated U.S. Original Someone Else Adult - U.S. Mailing
Address Available

EE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Original Someone Else Adult - Have an SSN

= An official website of the United States government Here's how you know v

@ Social Secu

Online Social Security Number Application

A red asterisk («) indicates a required field.

*Does the person who the application is for already have a Social Security Number (S5N)?

®ves O nNo () Don't Know

*Do you know the SSN?

O Yes O Ne

“ Previous Exit

OME No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Uppont

rformance ¢
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Unauthenticated U.S. Original Someone Else Adult - Applying For

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Who are you applying for?

O Yourself

@ Someone else

When to Apply for Someone Else:
Only select “Someone Else” if:
= The person is under 18 and you have legal custody, or
=  They cannot apply due to physical or mental limitations (proof required).
Who Can Apply:
Parent or stepparent with custody
Court-appointed guardian
Relative with custody or responsibilty
State or licensed agency with legal custody
Anyone who can show they have a relationship and responsibility if no one listed above is available
Important:
- If the person can apply on their own, they must do so.
. If someone is helping you with your application, select *self.”
= Anyone age 12 or older applying for a new Social Security number must go in person for an interview after completing this application

m| Previous | Exit |

OME No. 0960-0066

An official website of the Sodial Security Administration. Produced and published at taxpayer expense,

FOIA reguests Office of the Inspector General Performance reports Privacy policy
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Unauthenticated U.S. Original Someone Else Adult - Applying For
Someone Else Name

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?

| | | | =+
B o o]

OME No. 0960-0066

A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy palicy Civil Rights/Compliance
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Unauthenticated U.S. Original Someone Else Adult - Individual’s
Date of Birth

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

What is the individual's date of birth?

shinnth

*Day
| B v | ‘ - | | |
m Previous

OME No. 0960-0066

5S5A.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

ility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated U.S. Original Someone Else Adult - Relationship
Adult

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is YOUR relationship to the individual?

O Court Appointed Legal Guardian

O Administrator of Estate

O State Agency or State Licensed Agency with Legal Custody
O Individual who can Establish Relationship and Responsibility

O None of the Above

- [

OME Mo. 0960-0066

SSA.gOV
! An official website of the Social Security Administration. Produced and published at taxpayer expense.

upport FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

f Actuary
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Unauthenticated U.S. Original Someone Else Adult - Relationship
Adult— None of the Above

* The messaging and behavior in the screenshot below is the same in all Someone Else Adult/Child
paths and will not be shown in future paths.

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is YOUR relationship to the individual?

O Court Appointed Legal Guardian
O Administrator of Estate
O State Agency or State Licensed Agency with Legal Custody

O Individual who can Establish Relationship and Responsibility

None of the Above

If you do not have a relationship to and responsibility for the individual you are applying for, you cannot continue this online process. Please schedule
an appointment with a local field office or card center.

OMB No. 0960-0066

; ! An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Original Someone Else Adult - Individual
Capabilities

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Is the individual for whom you are applying physically or mentally able to file an application on his or her own?

O ves | O No

-

OME Mo. 0960-0066

7 An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

Access] y support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated U.S. Original Someone Else Adult - Individual
Capabilities - Yes

* The messaging and behavior in the screenshot below are the same in all Someone Else Adult paths
and will not be shown in future paths.

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Is the individual for whom you are applying physically or mentally able to file an application on his er her own?

@Yes O No

The individual you are applying for must apply for himself/herself.

OMBE MNo. 0960-0066

.gov
official website of the Sodal Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated U.S. Original Someone Else Adult - Individual's

Sex

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is the individual's sex?

O Male O Female

m Bt

OME No. 0960-0066

A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

213



Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Adult - Individual's
Place of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

Where is the individual's place of birth?

us. International

- ey

OME Mo. 0960-0066

SSA.gov
' An official website of the Sodial Security Administration. Produced and published at taxpayer expense,

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Unauthenticated U.S. Original Someone Else Adult - Individual’s
Citizenship

Social Security

Online Social Security Number Application

A red asterisk (+) indicates 2 required field.

*Is the individual for whom you are applying a U.S. citizen?

(O ves | (O No

-

OME No. 0960-0066

SSA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

(Office of the Chief Actuary
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Unauthenticated U.S. Original Someone Else Adult - Individual's

Name

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a reqguired field.

How should the individual's name appear on the card?

mCjrct widdle 2t < FFin

*Is the name you entered the individual's full birth name?

O Yes O No

"Has the individual ever used any other names not listed above?

() ves | () No

OMBE No. 0960-0066

A.gov
official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Dffice of the Chief Actuary

Privacy policy

Civil Rights/Compliance
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Unauthenticated U.S. Original Someone Else Adult - Individual's

Parents Names

Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*What is the individual's parent/mother’s birth name?

[j Unknown

*First - e

*What is the individual's parent/father's name?

D Unknown

- ey

OMB No. 0960-0066

SA.gov
' An official website of the Social Security Administration. Produced and published at taxpayer expense.

¥ support FOIA requests Office of the Inspector General Performance reports Privacy policy

Office of the Chief Actuary
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Unauthenticated U.S. Original Someone Else Adult - U.S. Mailing
Address

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is YOUR mailing address?
Enter a valid U.S. address where the Social Secunty Administration can mail the card.

WCtract Addrocc Anzrtment Site B
Strest Address Apartment, Suite, Building, E

What is your daytime phene number?

10-digit Number

o -

- e

OME No. 0960-0066

Agov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Chief Actuary

219



Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else — Adult — Race and
Ethnicity

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
‘We are reguesting this information for research and statistical purposes, to ensure we treat our customers fairly and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next™ button to go to the next page.

v Show Race and Ethnicity Definitions

Is the individual Hispanic or Latino? (Select one):
C] Yes
D Mo
What is the individual's race? (Select one or more):
C] Alazka Mative
D American Indian
C] Asian
D Black/African American
C] Native Hawaiian

C] Other Pacific Islander

[ white

OMB No. 0960-0066

SSA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA of the | Performance reports acy policy
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Unauthenticated U.S. Original Someone Else — Adult -
Documentation - Proof of Identity

*The Field Level Data collection is the same as Unauthenticated U.S. Original Self
Documentation screens and will not be repeated in most cases.

Social Security

Online Sacial Security Number Application

A red asterisk (s) indicates a required field.

o What you need to know about documentation

* ‘You must provide original documentation or copies certified by the agency that issued them.

= We cannot accept photocopies or notarized copies.

= We cannot accept a receipt showing you applied for the document.

* Acceptable documents must be unexpired, show name, date of birth or age.

= We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.
= | US. citizenship has not already been established with us, we will need to see proof of dtizenship.

Social Security Number Documentation

*ldentity Decumentation for You
Please select one document from the list

@ U.S. driver’s license

() State-issued nen-driver identification card
() us. passport

() None of the above

*What is your driver's license number?

*In which state or territory was your driver's license issued?

- g

‘What is the issue date?

B -~
‘What is the expiration date?
E S

*Custody and Responsibility Documentation
Please select one document from the list

‘::) Court custody documentation
(i) Letter from state social service placing the individual in your household

(:) Other documentis) that show your relationship and responsibility

*Physical or Mental incapacity Documentation

] Documentation that the individual is physically or mentally unable to file an application on his or her behalf (e.g., doctor's certification)

Unauthenticated U.S. Original Someone Else — Adult —
Documentation - Proof of Age for Individual

** Proof of Age Field Level Data and other options are identical to Unauthenticated
U.S. Original Self and will not be repeated here.
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Social Security

Online Social Security Number Application

A red asterisk v} indicates a required field

o ‘What you need to know about documentation

You must provide original documents or eopies that have been cer by the agency that isued them, showing the afficial sigrature, stamp or seal of affice.

We cannot accept digital or electronic forms of evidence.

'We cannot accept a receipt shawing you applied for the document

Arceptable documents must be unexpired, show name, date of birth or age.

es. For exampile, we may usea LS. passport as proof of bath citzenship and identity.

'We may use ane document fior two purp

Social Security Number Documentation

*Does the individual have a U5, Birth Cerfificate that was issued before the age of 52

ather documentation will be needed.

Fahe Birth Certficate was issued after the ag
@ Vs, | have the individual's Birth Certificate issued befare the age of 5.
(::\ h, | will pronicte ather documentation

*Which State izsued this document?

| v

*What is the Cerfificate Number?

Vau may see this labeled as Stafe File Number or Birth Namber,

I

What is the lzsue Date?

What is the Recordation Date?
Vo may s this labeled a5 Fifing Date

(OMB Now (960-00GE

gor
An official website of the Social Secarity Administration. Produced and published at taspayer sxpense.

Parfomanca raports
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Unauthenticated U.S. Original Someone Else — Adult -
Documentation - Proof of Citizenship for Individual

** Proof of Citizenship Field Level Data and other options are identical to
Unauthenticated U.S. Original Self and will not be repeated here.

e

Online Social Security Number Application

A red asterisk () indicates a required field

o What you need to know about documentation

ieen certifid by the agency that issued ther, showing the official signature. stamp or seal of office

' We ent
*  Acceptable documents must be unexpired, show name, date of birth or age.
W may use ane document for tw purposes. For examgle, we may use a LS. pawpart ax prood of both citizenship and identity.

Social Security Number Documentation

*Proof of Citizenship for the individual
Please select ane document fram the st
() Cartificate of Naturalizstion {N-S50/M-570)

@) s Fasp

() Certficate of Citizenship (N-560/M-561
() Mone of the above

Additional infarmatian for the indhidisals U.S. Passport/Rassport Card.

‘What is the lssue Date?

E—

‘What is the Expiration Date?

]
“What is the Passport Number?

- e

OMB Mo. 1360-0066

(N Sshgov

__ 7 An official websits of the Social Security Administration. Produced and published at taxpayer mpense.

‘Accessiblity support FOM raquests ‘Oica of the Inspoctos Genoral formance raports vacy paly Ol Rights/Compilance Offica of tha Chisf Achary
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Unauthenticated U.S. Original Someone Else — Adult -

Documentation - Proof of Identity for Individual

* Other Proof of Identity Options are identical to Unauthenticated U.S. Original Self and
will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk (s) indicates a required field

° ‘What you need to know about documentation

= You must provice ariginal documents or copies that have been certified by the agency that Bsued them, showing the official signature, stamp or seal of office.
® We cannot 2ccept digital or electronic forms of evidence.
for the document

= We cannot sceept a receipt shawing
®  Acceptable documents must be unexpired, show name, date of bitth or age.
= Wemay use ane doeument for two purpases. For exsmale, we may use 2 US. passport as peoof of both citrenship and identity.

Social Security Number Documentation

*Proot of Identity for the individual
Pleass selact ane cocument from the fist
@ U5, dver's ficense
() State-issued nan-driver identifcation card

() one of the above

‘ditional informatian for the incividual's U.S. driver's license.
Thee criver's lieerse cannot b ina digital format or ane that is suspended, revled or temporary
*Which State or Territory issued the Driver's License?

| v

*What iz the Driver's License Number?

L ]

What is the lssue Date?
]
What is the Expiration Date?

N B
- e

(OMB Now (9G0-00G6

=
An official webite of the Social Security Administration. Produced and published at barpeyer emperse.

Aczessibiley support FORA raquasts ‘Oéficn of e Inspacior Ganaral Performance raporis ¥ vl Rights/Compilance Otfica of the Chied Advary
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Unauthenticated U.S. Original Someone Else — Adult -
Documentation - Proof of Identity for Individual (Proof of Citizenship
skipped)

* Other Proof of Identity Options are identical to Unauthenticated U.S. Original Self and
will not be repeated here.

Online Secial Security Number Application

A red asterisk (s) indicates 3 required field

o ‘What you need to know about documentation

have been ceriified by the agency that sued them, showing the official sgnature, ssamp or seal of office.

ument
e, diate of birth or age.
mgtle, we may usea U.S. passport as proof of both citzenship and identity.

Social Security Number Documentation

*Proot of Identity for the indmvidual

cument fram the kst

ccccc

() Mane of the above

Aditional informatian far the individual s WS, Passport/Passport Card,

“What is the Passpart Number?

]

What is the lssue Date?

-
‘What is the Expiration Date?

-
B

OME No. D9E0-06E

{ '- SShgor

official webrsts of the Social Security Administratian. Procuced and published at tarpayer expemse.

Accestibiliy support FORA roquasts Difies of ha Inspactcr Genoral NG 1o vacy policy Ol Rights Compllance

225



Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Adult — Review, Edit,
and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated U.S. Original Someone Else Adult — Review, Edit, and attestation — Continued

*When the user checks the attestation box, a “Next” button will appear.

© Race and Ethnicity I Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Autherization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), U.S. State Identity Card, Birth Certificate - Foreign, DS-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I acknuwledﬁe that | have read the "Next Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and it is
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial webdite of the Socisl Security Administration, Produced and publched ot gy expinis

Coffucit of Hhe Ireipecton General Prfiormanoe ot Privaacy pobcy

f the (eed Achuary
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Unauthenticated U.S. Original Someone Else Adult - Success

*Success — ESS.

Important: Your social security card request is not complete!

You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 m[ Schedule My Appointment J

Prepare For your Appointment

+ Gather all the documents listed above and bring them with you to your appointment.
* If you require help, you may bring someone to assist you with your appointment.

+ If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated U.S. Original Someone Else Child — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
¢ Atter you successfully submit your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to visit yeur loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated U.S. Original Someone Else Child — Terms of

Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Privacy Act
Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Age 13 or
Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - U.S. Mailing
Address Available

EE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Have an SSN

M An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Does the person who the application is for already have a Social Security Number (S5N)?

®ves | Ono (O pon't Know

*Do you know the SSN?

O Yes O No

m Previous Exit

OME No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Applying For
Someone Else

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Who are you applying for?
O Yourself

@ Someone else

When to Apply for Someone Else:
Only select “Someone Elze” if:
- The person is under 18 and you have legal custody, or
*  They cannot apply due to physical or mental imitations (proof required).
Who Can Apply:
- Parent or stepparent with custody
- Court-appointed guardian
- Relative with custody or responsibility
- State or licensed agency with legal custody
= Anyone who can show they have a relationship and responsibility if no one listed above is available
Important:
. If the person can apply on their own, they must do so.
. If someane i8 helping you with your application, select *self.”
*  Anyone age 12 or older applying for a new Social Security number must go in person for an interview after completing this application

m[ Previous Exit ‘
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Applying for

Someone Else Name

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?

|| |I I|-_ v|

-

OME Mo. 0960-0066

SSA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Individual’s
Date of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is the individual's date of birth?

*\onth

e e
‘ - v| | - v| I ‘ I
m Previous

OMB No. 0960-0066

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Relationship

Child

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is YOUR relationship to and responsibility for the individual?

O Court Appointed Legal Guardian

O Custodial Mother

O Custodial Father

O Administrator of Estate

() Relative with Custody of Child

O State Agency or State Licensed Agency with Legal Custady

O Individual who can Establish Relationship and Respensibility

O None of the Above

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA reguests Office of the Inspector General Performance reports
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Individual's

Sex

Online Social Security Number Application

A red asterisk (+) indicates 2 required field.

*What is the individual's sex?

O Male O Female

OME Mo. 0960-0066

A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Individual's
Place of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

Where is the individual's place of birth?

us. International

it/ Town Py —

- e

OMB No. 0960-0066

A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Dffice of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Citizenship

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Is the individual for whom you are applying a U.S. citizen?

O Yes O No

OMBE No. 0960-0066

A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Dffice of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Individual's

Name

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

How should the individual's name appear on the card?

*Is the name you entered the individual's full birth name?

O Yes O No

*Has the individual ever used any other names not listed above?

O ves | (O no

-

OME No. 0960-0066

SA.govV
! An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Individual's
Parents Names

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*What is the individual's parent/mother’s birth name?

D Unknown

*First *Last Suffix

*What is the individual's parent/father's name?

[j Unknown

. ey

OMB Mo. 0960-0066

SSA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Dffice of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - U.S. Mailing
Address

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is YOUR mailing address?

Enter 2 valid 1.5, address where the Social Security Administration can mail the card.

21 Adaress Apartment, 2uite, Bullding, ETC.

What is your daytime phone number?
10-digit Number

- |

OMEB No. 0960-0066

5SA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Race and
Ethnicity

Social Security

Online Social Security Number Application

A red asterisk {«) indicates a required field.

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
‘We are requesting this information for research and statistical purposes, to ensure we treat our customers fairly and equally. We hope you will share this information with us.
If you do not want to provide this information, select the “Next™ button to go to the next page.

s Show Race and Ethnicity Definitions

Is the individual Hispanic or Latino? (Select one):
D Yes
D Mo

What is the individual's race? (Select one or more):
D Alaska Mative

D American Indian

D Asian

D Black/African American
D Mative Hawaiian

D Other Pacific Islander

[ white

OMB Ne. 0960-0066

SSAgov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Individual's
|dentity

** Field Level data and other options are identical to Unauthenticated U.S. Original Self
and will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o What you need to know about documentation

‘You must provide original documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.
We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.
We may use one document for two purposes. For example, we may use a U.S, passport as proof of both citizenship and identity.
= |f WS, citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation

*Identity Documentation for You
Please select one document from the list

~ e I
() WS, driver's icense

~ B S,
{_) State-issued non-driver identification card

o
I
() US. passport
Yy

{_J) Mene of the above

-

*Custody and Responsibility Documentation
Please select one document from the list
(:) Court custody documentation
.:::. ‘You are listed as the parent in SSA records
(:) Letter from state social service placing the child in your household
(:) School records indicating that you have responsibility for the child

~
)
-

Rental agreement listing the child in your household

OMB Mo. 0960-0066

gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA re 3 of the Inspe ene Performance reports
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child — Proof of Age
for Child

**Field level data and other options are identical to Unauthenticated U.S. Original Self
and will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o What you need to know about documentation

You must provide original doecuments or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
‘We cannot accept digital or electronic forms of evidence.

‘We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

‘We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

Social Security Number Documentation

*Does the individual have a U.S. Birth Certificate that was issued before the age of 57

If the Birth Certificate was issued after the age of 5, other documentation will be needed.

O Yes, | have the individual's Birth Certificate issued before the age of 5.

O Na, | will provide other documentation,

m

OME No. 0960-0066

SSA.gav
An official website of the Sodial Security Administration. Produced and published at taxpayer expe

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Proof of
Citizenship for Child

**Field level data and other options are identical to Unauthenticated U.S. Original Self

and will not be repeated here.

. Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o What you need to know about documentation

You must provide original decuments or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
‘We cannot accept digital or electronic forms of evidence,

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

‘We may use ene document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

s s s s s

Social Security Number Documentation

*Proof of Citizenship for the individual

Please select one document from the list

O Certificate of Naturalization {N-550/N-570)
Q U.5. Passport/Passport Card
() Certificate of Citizenship (N-560/N-561)

Q Nene of the above

- ==y

OME No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.

upport FOIA requests Office of the Inspector General Performance reports Privacy policy
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Proof of
Identity for Child 5 and under

**Field level data and other options are identical to Unauthenticated U.S. Original Self
and will not be repeated here.

Social Security

Online Sacial Security Number Application

A red asterisk («) indicates a required field.

o What you need to know about documentation

.

You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
We cannot accept digital or electronic forms of evidence.

* We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

.

.

Social Security Number Documentation

*Proof of Identity for the individual

Please select one document from the list

O State-issued non-driver identification card
© None of the above

“Other Proof of Identity Options
If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current (not
expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.
O Medical Record - Clinic or Hospital
O Medical Record - Physician
O Medical Record - Immunization

O Health Insurance Card

O School Record

() Medicaid Card

() Gther Praof of Identity Documenation

m Previous Exit

OMB No. 0960-0066

55A.gov
An official website of the Social Security Administration. Produced and published at taxpayer

Ace bility support FOIA reques O «of the Inspector General Performance reports Privacy policy Civil Rights/Compl
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child — Proof of
Identity for Child 5 and under (Proof of Citizenship skipped)

**Field level data and other options are identical to Unauthenticated U.S. Original Self
and will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk (] indicates a required field.

o What you need to know about documentation

You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
We cannot accept digital or electrenic forms of evidence.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for fwo purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

Social Security Number Documentation

*Proof of ldentity for the individual
Please select one document from the list

™ B B
() State-issued non-driver identification card

(::. LS. Passport/Passport Card
@ None of the above

*Other Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be current (not expired) and show [the] name,
identifying information (date of birth or age) and preferably a recent photograph.

() Medical Record - Clinic or Hospital

() Medical Record - Physidian

() Medical Record - Immunization

() Health Insurance Card

(::l School Recerd

(:- Certificate of Naturalization {N-550/N-570)
() Certificate of Citizenship (N-560/N-561)

(O Medicaid Card

@her Praof of Identity Docurnenat

m Previous Exit

OMB MNo. 0960-0066

SSAgov
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Proof of
|dentity for Child between the age 6 and 17

**Field level data and other options are identical to Unauthenticated U.S. Original Self
and will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk («] indicates a required field.

o What you need to know about documentation

‘You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
We cannot accept digital or electronic forms of evidence.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.

.

.

Social Security Number Documentation

*Proof of Identity for the individual
Please select one document from the list

~ -
() US. driver's license

-

~ B . .
() State-issued non-driver identification card

\
@ None of the above
*Other Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the Iist below. Any documents you select from the list must be current (not expired) and show [the] name,
identifying information (date of birth or age) and preferably a recent photograph.

(:) Medical Record - Clinic or Hospital
(O) Medical Record - Physician

() Health Insurance Card

e

N
() School Record

(") school ID

(0 Meicaid Card

() Other Proof of Identity Documenation

m Previous Exit

OMB No. 0960-0066

gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child - Proof of
|dentity for Child between the age 6 and 17 (Proof of Citizenship
skipped)

**Field level data and other options are identical to Unauthenticated U.S. Original Self
and will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk {») indicates a reguired field.

o What you need to know about documentation

.

‘You must provide original documents or copies that have been certified by the agency that issued them, showing the official signature, stamp or seal of office.
We cannot accept digital or electronic forms of evidence.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a LS. passport as proof of both citizenship and identity.

.

.

Social Security Number Documentation
*Proof of Identity for the individual
Please select one decument from the list

(::' U.S. driver's license

(::' State-issued non-driver identification card
() us. Passport/Passport Card

@ None of the above

*+Other Proof of Identity Options

If you do not have one of the above identity documents or you can not get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must be curent (not expired) and show [the] name,
identifying information (date of birth or age) and preferably a recent photograph.

(O) Medical Record - Clinic or Hospital
P

‘\_:. Medical Record - Physidian

() Health Insurance Card

(©) School Record

() School ID

() Certificate of Naturalization (N-550/N-570)
(:) Certificate of Citizenship {N-560/N-561)
() Medicaid Card

() Cther Pracf of Identity Documenatian

m Previous Exit

OMB No. 0960-0066
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Original Someone Else Child — Review, Edit,
and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Original Someone Else Child — Review, Edit, and Attestation — Continued

*When the user checks the attestation box, a “Next” button appears.

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1.551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, I-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.S. Drivers License, 1-551 Machine Readable
Imrmigrant Visa (MRIV), U.5. State |dentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility. 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

"l a:knuwledﬁe that | have read the ‘Next Steps’ and understand that | must visit my local $5A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

Il understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
so0, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial wobtite of the Socisl Security Administration, Praduced and publmhed al aspay

Office ol th Irepecton General
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Original Someone Else Child - Success

*Success — ESS.

Important: Your social security card request is not complete!

You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

+ Gather all the documents listed above and bring them with you to your appointment.
« If you require help, you may bring someone to assist you with your appointment.

= If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Replacement Self - Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (SSN) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

= We wil guide you through each step of the application process.
s Atter you successfully submit your onlne apglicaticn, we wil 2ther process it completely online or help you to self-schedule an apoointmant to visit your local
Sacial Szcurty office or card center with your documents winin 45 calendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

¢ Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Replacement Self — Terms of Service

Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of senvice in this section apply to all Socal Secunty online senvices, Depending Nﬂ the specilic Social Secunty online
SENICE YOU access, you may be asked 1o agree to added terms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

= | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

« Give false or misleading statements (o obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
« Deceive the Social Security Administration about an individual's identity.

| understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

[] 1 agree to the Terms of Service.

- [

OME Mo. 0960-0066
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated U.S. Replacement Self — Privacy Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OMB No. 0960-0066
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Unauthenticated U.S. Replacement Self - Age 13 or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

= -

OME No. 0960-0066

Performance reports

Office ctor General

Actuary
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Unauthenticated U.S. Replacement Self - U.S. Mailing Address
Available

EE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - Have an SSN

= An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

Does the person who the application is for already have a Social Security Number (S5N)?

@ ves | Ono () Don't Know

*Do you know the SSN?

O Yes O Ne

“ Previous Exit

OME No. 0960-0066

SA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Unauthenticated U.S. Replacement Self - Applying For

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

*Who are you applying for?
O Yourself

O Someane else

m

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy
Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - SSN

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

*What is your Social Security Number (SSN)?

[ - - SHOW l

m

OMEB Mo. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy
Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - Date of Birth

Social Security

Online Social Security Number Application

A red astensk (#) indicates a required field.
What is your date of birth?
v - W

*Are you changing your date of birth?

—~ —~
C) )
) Yes | () No

m PrUViuus

OMB No. 0960-0066

[ Exit ‘

An official website of the Social Security Administration. Produced and published at taxpayer expensze.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Aduary
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Unauthenticated U.S. Replacement Self - Place of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

Where is your place of birth?

.! H International |

*Are you changing your place of birth?

O Yes O No

m PrGVious

OMB No. 0960-0066

I Exit

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Office of the Inspector General

Civil Rights/Compliance
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Unauthenticated U.S. Replacement Self — Citizenship

Online Social Security Number Application

A red asterisk () indicates a required field.
*Do you need to update your U.S. Citizenship or lawful presence status in our records?

O Yes O Mo

*Are you a U.S. Citizen?

O Yes O No

M| Previous l Exit ‘

OMB No. 0960-0066

.f.}l'.\‘.f

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - Name

Online Social Security Number Application

A red asterisk (+) indicates a required field.

How should your name appear on the new card?

*ls the name you entered your full birth name?
O Yes @ Mo

What was your full name at birth?

*Have you ever had a Social Security Mumber (35N) card under a name not listed above?
@ fes 'C_j Mo

What other name have you used?

What alternate name have you used?

*Are you requesting a name change?

'C' fes '.:::l Mo

m [ Previous Exit

OMB Mo. 0960-0066

Bguests Office of the Inspector General Performance reports Privacy policy

af the Chief Actuary
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Unauthenticated U.S. Replacement Self - Parents Names

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*What is your parent/mother’s birth name?
D Unknown

*First Middle *|ast Suffix

*What is your parent/father's name?

[:] Unknown

*Are you changing your one or both of your parent’s names?

O Yes O No

m‘ Previous H Exit ‘

OMB No. 0960-0066

foeay | 5 v
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy

Cinal Rights/Compliamce Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - U.S. Mailing Address

) Social Security

Online Social Security Number Application

A red asterisk (*) indicates a required field.

What is your mailing address?

Enter a valid U.5. address where the Social Security Administration can mail the card.

*Strast Address Anart I3 dina. Eic

| | l

* it Town *Ttota 7IP Code

. IE ]

What is your daytime phone number?

10-digit Number

ml Previous H Exit l

OMEB No. 0960-0066

S5A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - U.S. Documentation

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o What you need to know about documentation

* You must provide original documentation or copies certified by the agency that issued them.

» We cannot accept photocopies or notarized copies.

» We cannot accept a receipt showing you applied for the document.

» Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U5, passport as proof of both citizenship and identity.
* If U.S. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation

*Identity Documentation

Please select one document from the list

O U.5. driver's license
O State-issued non-driver identification card

O U.S. passport

O None of the above

Next

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requ Office of the Inspector General Performance reports Prvacy policy

Office of the Chief Actuary
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“Identity Documentation

Please select one document from the list
O U5, driver's license
() Suane-issued nan-driver identification card
o U.5. passport

@ Nene of the above

“Other Documentation Options

I you do not have one of the abave identity documents or you cannat get a replacermnent for one of the above identity documents within 10 days, you may select frorm the list below. Any docurnents you select from the list must be
current (not expired) and shaow [the] name, identifying information (dare of bimh or age) and preferably a recent photsgraph.

() Medicsl Record - Clinic or Hosgital

Q Medical Record - Physician

(C) Heakh Insurance Card

(0) sehool Recard

() sehoslID

(0) Certificate of Naturalization (N-550/N-570)
() Ceruficate of Crizenship (N-560/M-561)
() Medicaid Card

() Emplayee Identificstion Card

() Us. Military Identification Card

() Other Proof of Idensity Documenation
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“Other Documentation Options

If you do not have one of the sbove identity documents or you cannot get & replacement for ane of the abave identiny documents within 10 days, you may salect fram the list below. Any docurnents you select fram the list must be

current (not expired) and show [the] name, identfying informartion (date of birth or age) and preferably a recent photegraph,

(@) Medical Recard - Clinic or Hospital

O Medical Record - Physician

O Health Insurance Card

() Sehool Recard

() Sehosl ID

Cl Certificate of Naturalization (N-550/N-570)
O Cerificate of Cimizenship (N-380/N-561)
() Medicaid Card

() Emplayes Iderrification Card

(") US. Mifitary Identification Card

() Other Proof of Identity Documenation

Additional imformation for your Medical Record - Clinic or Hospital.

The record must show the individuals name and date of birth (or age).

“Is the docurment from the LL5. or a foreign country?
@ us. (D) Foreign

“What is the Name of the Institution?
Fou may see this lobeled s Name of Hospital, (iinic, stc.

“Which 5tate issued this document?

‘What is the Issue Date?
*Manth *Day *Year

. w -

What is the Document Numbaer?

What is the Patient or Chart Number?

272

Additienal infermation for your Madigal Recard - Clinic er Hospital
The record must show the individual's name and date of birth (or age).

“Is the decumant from the U.S, or a foreign country?

) us @Fm:lgﬂ

“What is the Name of the Institution?
¥ou may see this lebeled o Name of Hospiol, Clinic, efc.

*Which Country issued this document?

‘What is the lssue Date™

*hignth

“Yea

- w -

What is the Decument Number?

What is the Patient or Chart Number?



Design Specifications Document - OSSNAP Screen Package

“Other Documentation Options

I yau da not have one of the abave identity documents or you cannat get a replacement far ane of the abave identity docurments within 10 days, you may select from the list below. Any dacurments you select frorm the list must be

current (not expired) and show [the] name, identifying infarmation (dare of birth or age) and preferably a recent photagraph.

(0) Medical Recard - Clinic or Haspital

@ Medical Record « Physician

(0) Health Insurance Card

() ssheol Record

() SehoalID

() Certificate of Naturalization (N-SS0/N-570)
O Cervficare of Cinzenship (N-560/N-561)
() Medicaid Card

() Employse Identification Card

() WS ilitary Identification Card

() Other Proof of Identity Documenation

Addnicnal infoemation far your Medical Record - Physlclan.
Thee: record must show the individual's name and date of birth {or age).

*Is the document from the U5 or a foreign country?

® us. (D Foreign

“What is the Name of the Institution?

“Which State issued this document?

What is the |sswe Date?
*warh “Diay “¥ear

- W |- o

‘What is the Patient or Chart Number?

273

addaional information for your Medical Record - Phyalclan
Thet record Pust show the individual's name and date of birth (or age),

“Is the document from the U.5. or a foreign country?
O us. @Fo«mgn

“What is the Name of the Institution?

“Which Country isswed this document?

What i the liaue Date?

onith * Dy rear

- —

What iis the Patient or Chart Mumber?
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“Other Dacumentation Options

If you da not have ane of the above identity documents or you cannat get a replacernent for ane of the above identity documents within 10 days, you may select from the list below. Any documents you select fram the list must be
current (not expired) and show [the] name, identifying informarion (dare of birth or age) and preferably a recent photograph,

() Medical Recard - Clinic or Haspital

() Medical Record - Prysician

(@) reakth Insurance Card

(O) sehosl Record

(O sehool 1D

() Cenificate of Naturalization N-550/N-570)

() Cervficate of Crizenship (N-560/N-561)

O Medicaid Card

() Emplayes Identification Card

() US. Military Identification Csrd

() Oeher Proof of |dentity Documenation

dditional infarmation for your Meabth Insurance Card. Additional information for your Heabth Insurance Card. o .
The card ust be current and show the indwidusa name with ether & photagraph, date of brth ar the parentis namelsl. The carel must be current and show the individual's name with either a photograph, date of birth or the parenis) namels).
hat is the eution . “What is the Company/institution Hame?
@® company | () instution Nama ) company @Imtrnutlm Hame
+Campany Name “Institution Mame
“What is the Health Insurance Card Number? *Wihat iz the Health Insurance Card Nurmber?
What is the Issue Date? What is the Issue Date?
Monith Day Year Month Day Year
[- vl - o[-~
“Other Documentation Options

If you do not have one of the above identity documents or you cannot get a replacerment for one of the above identity docurnents within 10 days, you may select from the list below. Any documnents you select fram the list must be
current (not expired] and show [the] name, identifying information (dare of birth or age) and preferably a recent phatagraph.

() Medical Record - Clinic or Hospital

() Medical Record - Physician

(O) Health Insurance Card

(®) school Record

() Schoal ID

(O Cenificate of Naturslization {N-550/N-570)

(O) Ceruficate of Cirizenship (N-560/N-561)

O Medicaid Card

() Emplayes idertification Card

() U.s. Military Identification Card

() Dther Proof of Identity Documenation

Adena niormaten o peur School Record. Additional néormation for your School Recerd.
The record o erarricrist muat be for eurrene schoel year and shews the iediiduals name asd sither a phetogragh of the indradual or the indsiduals dat The recornd o tramsonipt nest b fer current schoal year and sbows the individuals name and sither a photogragh of the ndnadual or the indniduals date of Birth,
“ls thue dhcument Trom the U5, or a foneign coumtry? “Is thet destiiment Frarm vt ULS. ar & Foreagn eountsy?

@ us | O Foreign Dius. (@ Foregn
“What is the Kame of the Schaal? “What is the Name of the Scheal?
“Which State Bsued this document? “Which Country sutd this documsnt?

-l -

Wihat is the bssue Dade? Whet is the keoue Datat
[rr— Dey  Vear Menth "Day  ear

_ - - - - w |« v
What is the Doeument Numier? Whas Is thve Documment Humbes?
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*Other Documentation Options

If you da not have one of the above identity documents or you cannot get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any docurments you select from the list must be
current (not expired) and show [the] name, identifying information (date of birth or age) and preferably a recemt photegraph,

(O Medical Recard - Clinic or Hospital

O Medical Record - Physician

(0) Health Insurance Card

(0) sehoal Record

(@) SehoaliD

O Certificate of Naturalization (N-550/N-570)
D Ceruficare of Cimzenship (N-560/N-561)
(") Medicaid Card

() Employes identification Card

() US. Military Identification Card

() Other Proaf of Identity Documenation

additional information for your Schoeol 10,
The I3 miust be for current school year and shows the individual's name and either a photograph of tl - Additianal infarmation for your School 1D,

The ID must be for current school year and shows the individual's name and either a photograph of the applicant or the individual's date of birth,
‘Is the document from the U.S, or a foreign country?

@® us. | () Foreign

“Is the document from the U.5. or a foreign country?

O us @Foreign

What i F 2
i the Name of the Schoal “What is the Name of the School?
"ll\ﬂlil:ll State issued the ID? ) “Which Country issued the ID?
- v - b
What iz the Issue Date? What is the lssue Date?
Month Dy Year Maonth Day Year
- wl |- - wl |-
What is the Expiration Date? What is the Expiration Date?
Morth Day - Month Day Year
( [ - R - w

What is the ID Number?
What is the 1D Number?

275



Design Specifications Document - OSSNAP Screen Package
“Other Documentation Options
I you da not have one of the abave identity documents or you cannat get a replacernent for one of the abave identity documents within 10 days, you may select frarm the list below. Any docurnents you select frarm the list must be
current (nor expired] and show [the] name, identifying information (date of birth or age) and preferably a recent phatograph,

O Medical Record - Clinic or Hospital

() Medical Recard - Physician

() Health Insurance Card

(0) senool Recard

() Sehoal ID

@) Certificate of Naturalization (N-550/N-570)
() Cervficase of Ciuzenship {N-560/N-561)
O Medicaid Card

() Empleyes identification Card

() US Wilitary Identification Card

() Other Proof of |dentity Documenation

Additional Infermation for your Certificate of Naturalization (N-550/N-570).

What is the Issue Date?
“Maonth 'an *Year

| - - - - |

‘What iz the Alien Registration Number?

I |

*What is the Certificate Number?
You may see this labeled as Document Number,

I_ .|

“Other Documentation Options

If you da not have ane of the abowve identity documents or you cannat get a replacerment for one of the above identity documents within 10 days, you may select frarm the lise below. Any docsments you select from the list must be
current [not expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Medical Record - Clinic or Hospital

() Medical Recard - Physician

() Health Insurarce Card

() sehool Recard

() School ID

() Certificate of Naturalization (N-S50/N-570)
@ Ceruficave of Cinzenship (N-5600N-561)
o Iedicaid Card

() Employ=s Identificstion Card

() US. Military dentification Card

() Orher Proof of density Documenation

additional information far your Certificate of Citizenship (N-560/N-561).

What is the Issue Date?
*Month *Day “Vear

B Nl’l B v| | |

*What iz the Certificate Number?
You may see this labeled as Document Number.

What is the Alien Registration Number?
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*Other Documentation Options
If you do nat have one of the abowve identity documents or you cannat get a replacerment far one of the abave identity dacuments within 10 days, you may select from the list below. Any documents you selece frarm the list must be
current (not expired) and show [the] name, identifying infarmation (date of birth or age) and preferably a recent photegraph.

C' Medical Record - Clinic or Hospital

l:::l Medical Record - Physician

G Health Insurance Card

() School Recerd

() Schol ID

(0) Certificate of Naturslization (N-550/N-570)

() Cervficare of Czenship (N-560/N-561)

(@) Medicsid Card

() Employes dentifiction Card

() U5, Military Identification Card

() Other Proof of Identity Documenation
Additional information for your Medicaid Card.

The card must be current and show the indkidual's name with either a photograph, date of birth er the parent(s) namefsh

*Which State or Territory issued the Medicaid Card?

- -

“What is the Medicaid Card Number?

What is the issue Date?
*Month *Day Year

- - -

What iz the Expiration Date?

*Muonth *Day *Year
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“Other Documentation Options

H you donot have one of the above identity documents or you cannot get a replacerment for one of the abave identity documents within 10 days, you may select from the list below. Any documents you select from the list must be
current (not expired] and show [the] name, identifying information (date of birth or age) and preferably a recent phatograph,

c' Medical Record - Clinic or Hospital

|:- Medical Record - Physician

O Health Insurance Card

() School Recard

(0 school 1D

Cl Certificate of Naturalization (N-350/N-570)
C- Cervficate of Ciuzenship (N-580/N-561)
(") Medicaid Card

(@) Employes Idertification Card

() U, Military Identification Card

() Oeher Proof of Identsy Documanation

What is the Document Number?

What is the |ssue Date?
*Month "Day "Year

. w -

What |s the Expiration Date?
*Month "Day "Year

= - I

“What is the Name of the Company?

What is the Name of the Institution?
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*Other Documentation Options

I yau da nat have ane of the abave identity documents or you cannot get a replacernent for one of the above identity documents within 10 days, you may select from the list below. Any documents you select fram the list must be
current (ot expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

C- Medical Record - Clinic or Haspital

Q Medical Record « Physician

O Health Insurance Card

(O) School Record

() sehoaliD

O Certificate of Naturalization (N-530/N-570)
o Cervficate of Cinzenship (N-560/N-561)
() Medicaid Card

() Employes Identification Card

(@) U5 Military Identification Card

() Cehver Proaf of Identity Documenation

‘What is the Document Number?

What is the Issue Date?
*Month *Day *Year

. v|__v

What is the Expiration Date?
*Month *Day *Year

- vl

‘What is the Military Branch?
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Unauthenticated U.S. Replacement Self - U.S. Documentation -

Name Change

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

o What you need to know about documentation

You must provide criginal documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.
We cannaot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.
We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.
If U.S. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation

If the document you provide as evidence of a legal name change does not give us enough information to identify you in our records or if you changed your name more than two years ago (four years ago if you are under 18
vears of age), you must show us an identity document in your prior name (as shown in our records). We will accept an identity document in your old name that has expired.

If you do not have an identity document in your prior name, we may accept an unexpired identity document in your new name, as long as we can properly establish your identity in our records.
*Identity Documentation

Please select one document from the list

O U.S. driver's license
O State-issued non-driver identification card

() u.s. passport

O None of the above

*Name Change Documentation

Please select one document from the list

O Amended birth certificate
O Court order for a name change
O Marriage document/U.S. only

O Divorce decree

OME No. 0960-0066

Lgov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of th pector General rformance reports Privacy policy

Office of the Chief Actuary

280



Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Replacement Self - U.S. Documentation -

Name Change — Amended Birth Certificate

* In the Name Change Documentation for You field in the screenshot below; Amended Birth Certificate
dynamic fields are the same in all paths and will not be shown in future paths.

*Mame Change Documentation

Please select one document from the list

Amended birth certificate

O Court order for a name change
O Marriage document/U.S. only
O Divorce decree

*What is your birth certificate number?

*In which state or territory was your birth certificate issued?

|-- v‘

What is the issue date?

,,,,,,

OMB No. 0960-0066

SSAgov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reporis Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - U.S. Documentation -

Name Change — Court Order for a Name Change

* In the Name Change Documentation for You field in the screenshot below, Court order for a name
change dynamic fields are the same in all paths and will not be shown in future paths.

*Name Change Documentation

Please select one document from the list

O Amended birth certificate
@ Court erder for a name change
O Marriage document/U.S. only

O Divorce decree

What is the event date?

......

*In which state or territory was your court order issued?

|-- v‘

What was your former name?

Firs ide "t -

What is your new name?

| | | B
- [y

OMEB No. 0960-0066

Y SSA.gov
/ An official website of the Social Security Administration. Produced and published at taxpayer expense.

y suppart FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - U.S. Documentation -

Name Change — Marriage Document/U.S. only

* In the Name Change Documentation for You field in the screenshot below, Marriage document/U.S.
only dynamic fields are the same in all paths and will not be shown in future paths.

“Name Change Documentation

Please select one decument from the list

O Arnended birth certificate

O Court order for a name change

@ Marriage document/U.S. only

O Divorce decree
What is the issue date?
Ex(

What is the event date?

‘ - v|

- V|| |

v -

“In which state or territory was your marriage document issued?
| ]

What is the marriage record identification/filing number?

-

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

i ibility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self - U.S. Documentation -

Name Change — Divorce decree

* In the Name Change Documentation for You field in the screenshot below; Divorce decree dynamic
fields are the same in all paths and will not be shown in future paths.

*Name Change Documentation

Please select one document from the list

O Amended birth certificate
O Court order for a name change

O Marriage document/U.S. only

@ Divorce decree

What is the issue date?

*In which state or territory was your divorce decree issued?
- ]
What is the divorce decree record identification/filing number?

m

OME No. 0960-0066

SSA.gov
An offidial website of the Social Security Administration. Produced and published at taxpayer expense.

Civil Rights/Compiiance

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Office of the Chief Actuary
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Unauthenticated U.S. Replacement Self — Review, Edit and
Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select

"Edit" to return to that part of the application and make the correction.
@ Date of Birth

What is your date of birth?: May 6, 1988

@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number Edit
What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number Edit

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated U.S. Replacement Self — Review, Edit, and Attestation — Continued

When the user selects the attestation checkbox, the ‘Next’ button will appear.

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1.551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, I-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.S. Drivers License, 1-551 Machine Readable
Imrmigrant Visa (MRIV), U.5. State |dentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility. 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

"l a:knuwledﬁe that | have read the ‘Next Steps’ and understand that | must visit my local $5A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

Il understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
so0, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial wobtite of the Socisl Security Administration, Praduced and publmhed al aspay

Office ol th Irepecton General
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Unauthenticated U.S. Replacement Self - Success

*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment

(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

« Gather all the documents listed above and bring them with you to your appointment.
« |f you require help, you may bring someone to assist you with your appointment.

= If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated U.S. Replacement Self - Success - Banned

Important: Your Social Security card request is not complete!

You must mail all the original documents listed below along with the
Online Control Number to a local Social Security office or card center
within 45 calendar days or you will need to submit another application.

The Online Control Number for this application is 0251900062137
Write this number down or print this screen for your records. Include
the Online Control Number with your mailed document(s).

Documents You Must Bring to Your Appointment
{(Document Name)

(Document Name)

{Document Name)

If you have questions, please call your local Social Security office or card center or our
National 800 Number at 1-800-772-1213.

m i
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Unauthenticated U.S. Replacement Someone Else Adult - Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card
Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
¢ Atter you successfully submit your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to visit yeur loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated U.S. Replacement Someone Else Adult — Terms of

Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Unauthenticated U.S. Replacement Someone Else Adult -Privacy

Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Unauthenticated U.S. Replacement Someone Else Adult - Age 13
or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Unauthenticated U.S. Replacement Someone Else Adult - U.S.
Mailing Address Available

EE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Adult - Have an
SSN

B3 An official website of the United States government Hiere's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk (») indicates a required field,

*Does the person who the application is for already have a Social Security Number (S5N)?

'. Yes (_j No | () pon't Know

*Do you know the SSN?

O Yes O No

“ Previous Exit

OME No. 0960-0066

Y S5A.qgov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

e Chief Actuarny
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Unauthenticated U.S. Replacement Someone Else Adult - Applying
For

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Who are you applying for?

O Yourself

O someong else

m Bt

OMB No. 0960-0066

An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Unauthenticated U.S. Replacement Someone Else Adult - Applying
for Someone Else Name

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?

| | | |-
=]

OME No. 0960-0066

S5A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

Civil Rights/Compliance

Accessibility port FOIA requests Office of the Inspector General Performance reports Privacy policy

Office o Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Adult -

Individual's SSN

Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*What is the individual's Social Security Number (SSN)?

|- - SHOW
- [

OMB No. 0960-0066

A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Gompliance

Office of the Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Adult —

Individual’s Date of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is the individual's date of birth?

*\AAnth *Mg

*Year

*Are you changing the individual’s date of birth?

O Yes O No

o]

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Prcduced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Adult -

Relationship Adult

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is YOUR relationship to the individual?

O Court Appointed Legal Guardian

O Administrator of Estate

O State Agency or State Licensed Agency with Legal Custody
O Individual who can Establish Relationship and Responsibility

O MNone of the Above

.

OME No. 0960-0066

ShAgov
! An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Adult -

Individual Capabilities

Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*Is the individual for whom you are applying physically er mentally able to file an application on his or her own?

O Yas O No

- [

OME Mo. 0960-0066

A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

300



Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Replacement Someone Else Adult -

Individual's Place of Birth

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

Where is the individual's place of birth?

U.s. International

*City/Town *State

‘ ‘ B ~

*Are you changing the individual's place of birth?

O Yes O No

o]

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary

301



Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Replacement Someone Else Adult -

Citizenship

Online Social Security Number Application

A red asterisk (x) indicates a required field.

*Is the individual a U.S. Citizen?

O Yes O No

*Do you need to update the individual’s U.S. Citizenship or lawful presence status in our records?

O Yes O No

‘ Exit }

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General

Performance reports Privacy policy Civil Rights/Compliance
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Unauthenticated U.S. Replacement Someone Else Adult -

Individual's Name

Online Social Security Number Application

A red asterisk () indicates a required field.

How should the individual's name appear on the new card?

*Is the name you entered the individual’s full birth name?

O Yes O Mo

*Has the individual ever had a Social Security Number (55N) card under a name not listed above?

O Yes O No

*Are you requesting a name change for the individual?

O Yes O No

I Previous

| Exit I

OMB No. 0960-0066

An official website of the Social Security Administration. Produced and publshed st tapayer sxpenie
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Unauthenticated U.S. Replacement Someone Else Adult -

Individual's Parents Names

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is the individual's parent/mother’s birth name?

[:] Unknown

“What is the individual’s parent/father's name?

LJ Unknown

*Are you changing one or both individual's parents’ names?

O Yes O No

OMB No. 0960-0066

)<
@ An official website of the Social Security Administration. Produced and publahed st takpayer expeonse

FOLA necpurits

Offace of the Chsed Actusry
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Unauthenticated U.S. Replacement Someone Else Adult - U.S.
Mailing Address

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is YOUR mailing address?

Enter a valid U.S. address where the Social Security Administration can mail the card,

*Sirest Addn =3 Apartment, suite, Bullding, et

What is your daytime phone number?
10-digit Number

o -
m

OME Me. 0960-0066

SSA.goV
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy palicy Civil Rights/Compliance

Office of f Actuary
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Unauthenticated U.S. Replacement Someone Else Adult — Race

and Ethnicity

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat cur customers fairly and equally. We hope you will share this information with us.
If you do mot want to provide this information, select the "Next™ button to go to the next page.

~ Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one:
D Yes
D No
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaiian

D Other Pacific Islander

[ write

m

OME No. 0960-0066

SA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

ilty support FOIA requests Offce of the | Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer ~ Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

~ Race Definitions

Answer v

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa.
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Unauthenticated U.S. Replacement Someone Else Adult -

Individual's U.S. Documentation

**Field level data and other Identity Documentation options are identical to Unauthenticated U.S.
Replacement Self and will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

o What you need to know about documentation

You must provide original documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

s We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.
If U.S. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation
If the document you provide as evidence of a legal name change does not give us enough information to make a proper identification based on what we have in our records or if the new name changed more than two years ago
(four years ago if they are under 18 years of age), you must show us an identity document in the prior name (as shown in our records). We will accept an identity document in the old name that has expired.

If you do not have an identity decument in the prior name, we may accept an unexpired identity document in the new name, as long as we can properly establish the identity in our records,

*Identity Documentation for You

Please select one document from the list

O U.S. driver's license
O State-issued non-driver identification card
() us. passport

O None of the above

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation
O Letter from state social service placing the individual in your household

O Other document(s) that show your relationship and responsibility

*Physical or Mental incapacity Documentation

[j Documentation that the individual is physically or mentally unable to file an application on his or her behalf (e.g., doctor's certification)

*Identity Documentation for the individual

Please select one document from the list

O U.5. driver's license
O State-issued non-driver identification card

O U.S. passport

O MNone of the above
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Unauthenticated U.S. Replacement Someone Else Adult -

Individual's U.S. Documentation - Name Change

Online Social Security Number Application

A red asterisk (#) indicates a required field.

o What you need to know about documentation

You must provide original documentation or copies certified by the agency that issued them.

We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.
If U.5. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation
If the document you provide as evidence of a legal name change does not give us enough information to make a proper identification based on what we have in our records or if the new name changed more than two years ago
(four years ago if they are under 18 years of age), you must show us an identity document in the prior name (as shown in our records). We will accept an identity document in the old name that has expired.

If you do not have an identity decument in the prior name, we may accept an unexpired identity document in the new name, as long as we can properly establish the identity in our records,

*Identity Documentation for You

Please select one document from the list

O U.S. driver's license
O State-issued non-driver identification card
O us. passport

O None of the above

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation
O Letter from state social service placing the individual in your househald

O Other document(s) that show your relaticnship and responsibility

*Physical or Mental incapacity Documentation

[j Documentation that the individual is physically or mentally unable to file an application on his or her behalf (e.g., doctor's certification)

“Identity Documentation for the individual

Please select one document from the list

O U.S. driver’s license
O State-issued non-driver identification card

(O us. passport

O Mone of the above

*Name Change Documentation for Adult

Please select one document from the list

O Amended birth certificate
O Court order for a name change
O Marriage document/U.S. only

O Divorce decree
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Unauthenticated U.S. Replacement Someone Else Adult — Review,

Edit, and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated U.S. Replacement Someone Else Adult — Review, Edit, and Attestation — Continued

*When the attestation box is checked, the user should see a “Next” button.

& Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, I-766 Employment Autherization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), U.5. State |dentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility. 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

Il a:knnwledﬁe that | have read the 'Next Steps’ and understand that | must visit my local S5A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

I understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

ﬂ Previous Exit

@ An abficial webiite of the Sacisl Security Administration, Prodused and published a1 Ly
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Unauthenticated U.S. Replacement Someone Else Adult - Success

*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

= Gather all the documents listed above and bring them with you to your appointment.
+ If you require help, you may bring someone to assist you with your appointment.

= If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated U.S. Replacement Someone Else Child - Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card
Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
¢ Atter you successfully submit your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to visit yeur loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated U.S. Replacement Someone Else Child — Terms of

Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Unauthenticated U.S. Replacement Someone Else Child - Privacy

Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Unauthenticated U.S. Replacement Someone Else Child - Age 13
or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Unauthenticated U.S. Replacement Someone Else Child - U.S.
Mailing Address Available

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

m ’ Previous

o]

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Child - Have an

SSN

B An official website of the United States government Here's how you know

@ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field,

*Does the person who the application is for already have a Social Security Number (S5N)?

®ves | O No () pon'tKnow

*Do you know the SSN?

O Yes O No

m Previous Exit

OME No. 0960-0066
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Unauthenticated U.S. Replacement Someone Else Child - Applying
For

Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*Who are you applying for?

O Yourself

O Someone else

- e

OME No. 0960-0066

SA.gov
An official website of the Socdial Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Child - Applying
for Someone Else Name

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?

| | | |-
o [

OMB No. 0960-0066

Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Unauthenticated U.S. Replacement Someone Else Child -

Individual's SSN

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates 2 required field.

*What is the individual's Social Security Number (SSN)?

| - - SHOW |

m

OME MNo. 0960-0066

SS5A.gov
An official website of the Socdial Security Administration. Produced and published at taxpayer expense.

ity support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Child -

Individual’s Date of Birth

Online Social Security Number Application

A red asterisk () indicates a required field.

What is the individual's date of birth?

*)Am b *)my

*Are you changing the individual's date of birth?

O Yes O No

]

OMB No. 0860-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Child -

Relationship Child

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is YOUR relationship to and responsibility for the individual?

O Court Appointed Legal Guardian

O Custodial Mother

O Custodial Father

O Administrator of Estate

O Relative with Custody of Child

O State Agency or State Licensed Agency with Legal Custody
O Individual who can Establish Relationship and Responsibility

O None of the Above

m Previous

OMB No. 0960-0066

SSA.gOV
An official website of the Social Security Administration. Produced and published at taxpayer expense.

support FOIA requests Office of the Inspector General Performance reports Privacy policy
Office of the Chief Actuary

Civil Rights/Compliance
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Unauthenticated U.S. Replacement Someone Else Child -

Individual's Place of Birth

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

Where is the individual’s place of birth?

u.s. International

*City/Town *State

| e v

*Are you changing the individual's place of birth?

O Yes O No

. [

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Child -

Citizenship

Social Security

Online Social Security Number Application

A red asterisk (x) indicates a required field.

*|s the individual a U.S. Citizen?

O Yes O No

*Do you need to update the individual's U.S. Citizenship or lawful presence status in our records?

O Yes O No

‘ Exit ‘

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General

Performance reports Privacy policy Civil Rights/Compliance
Office of the Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Child -

Individual's Name

&) Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

How should the individual's name appear on the new card?

*First Middle *Last

| | | =
*Is the name you entered the individual’s full birth name?

O Yes O No

*Has the individual ever had a Social Security Number (SSN) card under a name not listed above?

O Yes O No

*Are you requesting a name change for the individual?

O Yes O No

OMB No. 0960-0066

[ Exit ’

4 An official website of the Social Security Administration. Produced and published at taxpayer expense.

Office of the Inspector General Performance reports Privacy policy

Chief Actuary
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Unauthenticated U.S. Replacement Someone Else Child -

Individual's Parents Names

@ Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

*What is the individual's parent/mother’s birth name?

D Unknown

*What is the individual's parent/father's name?

[:] Unknown

*Are you changing one or both individual's parents’ names?

O Yes O No

m Previous ‘ Exit

OMB No. 0960-0066

@ An official website of the Social Security Administration. Produced and publahed at taxpayer expense

FOUA requents Offce of the inspecior General

Offuce of the Cheed Actusry
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Unauthenticated U.S. Replacement Someone Else Child - U.S.

Mailing Address

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field,

What is YOUR mailing address?

Enter a valid U.S. address where the Social Security Administration can mail the card.

reel AQOress Apartment, Sute, Bullding, EIC

What is your daytime phone number?
10-digit Number

o -]
m

OME Mo. 0960-0066

SSA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests DOffice of the Inspector General Performance reports

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated U.S. Replacement Someone Else Child - Race

and Ethnicity

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat cur customers fairly and equally. We hope you will share this information with us.
If you do mot want to provide this information, select the "Next™ button to go to the next page.

~ Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one:
D Yes
D No
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaiian

D Other Pacific Islander

[ write

m

OME No. 0960-0066

SA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

ilty support FOIA requests Offce of the | Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer ~ Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

~ Race Definitions

Answer v Definition

Alaska Native A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

American Indian A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

Asian A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

Black/African A person descended from any of the black racial groups of Africa. Includes those who describe
American themselves as Haitian.
Native Hawaiian A person descended from any of the original people of Hawaii.

Other Pacific Islander A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

White A person descended from any of the original people of Europe, the Middle East, or North Africa.

Unauthenticated U.S. Replacement Someone Else Child -
Individual's U.S. Documentation

**Field level data and other Identity Documentation options are identical to Unauthenticated U.S.
Replacement Self and will not be repeated here.
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ocial Security

Online Social Security Number Application

Acred asterisk (#) indicates a required field.

o What you need to know about documentation

You must provide original documentation or copies certified by the agency that issued them.

We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.
If U.S. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation

*Identity Documentation for You

Please select one decument from the list
O U.S. driver's license
O State-issued non-driver identification card
O U.S. passport
@ None of the above
*Other Documentation Options for You

If you do not have one of the above identity documents or you cannot get a replacement for one of the above identity documents within 10 days, you may select from the list below. Any documents you select from the list must
be current (not expired) and show [the] name, identifying information (date of birth or age) and preferably a recent photograph.

O Employee identification card

O School identification card

O Health insurance identification card
O U.S. military identification card

(O Other Proof of Identity Documentation

*Custody and Responsibility Documentation

Please select one decument from the list

O Court custody documentation

O You are listed as the parent in SSA records

O Letter from state social service placing the child in your household
O School records indicating that you have responsibility for the child
O Rental agreement listing the child in your household

@ Other document(s) that show your relationship and responsibility

Identity Documentation for the Child

Please select one document from the list

O U.S. driver's license

O State-issued non-driver identification card
() us. passport

O Adoption decree

O Doctor, clinic or hospital record

O School daycare center record

O School identification card

@ Other Proof of Identity Documentation
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Unauthenticated U.S. Replacement Someone Else Child -

Individual's U.S. Documentation - Name Change

**Field level data and other Identity Documentation options are identical to Unauthenticated U.S.
Replacement Self and will not be repeated here.

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o What you need to know about documentation

You must provide original documentation or copies certified by the agency that issued them.

We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a U.S. passport as proof of both citizenship and identity.
If U.S. citizenship has not already been established with us, we will need to see proof of citizenship.

Social Security Number Documentation
If the document you provide as evidence of a legal name change does not give us enough information to make a proper identification based on what we have in our records or if the new name changed more than two years ago

(four years ago if they are under 18 years of age), you must show us an identity document in the prior name (as shown in our records). We will accept an identity document in the old name that has expired.
If you do not have an identity document in the prior name, we may accept an unexpired identity document in the new name, as long as we can properly establish the identity in our records.

*Identity Documentation for You

Please select one document from the list

O U.S. driver’s license
O State-issued non-driver identification card

O U.S. passport

O None of the above

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation

O You are listed as the parent in SSA records

O Letter from state social service placing the child in your household
O School records indicating that you have responsibility for the child

O Rental agreement listing the child in your household
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*Identity Documentation for the Child

Please select one document from the list

O .S, driver's license

O State-issued non-driver identification card
O U.S. passport

O Adoption decree

O Doctor, clinic or hospital record

O School daycare center record

O School identification card

*Name Change Documentation for Child

Please select one document from the list

O Amended birth certificate
O Court order for a name change
O Marriage document/U.S. only

O Divorce decree
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Unauthenticated U.S. Replacement Someone Else Child — Review,

Edit, and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated U.S. Replacement Someone Else Child — Review, Edit, and Attestation — Continued

*When the attestation box is checked, the user should see a “Next” button.

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one). No

What is your race? (Select one or more): White
© Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, I-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, |-551 Stamp (Temporary), Current, Valid U.5. Drivers License, I-551 Machine Readable
Immigrant Visa (MRIV), U.S. State Identity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In arder for the card to be processed:

Il a:knuwledﬁe that | have read the "Mext Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and it is
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
mizleading statement about a material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

ﬂ Previous Exit

@ An ebficial webtite of the Socisl Security Administration, Praduced and publehed a0 lapiye saginis
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Unauthenticated U.S. Replacement Someone Else Child - Success

*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

= Gather all the documents listed above and bring them with you to your appointment.
+ If you require help, you may bring someone to assist you with your appointment.

= If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated Non-U.S. Original Self — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
¢ Atter you successfully submit your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to visit yeur loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now

337



Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Original Self — Terms of Service

Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of senvice in this section apply to all Socal Secunty online senvices, Depending Nﬂ the specilic Social Secunty online
SENICE YOU access, you may be asked 1o agree to added terms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

= | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

« Give false or misleading statements (o obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
« Deceive the Social Security Administration about an individual's identity.

| understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

[] 1 agree to the Terms of Service.

- [

OME Mo. 0960-0066
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Unauthenticated Non-U.S. Original Self — Privacy Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OMB No. 0960-0066
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Unauthenticated Non-U.S. Original Self - Age 13 or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

= -

OME No. 0960-0066

Performance reports

Office ctor General

Actuary
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Unauthenticated Non-U.S. Original Self - U.S. Mailing Address
Available

EE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - Have an SSN

B=H An official website of the United States government Here's how you

O

Online Social Security Number Application

A red asterisk («) indicates a required field.

*Does the person who the application is for already have a Social Security Number (S5N)?

®ves | O No () pen't Know

*Do you know the SSN?

O Yes O No

m Previous. Exit

OME No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.

EOQIA requests

Pri
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Unauthenticated Non-U.S. Original Self - Applying For

EE An official website of the United States government Here's how you know v

) Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Who are you applying for?
O Yourself

O Someone else

o

o]

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - Date of Birth

B An official website of the United States government Here's how you know v

Social Security

‘Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is your date of birth?
*Month *Day *Year

m‘ Previous H Exit l

OMB No. 0960-0066

SSA.gav
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - Sex

BE An official website of the United States government Here's how you know

) Social Security

bnline Social Security Number Application

A red asterisk () indicates a required field.

*What is your sex?

O Male O Female

OMB No. 0960-0066

o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - Place of Birth

BE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

Where is your place of birth?

u.s. International

*City/Town *State

‘ ‘ ‘ - ¥

m‘ Previous H Exit] ‘

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - Citizenship

BE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Is the individual for whom you are applying a U.S. citizen?

O Yes O No

3

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - Name

B An official website of the United States government Here's how you know v

Social Security

bnline Social Security Number Application

A red asterisk (+) indicates a required field.

How should your name appear on the card?
*First Middle *Last Suffix

| | | e

*Is the name you entered your full birth name?

O ves | O No

*Have you ever used any other names not listed above?

O yes | O no

(o]

e

OMB No. 0960-0066

SSA.gOV
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - Parents Names

BE  An official website of the United States government Here's how you know ~

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

*What is your parent/mother's birth name?

[j Unknown
*First Middle *Last Suffix
| | | | [+
*What is your parent/father's name?
() unknown
*First Middle *Last Suffix

| | | JEE

OMB No. 0960-0066

o]

S5A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self - U.S. Mailing Address

B= An official website of the United States government Here's how you know ~

ocial Security

Online Social Security Number Application

A red asterisk () indicates a required field.

What is your mailing address?
Enter a valid U.S. address where the Social Security Administration can mail the card.

*Street Address Apartment, Suite, Building, Etc.

| | |

*City/Town *State *ZIP Code
| | ] | |

What is your daytime phone number?

10-digit Number]

(I

OMB No. 0960-0066

(o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self -Race and Ethnicity

Online Social Security Number Application

Ared asterisk (x) indicates a required field.

o Race and Ethnicity
The next two guestions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat our customers fairly and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next™ button to go to the next page.

v Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one):
e
O ro
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaifan

D Other Pacific Islander

[ white

- [

OME No. 0960-0066

' SSAgav
7 An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests. e of the Insp al Performance reports Privacy palicy C e Dffice of the Chief Actuary

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

~ Race Definitions

Answer v

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa.
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Unauthenticated Non-U.S. Original Self - Documentation

BE A official website of the United States government Here's how you know w

Social Security

bnline Social Security Number Application

Ared asterisk (=) indicates a required field.

o What you need to know about documentation

* You must present original documentation or copies certified by the agency that issued them.

= We cannot accept photocopies or notarized copies.

» We cannot accept a receipt showing you applied for the document.

* Acceptable documents must be unexpired, show name, date of birth or age.

* We may use one document for two purposes. For example, we may use a foreign Passport as proof of both age and identity.

Generally, you must provide at least two documents to prove age, identity, and immigration status.

Social Security Number Documentation

*Evidence Documentation For You

Please select all the documentation that you can give us to prove your age, identity and immigration status.
D Foreign Passport
D I-551 Permanent Resident Card
D 1-94 with No Foreign Passport
|:| 1-54 with Unexpired Foreign Passport
D I-766 Employment Authorization Document (EAD) Card
D Admit (ADM) Stamp in Unexpired Foreign Passport
|:] 1-551 Stamp (Temporary)

D Current, Valid U.S. Drivers License
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|:| I-551 Machine Readable Immigrant Visa (MRIV)

|:| U.S. State Identity Card
|:| Birth Certificate - Foreign
(] ps-2019 Certificate of Eligibility

[ 1-20 Certificate of Eligibility

|:| Other

=3

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Self — Review, Edit, and
Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated Non-U.S. Original Self — Review, Edit, and Attestation — Continued

*When the attestation box is checked, a “Next” button will appear.

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, I-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.S. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), L.5. State ldentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I a:knuwledﬁe that | have read the ‘Next Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
=0, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial webtite of the Sacis| Security Administration, Praduced and pablshed at L.

Coffice o the Inape
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Unauthenticated Non-U.S. Original Self - Success
*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

e Gather all the documents listed above and bring them with you to your appointment.
« If you require help, you may bring someone to assist you with your appointment.

+ If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated Non-U.S. Original Someone Else Adult — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card
Do You Really Need a Social Security Card?

* You rarely need to show your physical Social Security card.
» Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

*  We wil guide you through =ach step of the application process.

«  Ateryeu successfully submi your onlne apglicsticn, we will 2ther process it completely online or helg you to seff-schedule an apoointmant to visit your loczl
Social Securty office or card center with vour documents winin 45 calendar days.

Important Document Requirements for Your Visit:

« |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

+ Your documents must be unexpired and clearly show your name and date of birth or age.

Find out which documents are required for your original or replacement card request.

» Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated Non-U.S. Original Someone Else Adult — Terms of

Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Unauthenticated Non-U.S. Original Someone Else Adult — Privacy
Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Unauthenticated Non-U.S. Original Someone Else Adult - Age 13 or
Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Unauthenticated Non-U.S. Original Someone Else Adult - U.S.
Mailing Address Available

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

OMB No. 0960-0066

o]

SSA.gav
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult - Have an

SSN

B An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*Does the person who the application is for already have a Social Security Number (55N)?

®ves | OnNo () Don't Know

*Do you know the SSN?

O Yes O Mo

m Previcus Exit

OME No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Unauthenticated Non-U.S. Original Someone Else Adult - Applying
For

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*Who are you applying for?
O Yourself

O Someone else

o

OMB No. 0960-0066

\  SSA.gov
|
' An official website of the Social Security Administration. Produced and published at taxpayer expense.

|Accessibility support FOIA requests Office of the Inspector General Performance repaorts

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult - Applying
for Someone Else Name

) Social Security

‘Online Social Security Number Application

Ared asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?
*First Middle *Last Suffix

| | | -

OMB No. 0960-0066

o

SSA.gav
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult —
Individual’s Date of Birth

Social Security

‘Online Social Security Number Application

Ared asterisk (+) indicates a required field.

What is the individual's date of birth?
*Month *Day *Year

- S
m‘ Previous H Exit ‘

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult -
Relationship Adult

BE An official website of the United States government Here's how you know v

) Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*What is YOUR relationship to the individual?

O Court Appointed Legal Guardian

O Administrator of Estate

O State Agency or State Licensed Agency with Legal Custody
O Individual who can Establish Relationship and Responsibility

O None of the Above

m‘ Previous H Exit] ‘

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult - Individual
Capabilities

BE An official website of the United States government Here's how you know v

%) Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Is the individual for whom you are applying physically or mentally able to file an application on his or her own?

O Yes O No

=

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult -
Individual's Sex

B An official website of the United States government Here's how you know ~

% )) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*What is the individual's sex?

O Male O Female

e

OMB No. 0960-0066

S5A.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports
Civil Rights/Compliance Office of the Chief Actuary

Privacy policy
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Unauthenticated Non-U.S. Original Someone Else Adult -
Individual's Place of Birth

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

Where is the individual's place of birth?

u.s. International

*City/Town *State

‘ ‘ ‘ B M

OMB No. 0960-0066

‘ Exit] ‘

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult -
Citizenship

3) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Is the individual for whom you are applying a U.S. citizen?

O Yes O No

OMB No. 0960-0066

o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary

371



Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Original Someone Else Adult -
Individual's Name

B An official website of the United States government Here's how you know +

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

How should the individual's name appear on the card?

*First Middle *Last Suffix

| | | |-

*Is the name you entered the individual's full birth name?

O Yes O No

*Has the individual ever used any other names not listed above?

O Yes O No

o

OMB No. 0960-0066

e

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Civil Rights/Compliance Office of the Chief Actuary

Privacy policy
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Unauthenticated Non-U.S. Original Someone Else Adult -
Individual's Parents Names

B An official website of the United States government  Here's how you know ~

Social Security

bnline Social Security Number Application

A red asterisk () indicates a required field.

*What is the individual's parent/mother's birth name?

D Unknown

*First Middle *Last Suffix

| | | JEE

*What is the individual's parent/father's name?

D Unknown

*First Middle *Last Suffix

| | | N

e

OMB No. 0960-0066

(o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Civil Rights/Compliance Office of the Chief Actuary

Privacy policy
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Unauthenticated Non-U.S. Original Someone Else Adult - U.S.
Mailing Address

BE An official website of the United States government Here's how you know ~

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

What is YOUR mailing address?
Enter a valid U.5. address where the Social Security Administration can mail the card.

*Street Address Apartment, Suite, Building, Etc.

| | |

*City/Town *State *ZIP Code
| | ] | |

What is your daytime phone number?I

10-digit Number

(A

OMB No. 0960-0066

o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Adult — Race and

Ethnicity

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat cur customers fairly and equally. We hope you will share this information with us.
If you do mot want to provide this information, select the "Next™ button to go to the next page.

~ Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one:
D Yes
D No
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaiian

D Other Pacific Islander

[ write

m

OME No. 0960-0066

SA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

ilty support FOIA requests Offce of the | Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer ~ Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

~ Race Definitions

Answer v

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa.
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Unauthenticated Non-U.S. Original Someone Else Adult -
Individual's Documentation

BE an official website of the United States govemment Here's how you know ~

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o What you need to know about documentation

You must present original documentation or copies certified by the agency that issued them.

We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a foreign Passport as proof of both age and identity.

Generally, you must provide at least two documents to prove age, identity, and immigration status.

Social Security Number Documentation

“ldentity Documentation For You

Please select a document you can give us to prove identity.

O Current, Valid U.5. Driver's license

O I-551 Machine Readable Immigrant Visa (MRIV)

O I-5571 Permanent Resident Card

O I-551 (Expired) with 1-797 Extension

O I-766 Employment Authorization Document (EAD) Card
O 1-872 American Indian Card

O 1-94 with Mo Foreign Passport

O Order of Immigration Judge

O Foreign Passport

377



Design Specifications Document - OSSNAP Screen Package

(O) uss. state Identity Card
() us. passport

(O othet

*Evidence Documentation For The Individual

Please select all the documentation that the individual can give us to prove their age, identity and immigration status.
D Foreign Passport
(] 1551 Permanent Resident Card
D 1-94 with No Foreign Passport
D I-94 with Unexpired Foreign Passport
D I-766 Employment Authorization Document (EAD) Card
D Admit (ADM) Stamp in Unexpired Foreign Passport
[:] I-551 Stamp (Temporary)
(7] current, valid U.s. Drivers License
[:] I-551 Machine Readahle Immigrant Visa (MRIV)
(7] u.s. state Identity Card
(7] Birth Certificate - Foreign
[:] DS-2019 Certificate of Eligibility
[:] I-20 Certificate of Eligibility

[7) other

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation
O Letter from state social service placing the individual in your household

Q Other document(s) that show your relationship and responsibility

*Physical or Mental incapacity Documentation

[:] Documentation that the individual is physically or mentally unable to file an application on his or her behalf (e.g., doctor's certification)

OMB No. 0960-0066

o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Rights/Compliance Office of the Chief Actuary

378

Privacy policy
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Unauthenticated Non-U.S. Original Someone Else Adult — Review,

Edit, and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated Non-U.S. Original Someone Else Adult — continued

*When the attestation box is checked, a “Next” button will appear.

© Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
© Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), L..5. State ldentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I a:knuwledﬁe that | have read the "Next Steps’ and understand that | must visit my local S5A office within
45 calendar days te complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An aPfcial webiite of the Sacisl Security Administration, Praduced and publihed a1 lipipe dagenis

Ot o thee Ireipinchior General Performmanoe poits

of the Cheed Actusry
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Unauthenticated Non-U.S. Original Someone Else Adult — Success

*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

= Gather all the documents listed above and bring them with you to your appointment.
+ If you require help, you may bring someone to assist you with your appointment.

= If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated Non-U.S. Original Someone Else Child - Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
¢ Atter you successfully submit your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to visit yeur loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated Non-U.S. Original Someone Else Child — Terms of

Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Unauthenticated Non-U.S. Original Someone Else Child — Privacy
Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Unauthenticated Non-U.S. Original Someone Else Child - Age 13 or
Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Unauthenticated Non-U.S. Original Someone Else Child - U.S.
Mailing Address Available

EE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child - Have an

SSN

BE An official website of the United States government  Here's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*Does the person who the application is for already have a Social Security Number (S5N)?

®ves OnNo () pon't Know

*Do you know the SSN?

O Yes O Mo

“ Previous Exit

OME Mo. 0960-0066

official website of the Social Security Administration. Produced and published at taxpayer ex

387



Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Original Someone Else Child - Applying
For

BE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Who are you applying for?
O Yourself

O Someone else

m‘ Previous H Exit ‘

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child - Applying
for Someone Else Name

BE An official website of the United States government Here's how you know v

Social Security

‘Online Social Security Number Application

A red asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?
*First Middle *Last Suffix

| | | N
m‘ Previous H Exit ‘

OMB No. 0960-0066

SSA.gav
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
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Unauthenticated Non-U.S. Original Someone Else Child -
Individual’s Date of Birth

BE  An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

What is the individual's date of birth?
*Month *Day *Year

‘ B v‘ ‘ B v‘ ‘ ‘

OMB No. 0960-0066

e

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child -
Relationship Child

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is YOUR relationship to and responsibility for the individual?

O Court Appointed Legal Guardian

O Custodial Mother

O Custodial Father

O Administrator of Estate

() Relative with Custody of Child

O State Agency or State Licensed Agency with Legal Custady

O Individual who can Establish Relationship and Respensibility

O None of the Above

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA reguests Office of the Inspector General Performance reports Privacy policy

Ch ights/Compliance
Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child -
Individual's Sex

Online Social Security Number Application

A red asterisk (+) indicates 2 required field.

*What is the individual's sex?

O Male O Female

OME Mo. 0960-0066

A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Unauthenticated Non-U.S. Original Someone Else Child -
Individual's Place of Birth

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

Where is the individual's place of birth?

us. International

it/ Town Py —

- e

OMB No. 0960-0066

A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Dffice of the Inspector General Performance reports Privacy policy

Civil Rights/Compliance
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Unauthenticated Non-U.S. Original Someone Else Child -
Citizenship

BE  An official website of the United States government Here's how you know v

Social Security

\Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Is the individual for whom you are applying a U.S. citizen?

O Yes O No

OMB No. 0960-0066

o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child -
Individual's Name

Online Social Security Number Application

A red asterisk (+) indicates a required field.

How should the individual's name appear on the card?

fiddle ) ot o

*Is the name you entered the individual's full birth name?

O Yes O MNa

*Has the individual ever used any other names not listed above?

O Yes O MNa

-

OMB Mo. 0960-0066

SA.gov
! An official website of the Social Security Administration. Produced and published at taxpayer expense.

pport FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child -
Individual's Parents Names

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*What is the individual's parent/mother’s birth name?

D Unknown

*First *Last Suffix

*What is the individual's parent/father's name?

[j Unknown

. ey

OMB Mo. 0960-0066

SSA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Dffice of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child — Race and
Ethnicity

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat cur customers fairly and equally. We hope you will share this information with us.
If you do mot want to provide this information, select the "Next™ button to go to the next page.

~ Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one:
D Yes
D No
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaiian

D Other Pacific Islander

[ write

m

OME No. 0960-0066

SA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

ilty support FOIA requests Offce of the | Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer ~ Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

~ Race Definitions

Answer v Definition

Alaska Native A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

American Indian A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain fribal affiliation or community attachment.

Asian A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

Black/African A person descended from any of the black racial groups of Africa. Includes those who describe
American themselves as Haitian.
Native Hawaiian A person descended from any of the original people of Hawaii.

Other Pacific Islander A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

White A person descended from any of the original people of Europe, the Middle East, or North Africa.

Unauthenticated Non-U.S. Original Someone Else Child - U.S.
Mailing Address

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field,

What is YOUR mailing address?
Enter a valid 11.S. address where the Social Security Administration can mail the card.

est Address Apa

What is your daytime phone number?
10-digit Number

(N
m

OME No. 0960-0066

5SA.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.
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Unauthenticated Non-U.S. Original Someone Else Child -
Individual's Documentation

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

6 What you need to know about documentation

You must present criginal documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

We may use one document for two purposes. For example, we may use a foreign Passport as proof of both age and identity.

Generally, you must provide at least two documents to prove age, identity, and immigration status.

Social Security Number Documentation

*Identity Documentation For You

Please select a document you can give us to prove identity.

O Current, Valid U.S. Driver's license

O |-551 Machine Readable Immigrant Visa (MRIV)
O 1-551 Permanent Resident Card

O 1-557 (Expired) with |-797 Extension

O |-766 Employment Authorization Document (EAD) Card
() 1-872 American Indian Card

O 1-94 with No Foreign Passport

O Order of Immigration Judge

O Foreign Passport

O U.S. State Identity Card

O U.5. Passport

O Other
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*“Evidence Documentation For The Individual

Please select all the documentation that the individual can give us to prove their age, identity and immigration status.
D Foreign Passport
D 1-551 Permanent Resident Card
D 1-94 with No Foreign Passport
D 1-94 with Unexpired Foreign Passport
D |-766 Employment Authorization Document (EAD) Card
D Admit (ADM) Stamp in Unexpired Foreign Passport
D 1-551 Stamp (Tempaorary)
D Current, Valid U.S. Drivers License
D 1-551 Machine Readable Immigrant Visa (MRIV)
D US, State Identity Card
D Birth Certificate - Foreign
[:] D5-2019 Certificate of Eligibility
D |-20 Certificate of Eligibility

D Other

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation

Q You are listed as the parent in S5A records

O Letter from state social service placing the child in your household
O Schoal records indicating that you have responsibility for the child

Q Rental agreement listing the child in your household

OMEB No. 0960-0066

SSA.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

At by support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Unauthenticated Non-U.S. Original Someone Else Child — Review,

Edit, and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated Non-U.S. Original Someone Else Child — Review, Edit, and Attestation — Continued

*When the attestation box is checked, the “Next” button will appear.

@ Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one). No

What is your race? (Select one or more); White
@ Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, I-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, |-551 Stamp (Temporary), Current, Valid U.S. Drivers License, I-551 Machine Readable
Immigrant Visa (MRIV), U.S. State Identity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In arder for the card to be processed:

Il a:knuwledﬁe that | have read the "Mext Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and hawve provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
5o, commits a crime and may be sent to prison or may face other penalties, or both.

ﬂ Previous Exit

@ An ebficial webtite of the Socisl Security Administration, Pradused and publehed an tag

Office of the Impecton General Performand t Privacy pokcy

402



Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Original Someone Else Child - Success

*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

= Gather all the documents listed above and bring them with you to your appointment.
+ If you require help, you may bring someone to assist you with your appointment.

= If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated Non-U.S. Replacement Self — Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
* Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (55N) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

+  We wil guide you through each step of the application process.
¢ Atter you successfully submit your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to visit yeur loczl
Sacial Securty office or card center with vour documerts winin 45 caendar days.

Important Document Requirements for Your Visit:

= |f you are visiting us in person, you must bring original documents or copies certified by the issuing agency.

» ‘Your documents must be unexpired and clearly show your name and date of birth or age.

» Find out which documents are required for your original or replacement card request.

o Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated Non-U.S. Replacement Self — Terms of Service

Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of senvice in this section apply to all Socal Secunty online senvices, Depending Nﬂ the specilic Social Secunty online
SENICE YOU access, you may be asked 1o agree to added terms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

= | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

« Give false or misleading statements (o obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
« Deceive the Social Security Administration about an individual's identity.

| understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
negligence or the wrongful acts of others.

[] 1 agree to the Terms of Service.

- [

OME Mo. 0960-0066
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Unauthenticated Non-U.S. Replacement Self - Privacy Act
Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Unauthenticated Non-U.S. Replacement Self - Age 13 or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

= -

OME No. 0960-0066

) d
' An official website of the Social Security Administration. Produced and published at taxpayer expense.

ACC Inspector General Performance reports

Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - U.S. Mailing Address
Available

EE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - Have an SSN

B An official website of the United States government Hers's how you know v

@ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

Does the person who the application is for already have a Social Security Number (S5N)?

@ ves | Ono () Don't Know

*Do you know the SSN?

O Yes O No

“ Previous Exit

OME No. 0960-0066

ibility suppont

rformance ¢
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - Applying For

BE An official website of the United States government Here's how you know v

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Who are you applying for?
O Yourself

O Someone else

o

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - SSN

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

*What is your Social Security Number (SSN)?

[ - - SHOW l

m

OMEB Mo. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy
Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - Date of Birth

) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

What is your date of birth?

* Month * :'S'.' * N

E Sl

*Are you changing your date of birth?

O Yes O No

[ Previous H Exit ‘

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General

Performance reports Privacy policy Civil Rights/Compliance

Oftfice of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - Place of Birth

Social Security

Online Social Security Number Application

A red asterisk (x) indicates a required field.

Where is your place of birth?

%
'!u International

*(C it/ Town *¥Ctat

*Are you changing your place of birth?

O Yes O No

[ Previous H Exit ‘

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General

Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - Citizenship

) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.
*Do you need to update your U.S. Citizenship or lawful presence status in our records?

O Yes O No

*Are you a U.S. Citizen?

O Yes O No

OMB No. 0960-0066

]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary

414



Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Self - Name

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

How should your name appear on the new card?

*First Middle *Last Suffix
| | | -~
*|s the name you entered your full birth name?

O Yes O No

*Have you ever had a Social Security Number (SSN) card under a name not listed above?

O Yes O No
*Are you requesting a name change?

O Yes O No

{ Previous

o |

OMB No. 0860-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy
Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Self - Parents Names

) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*What is your parent/mother's birth name?

E] Unknown

*First Middle *Last Suffix
| | -
*What is your parent/father's name?
C] Unknown
*F Middle *Las Suffix

*Are you changing your one or hoth of your parent’s names?

O Yes O No

m‘ Previous H Exit ‘

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - U.S. Mailing Address

B= An official website of the United States government Here's how you know ~

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

What is your mailing address?
Enter a valid U.S. address where the Social Security Administration can mail the card.

*Street Address Apartment, Suite, Building, Etc.

| | |

*City/Town *State *ZIP Code
| | ] | |

What is your daytime phone number?

10-digit Number]

(I

OMB No. 0960-0066

(o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests Office of the Inspector General Performance reports Privacy policy

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Self - Race and Ethnicity

Online Social Security Number Application

Ared asterisk (x) indicates a required field.

o Race and Ethnicity
The next two guestions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat our customers fairly and equally. We hope you will share this information with us.
If you do not want to provide this information, select the "Next™ button to go to the next page.

v Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one):
e
O ro
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaifan

D Other Pacific Islander

[ white

- [

OME No. 0960-0066

' SSAgav
7 An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests. e of the Insp al Performance reports Privacy palicy C e Dffice of the Chief Actuary

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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Design Specifications Document - OSSNAP Screen Package

What is your race? (Select one or more)

~ Race Definitions

Answer v

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa.
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Self - Documentation

Social Security

Online Social Security Number Application

A red asterisk (s) indicates a required field.

o What you need to know about documentation

= ‘You must present original documentation or copies certified by the agency that issued them.
» We cannot accept photocopies or netarized copies.

» We cannot accept a receipt showing you applied for the document.

= Acceptable documents must be unexpired, show name, date of birth or age.

Generally, you must provide at least two documents to prove identity and immigration status. However, we may use one document for two purposes, For example, we may use an I-766 EAD card as proof of identity and immigration status.

Social Security Number Documentation

*Evidence Documentation For You

Please select all the documentation that you can give us to prove your identity and immigration status.
C] Foreign Passport
(7] 1-551 Permanent Resigent Card
C] 1-94 with No Foreign Passport
E] 1-94 with Unexpired Foreign Passport
E] |-766 Employment Authorization Document (EAD) Card
C] Admit (ADMj) Stamp in Unexpired Foreign Passport
C] |-551 Stamp (Temporary)
E] Current, Valid U.S. Drivers License
C] 1-351 Machine Readable Immigrant Visa (MRIV)
C] U.S. Stafte Identity Card
C] Birth Certificate - Foreign
E] D5-2019 Certificate of Eligibility
E] |-20 Certificate of Eligibility

C] Other

OMB No. 0960-0066

gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

FOIA requests af the Inspeci Performance reparts policy
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Self - Documentation -

Name Change

Social Security

Online Social Security Number Application

indicates a required fieid,

o ‘What you need to know about documentation

You must present original documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age,

‘Generally, you must provide at least two documents to prove identity and immigration status. However, we may use one document for two purposes, For example, we may use an |-766 EAD card as proof of identity and immigration status.

Social Security Number Documentation

If the document you provide as evidence of a legal name change does not give us enough information to make a proper identification based on what we have in our records or if the new name changed more than two years ago (four years ago if they are under 18 years of
age), you must show us an identity document in the prior name (as shown in our records). We will accept an identity document in the old name that has expired.

If you do not have an identity document in the prior name, we may accept an unexpired identity document in the new name, as long as we can properly establish the identity in our records.

*Evidence Documentation For You

Please select all the documentation that you can give us to prove your identity and immigration status.
C] Foreign Passport
[:] 1-551 Permanent Resident Card
[:] 1-94 with No Foreign Passport
[:] 1-94 with Unexpired Foreign Passport
[:] |-766 Employment Authorization Document (EAD) Card
C] Admit (ADM) Stamp in Unexpired Foreign Passport
(] 1-351 Stamp (Temporary)
[:] Current, Valid U.S. Drivers License
[J +-551 Machine Readable Immigrant Visa (MRIV)
[ us. state Ioentity Card
[:] Birth Certificate - Foreign
D D5-2019 Certificate of Eligibility
C] 1-20 Certificate of Eligibility

C] Other

*Mame Change Documentation For You

Please select one document from the list

(©) Amended birth cerfificate

.C) U.5. Court order for a name change

(_:n U.S. Marriage document

() US. Divorce decree

OME No. 0960-0066

SSAgov
‘An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

upport neral formance reports i ights/Compiiance
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Self — Review, Edit, and

Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Self — Review, Edit, and Attestation — Continued

*When clicking the attestation box, a “Next” button will appear.

© Race and Ethnicity I Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
& Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Autherization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), U.S. State Identity Card, Birth Certificate - Foreign, DS-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I acknuwledﬁe that | have read the "Next Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

I understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and it is
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial webdite of the Socisl Security Administration, Produced and publched ot gy expinis

Coffucit of Hhe Ireipecton General Prfiormanoe ot Privaacy pobcy

Ol of the heed Achuary
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Self — Success

*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 [ Schedule My Appointment J

Prepare For your Appointment

e Gather all the documents listed above and bring them with you to your appointment.
« If you require help, you may bring someone to assist you with your appointment.

+ If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult —

Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
» Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (5SN) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

«  We wil guide you through each step of the application process.

o Ater you successfully submiz your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to vistt yeur loczl
Sacial Securty office or card center with vour documerts winin 45 calendar days.

Important Document Requirements for Your Visit:

 |fyou are visiting us in person, you must bring original documents or copies certified by the issuing agency.

« Your documents must be unexpired and clearly show your name and date of birth or age.

Find out which documents are required for your original or replacement card request.

« Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult —

Terms of Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult —

Privacy Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult - Age

13 or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Someone Else Adult - U.S.
Mailing Address Available

EE An official website of the United States government Here's how you know v

&) Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

R oo || o |

OME No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Someone Else Adult -
Have an SSN

= An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

Ared asterisk («) indicates a required field.

Does the person who the application is for already have a Social Security Number (S5N)?

®ves O nNo () Don't Know

*Do you know the SSN?

O Yes O No

m Previous Exit

OME No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.

upport

rformance ¢
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult -

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Who are you applying for?

O Yourself

@ Someone else

When to Apply for Someone Else:
Only select “Someone Else” if:
=  The person is under 18 and you have legal custody, or
=  They cannot apply due to physical or mental limitations (proof required).
Who Can Apply:
. Parent or stepparent with custody
. Court-appointed guardian
*  Relative with custody or responsibilty
*  State or licensed agency with legal custody
=  Anyone who can show they have a relationship and responsibility if no one listed above is available
Important:
- If the person can apply on their own, they must do so.
. If someone is helping you with your application, select *self.”
= Anyone age 12 or older applying for a new Social Security number must go in person for an interview after completing this application

m| Previous | Exit |

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Ac

Applying For
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult -

Applying for Someone Else Name

BE An official website of the United States government Here's how you know v

Social Security

‘Online Social Security Number Application

A red asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?
*First Middle *Last Suffix

| | | N
m‘ Previous H Exit ‘

OMB No. 0960-0066

SSA.gav
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult -

Individual's SSN

Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*What is the individual's Social Security Number (SSN)?

|- - SHOW
- [

OMB No. 0960-0066

A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Gompliance

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult —

Individual’s Date of Birth

®) Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is the individual’s date of birth?

*NAanth *Nay *Vear

v‘ ‘ - v‘ ‘ ‘

*Are you changing the individual's date of birth?

O Yes O No

OMB No. 0960-0066

(o]

\ SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Someone Else Adult -

Relationship Adult

BE An official website of the United States government Here's how you know v

) Social Security

Online Social Security Number Application

A red asterisk (=) indicates a required field.

*What is YOUR relationship to the individual?

O Court Appointed Legal Guardian

O Administrator of Estate

O State Agency or State Licensed Agency with Legal Custody
O Individual who can Establish Relationship and Responsibility

O None of the Above

m‘ Previous H Exit] ‘

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult -

Individual Capabilities

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*Is the individual for whom you are applying physically or mentally able to file an application on his or her own?

O Yes O No

OMB No. 0960-0066

=

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Adult -

Individual's Place of Birth

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

Where is the individual's place of birth?

U.s. International

*City/Town *State

| |- v

*Are you changing the individual's place of birth?

O Yes O No

- [

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Adult -

Citizenship

) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*|s the individual a U.S. Citizen?

OYes O No

*Do you need to update the individual's U.S. Citizenship or lawful presence status in our records?

O Yes O No

OMB No. 0960-0066

‘ Exit ‘

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General

Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary
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Design Specifications Document - OSSNAP Screen Package

Unauthenticated Non-U.S. Replacement Someone Else Adult -

Individual's Name

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

How should the individual’s name appear on the new card?

*First Middle *| ast Suffix

*1s the name you entered the individual's full birth name?
O Yes O No

*Has the individual ever had a Social Security Number (SSN) card under a name not listed above?

O Yes O No

*Are you requesting a name change for the individual?

O Yes O No

OMB No. 0960-0066

(o]

A.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility port FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office 0 ief Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Adult -

Individual's Parents Names

) Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

*What is the individual's parent/mother’s birth name?
D Unknown
*First Middle * ast Suffix
| | -
*What is the individual's parent/father's name?

D Unknown

*
o
o

*_ast Suffix

‘ | | ‘ B i

*Are you changing your one or both of the individual's parent’s names?

O Yes O No

m

OMBE No. 0960-0066

A.gOV
An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Unauthenticated Non-U.S. Replacement Someone Else Adult - U.S.
Mailing Address

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is YOUR mailing address?

Enter a valid U.S. address where the Social Security Administration can mail the card,

*Sirest Addn =3 Apartment, suite, Bullding, et

What is your daytime phone number?
10-digit Number

o -
m

OME Me. 0960-0066

SSA.goV
An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Unauthenticated Non-U.S. Replacement Someone Else Adult —

Race and Ethnicity

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat cur customers fairly and equally. We hope you will share this information with us.
If you do mot want to provide this information, select the "Next™ button to go to the next page.

~ Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one:
D Yes
D No
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaiian

D Other Pacific Islander

[ write

m

OME No. 0960-0066

SA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

ilty support FOIA requests Offce of the | Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer ~ Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

~ Race Definitions

Answer v

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa.
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Unauthenticated Non-U.S. Replacement Someone Else Adult -
Individual's Documentation

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

o What you need to know about documentation

You must present original documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

Generally, you must provide at least two documents to prove identity and immigration status. However, we may use one document for two purposes. For example, we may use an 1-766 EAD card as proof of identity
and immigration status.

Social Security Number Documentation

*Identity Documentation For You

Please select a document you can give us to prove identity.

O Current, Valid U.S. Driver's license

O 1-551 Machine Readable Immigrant Visa (MRIV)
O 1-551 Permanent Resident Card

O 1-551 (Expired) with 1-797 Extension

O 1-766 Employment Authorization Document (EAD) Card
O 1-872 American Indian Card

O 1-94 with Mo Foreign Passpart

O Order of Immigration Judge

O Foreign Passport

() uss. state Identity Card

() us. Passport

O Other
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“Evidence Documentation For The Individual

Please select all the documentation that the individual can give us to prove their identity and immigration status.
D Foreign Passpart
D 1-351 Permanent Resident Card
D |-94 with No Foreign Passport
D 1-94 with Unexpired Foreign Passport
D |-766 Employment Authorization Document (EAD) Card
D Admit (ADM) Stamp in Unexpired Foreign Passport
D 1-551 Stamp (Temporary)
D Current, Valid U.S. Drivers License
D 1-551 Machine Readable Immigrant Visa (MRIV)
(7] us. state Identity Card
D Birth Certificate - Foreign
D D5-2019 Certificate of Eligibility
D 1-20 Certificate of Eligibility

D QOther

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation
O Letter from state social service placing the individual in your househald
O Other document(s) that show your relationship and responsibility

*Physical or Mental incapacity Documentation

C] Documentation that the individual is physically or mentally unable to file an application on his or her behalf (e.g., doctor's certification)

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

ity support FOIA reques fice of the Inspector General Performance reports
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Unauthenticated Non-U.S. Replacement Someone Else Adult -

Individual's Documentation - Name Change

Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

o ‘What you need to know about documentation

You must present original documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

‘Generally, you must provide at least twe documents to prove identity and immigration status. However, we may use one document for two purposes. For example, we may use an |-766 EAD card as proof of identity and
immigration status.

Social Security Number Documentation

If the document you provide as evidence of a legal name change does not give us enough information to make a proper identification based on what we have in our records or if the new name changed more than two years age (four years age
if they are under 18 years of age), you must show us an identity document in the prior name (as shown in our records). We will accept an identity document in the old name that has expired.

I you de not have an identity document in the prior name, we may accept an unexpired identity document in the new name, as long as we can properly establish the identity in our records.

*Identity Documentation For You

Please select a document you can give us to prove identity.

() Current, Valid US. Driver's license

() 1551 Machine Readable Immigrant Visa (MRIV)
() 1-551 Permanent Resident Card

() 1-551 (Expired) with 1-797 Extension

() 1-766 Employment Authorization Document (EAD) Card
() 1-872 American Indian Card

() 1-94 with No Foreign Passpart

() Order of Immigration Judge

() Foreign Passport

() US. State Identity Card

() US, Passport

O Other
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*Evidence Documentation For The Individual

Please select all the documentation that the individual can give us to prove their identity and immigration status.
E] Foreign Passport
E] 1-551 Permanent Resident Card
E] 1-94 with No Foreign Passport
D 1-94 with Unexpired Foreign Passport
D |-766 Employment Authorization Document (EAD) Card
E] Admit (ADM) Stamp in Unexpired Foreign Passport
E] 1-551 Stamp (Temparary)
D Current, Valid U.5. Drivers License
D 1-551 Machine Readable Immigrant Visa (MRIV)
[ uss. state Identity Card
E] Birth Certificate - Foreign
D D5-2019 Certificate of Eligibility
D 1-20 Certificate of Eligibility

E] Other

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation
Q Letter from state social service placing the individual in your household
Q Other document(s) that show your relationship and responsibility

*Physical or Mental incapacity Documentation

D Documentation that the individual is physically or mentally unable to file an application on his or her behalf (e.g., doctor's certification)

*Name Change Documentation for Adult

Please select one document from the list

Q Amended birth certificate
Q U5, Court order for a name change
O U 5. Marriage document

Q UUS. Divorce decree

OMB No. 0960-0066

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Unauthenticated Non-U.S. Replacement Someone Else Adult —

Review, Edit, and Attestation

© Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
© Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), L..5. State ldentity Card, Birth Certificate - Foreign, D5-2019 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I a:knuwledﬁe that | have read the "Next Steps’ and understand that | must visit my local S5A office within
45 calendar days te complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

I declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, Ccommits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

Ot ol the Irpexcion General Performance nports

of the Cheed Actusry
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Unauthenticated Non-U.S. Replacement Someone Else Adult - Review and Edit — Continued

*When the attestation box is checked, the “Next” button will appear.

@ Race and Ethnicity

Are you Hispanic or Latina? (Select one): No

What is your race? (Select one or more): White

@ Documentation

Identity Documentation: U.S. driver's license
What is your driver's license number?: A232SD
In which state or territory was your driver's license issued?: Maryland
What is the issue date?: August 14, 2020
What is the expiration date?: November 14, 2027

The replacement card request is not complete. In order for the card to be processed:

|:| *I have read the statements ahove, and | agree to the Terms of Service.

Electronic Signature

| understand and agree that my application will be signed electronically when |
select the check box below. | also understand that my electronic signature means
that | intend to apply for a replacement SSN card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this
application, and it is true and correct to the best of my knowledge. | understand
that anyone who knowingly gives a false or misleading statement about a material
fact in this electronic application, or causes someone else to do so, commits a
crime and may be sent to prison or may face other penalties, or both.

| understand that by checking "l have read the statement above, and | agree to
the Terms of Service”, | am providing "written instructions” to SSA under the Fair
Credit Reporting Act authorizing SSA to obtain information from my personal
credit profile or other information from Experian. | authorize SSA to obtain such
information solely to provide me access to personally identifiable information and
prevent fraudulent transactions.

Previous H Exit ‘

OMB No. 0960-0066
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Unauthenticated Non-U.S. Replacement Someone Else Adult —

Success
*Success — ESS.

Important: Your social security card request is not complete!

You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 L Schedule My Appointment J

Prepare For your Appointment

* Gather all the documents listed above and bring them with you to your appointment.
+ If you require help, you may bring someone to assist you with your appointment.

« If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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Unauthenticated Non-U.S. Replacement Someone Else Child —

Landing

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Do You Really Need a Social Security Card?

» You rarely need to show your physical Social Security card.
» Knowing your Social Security number is what is important.
* Many organizations can verify your number directly with us.

Request a new or replacement Social Security Number (5SN) card by completing your application entirely online. Depending on your circumstances,
you may need to visit a Social Security office to finalize your request.

«  We wil guide you through each step of the application process.

o Ater you successfully submiz your onlne applicaticn, we will 2ther process it completely online or helg you to seff-schedule an apoointment to vistt yeur loczl
Sacial Securty office or card center with vour documerts winin 45 calendar days.

Important Document Requirements for Your Visit:

 |fyou are visiting us in person, you must bring original documents or copies certified by the issuing agency.

« Your documents must be unexpired and clearly show your name and date of birth or age.

Find out which documents are required for your original or replacement card request.

« Once the Social Security Administration verifies your documents and processes your request, your Social Security card will be mailed to you within 14 business days.

Apply Now
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Unauthenticated Non-U.S. Replacement Someone Else Child —

Terms of Service

@ Social Security

Online Social Security Number Application

Use Our Online Service To Obtain A Social Security Number Card

Terms of Service

The terms of service in this section apply to all Social Security online senvices, Depending *1 the specilic Social Secunty online
SEMVICE YOU access, you may be asked o agree o added 1erms 10 use thal service,

By checking | agree to the Terms of Service, | acknowledge the following conditions:

« | understand that | am accessing a U.5. Government system.

« | understand that my usage of this system may be monitored, recorded, and subject to audit.

= | understand that unauthorized or improper use of this system is prohibited and may result in administrative, civil, or criminal
penalties and/or other actions.

| understand that it is a federal crime to:

+« Give false or misleading statements 10 obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
+« Deceive the Social Security Administration about an individual's identity.

= | understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse.

| accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.

| agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on or from my computer or other device, whether due to my
neghgence or the wrongful acts of others.

L]

L]

[] 1 agree to the Terms of Service.

o [

OME Mo. 0960-0066
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Unauthenticated Non-U.S. Replacement Someone Else Child —

Privacy Act Statement

Social Security

Online Social Security Number Application

Privacy Act Statement
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act (Act), as amended, allow us to collect this information, which we will use to assign a Social Security number and issue a Social Security
card. Providing the information is voluntary, but not providing all or part of the information may prevent us from assisting you. 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 60-0058, 60-0104, and 60-0373, 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. The Act also allows us to collect race and ethnicity information, which we will use for research and statistical purposes. Furnishing us this information is
voluntary and will not be used in decisions about your application.

OME No. 0960-0066
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Unauthenticated Non-U.S. Replacement Someone Else Child - Age
13 or Older

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*You must be 13 or older to fill out this application. Are you 13 or older?

@ ves (O no

e

OMB No. 0960-0066
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Unauthenticated Non-U.S. Replacement Someone Else Child - U.S.
Mailing Address Available

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

*Do you have a U.S. mailing address?

This includes Fleet Post Office [FPO], Army Post Office [APQ] and Diplomatic Post Office [DPO] addresses.

O Yes O No

OMB No. 0960-0066

o]

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Child -
Have an SSN

= An official website of the United States government Here's how you know v

@ Social Security

Online Social Security Number Application

Ared asterisk («) indicates a required field.

Does the person who the application is for already have a Social Security Number (S5N)?

®ves O nNo () Don't Know

*Do you know the SSN?

O Yes O No

m Previous Exit

OME No. 0960-0066

An official website of the Social Security Administration. Produced and published at taxpayer expense.
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Applying For

Social Security

Online Social Security Number Application

A red asterisk (#) indicates a required field.

*Who are you applying for?
O Yourself

@ Someone else

When to Apply for Someone Else:
Only select “Someone Else” if:
*  The person is under 18 and you have legal custody, or
*  They cannot apply due to physical or mental limitations (proof required).
Who Can Apply:
. Parent or stepparent with custody
. Court-appointed guardian
. Relative with custody or responsibility
«  State or licensed agency with legal custody
*  Anyone who can show they have a relationship and responsibility if nc one listed above is available
Important:
+  Ifthe person can apply on their own, they must do so.
+  |f someone is helping you with your application, select “self.”
*  Anyone age 12 or older applying for a new Social Security number must go in person for an interview after completing this application.

m ‘ P'(‘Viuus

OMB No. 0960-0066
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Applying for Someone Else Name

) Social Security

‘Online Social Security Number Application

Ared asterisk (+) indicates a required field.

If you are applying for someone else, what is YOUR name?
*First Middle *Last Suffix

OMB No. 0960-0066
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SSA.gav
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Individual's SSN

Social Security

Online Social Security Number Application

Ared asterisk (+) indicates 2 required field.

*What is the individual's Social Security Number (SSN)?

| - - SHOW |

m

OME MNo. 0960-0066

SS5A.gov
An official website of the Socdial Security Administration. Produced and published at taxpayer expense.
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Unauthenticated Non-U.S. Replacement Someone Else Child —

Individual’s Date of Birth

®) Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

What is the individual's date of birth?

*NMonth *a *Yoar

*Are you changing the individual's date of birth?

O Yes O No

OMB No. 0960-0066
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SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Pnvacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Relationship Child

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is YOUR relationship to and responsibility for the individual?

O Court Appointed Legal Guardian

O Custodial Mother

O Custodial Father

O Administrator of Estate

O Relative with Custody of Child

O State Agency or State Licensed Agency with Legal Custody
O Individual who can Establish Relationship and Responsibility

O None of the Above

m Previous

OMB No. 0960-0066
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Individual's Place of Birth

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

Where is the individual's place of birth?

uU.s. International

*City/Town *State

| (- :
*Are you changing the individual’s place of birth?

O Yes O No

. [

OMB No. 0960-0066

SSA.gov

An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Citizenship

. ) Social Security

Online Social Security Number Application

A red asterisk () indicates a required field.

*1s the individual a U.S. Citizen?

O Yes O No

*Do you need to update the individual's U.S. Citizenship or lawful presence status in our records?

O Yes O No

OMB No. 0960-0066

‘ Exit ‘

SSA.gov
An official website of the Social Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General
Performance reports Privacy policy Civil Rights/Compliance
Office of the Chiet Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Individual's Name

@ Social Security

Online Social Security Number Application

A red asterisk («) indicates a required field.

How should the individual's name appear on the new card?

*First Middle *Last Suffix

| | | =
*Is the name you entered the individual's full birth name?
O Yes O No

*Has the individual ever had a Social Security Number (SSN) card under a name not listed above?

o Yes O No

*Are you requesting a name change for the individual?

O Yes O No

OMB No. 0960-0066
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A.gov
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Individual's Parents Names

) Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field.

*What is the individual's parent/mother’s birth name?
D Unknown

*First Middle *_ast

Suffix

*What is the individual's parent/father’s name?

D Unknown

*First Middle *_ast

*Are you changing your one or both of the individual's parent's names?

O Yes O No

‘ Exit ]

OMB No. 0960-0066
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Unauthenticated Non-U.S. Replacement Someone Else Child - U.S.
Mailing Address

Social Security

Online Social Security Number Application

A red asterisk (+) indicates a required field,

What is YOUR mailing address?

Enter a valid U.S. address where the Social Security Administration can mail the card.

reel AQOress Apartment, Sute, Bullding, EIC

What is your daytime phone number?
10-digit Number

o -]
m

OME Mo. 0960-0066

SSA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

FOIA requests DOffice of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary

466



Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Child —

Race and Ethnicity

Social Security

Online Social Security Number Application

A red asterisk () indicates a required field,

o Race and Ethnicity
The next two questions are about race and ethnicity. Providing this information is voluntary and will not affect your application.
We are requesting this information for research and statistical purposes, to ensure we treat cur customers fairly and equally. We hope you will share this information with us.
If you do mot want to provide this information, select the "Next™ button to go to the next page.

~ Show Race and Ethnicity Definitions

Are you Hispanic or Latino? (Select one:
D Yes
D No
What is your race? (Select one or more):
D Alaska Native
D American Indian
D Asian
D Black/African American
D Native Hawaiian

D Other Pacific Islander

[ write

m

OME No. 0960-0066

SA.gov
An official website of the Sodal Security Administration. Produced and published at taxpayer expense.

ilty support FOIA requests Offce of the | Performance reports

Are you Hispanic or Latino? (Select one)

» Ethnicity Definitions

Answer ~ Definition

Yes (Hispanic or Latino) A person of Cuban, Mexican, Puerto Rican, South or Central
American or other Spanish culture or origin, regardless of race.

No (Not Hispanic or A person who does not consider themselvas to be Hispanic or Latino.

Latino)
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What is your race? (Select one or more)

~ Race Definitions

Answer v

Alaska Native

American Indian

Asian

Black/African
American

Native Hawaiian

Other Pacific Islander

White

Definition

A person descended from the original people of Alaska who maintains tribal affiliation or community
attachment. For example: Aleuts, Athabascans, Haidas, Inupiat, Tlingits and Yupiks.

A person descended from any of the original people of North (except Alaska), South, or Central
America, and who maintain tribal affiliation or community attachment.

A person descended from any of the original people of the Far East, Southeast Asia, or the Indian
subcontinent including for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The
Philippine Islands, Thailand and Vietnam.

A person descended from any of the black racial groups of Africa. Includes those who describe
themselves as Haitian.

A person descended from any of the original people of Hawaii.

A person descended from any of the original people of Australia, Guam, Samoa, New Zealand, or
Other Pacific Islands.

A person descended from any of the original people of Europe, the Middle East, or North Africa.
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Individual's Documentation

ocial Security

Online Social Security Number Application

Ared asterisk (+) indicates a required field.

o What you need to know about documentation

You must present original documentation or copies certified by the agency that issued them.
We cannot accept photocopies or notarized copies.

We cannot accept a receipt showing you applied for the document.

Acceptable documents must be unexpired, show name, date of birth or age.

Generally, you must provide at least two documents to prove identity and immigration status. However, we may use one document for two purposes. For example, we may use an |-766 EAD card as proof of identity
and immigration status.

Social Security Number Documentation

*Identity Documentation For You

Please select a document you can give us to prove identity.

O Current, Valid U.S. Driver's license

1-551 Machine Readable Immigrant Visz (MRIV)

1-551 Permanent Resident Card

1-551 (Expired) with |-797 Extension

1-766 Employment Authorization Document (EAD) Card
1-872 American Indian Card

1-94 with No Foreign Passport

Order of Immigration Judge

Foreign Passport

U.S, State Identity Card

U.S. Passport

O O|0|O|0|0O|/0|0|0|00

Gther
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*Evidence Documentation For The Individual

Please select all the documentation that the individual can give us to prove their identity and immigration status,
D Foreign Passport
D 1-551 Permanent Resident Card
D |-94 with No Foreign Passport
D |-84 with Unexpired Foreign Passport
D |-766 Employment Authorization Document (EAD) Card
D Admit (ADM) Stamp in Unexpired Foreign Passport
[ 1-551 Stamp (Temporary)
D Current, Valid U.S. Drivers License
D |-551 Machine Readable Immigrant Visa (MRIV)
[] uss. state Identity Card
D Birth Certificate - Foreign
D DS-2019 Certificate of Eligibility
D 1-20 Certificate of Eligibility

D Other

*Custody and Responsibility Documentation

Please select one document from the list

O Court custody documentation

Q You are listed as the parent in SSA records

Q Letter from state social service placing the child in your household
O School records indicating that you have responsibility for the child

O Rental agreement listing the child in your household

OME No. 0960-0066

S5A.go
An official website of the Sodial Security Administration. Produced and published at taxpayer expense.

Accessibility support FOIA reques Office of the Inspector General Performance reports Privacy policy Civil Rights/Compliance

Office of the Chief Actuary

470



Design Specifications Document - OSSNAP Screen Package
Unauthenticated Non-U.S. Replacement Someone Else Child -

Individual's Documentation - Name Change

Online Social Security Number Application

A red asterisk (#) indicates a required field.

e What you need to know about documentation

*» You must present original documentation or copies certified by the agency that issued them.
» We cannot accept photocopies or notarized copies.

* We cannot accept a receipt showing you applied for the document.

# Acceptable documents must be unexpired, show name, date of birth or age.

Generally, you must provide at least two documents to prove identity and immigration status. However, we may use one document for two purposes, For example, we may use an |-766 EAD card as proof of identity and

immigration status.

Social Security Number Documentation

“ldentity Documentation For You

Plaase select a document you can give us to prove identity.

O Current, Valid U.S. Driver's license

O 1-351 Machine Readable Immigrant Visa (MRIV)
O |-551 Permanent Resident Card

O 1-5571 (Expired) with I-797 Extension

O |-766 Employment Authorization Document (EAD) Card
O 1-872 American Indian Card

O 1-94 with No Foreign Passport

O Order of Immigration Judge

O Foreign Passport

O LS. State Identity Card

O U5, Passport

O Other

“Evidence Documentation For The Individual
Please select all the documentation that the individual can give us to prove their identity and immigration status,
D Foreign Passport
E] I-5351 Permanent Resident Card
E] 1-94 with No Foreign Passport

[_] 1-94 with Unexpired Foreign Passport
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D |-766 Employment Authorization Document (EAD) Card
D Admit (ADM) Stamp in Unexpired Foreign Passport
[:] 1-551 Stamp (Temporary)
D Current, Valid U.S. Drivers License
[:] 1-5351 Machine Readable Immigrant Visa (MRIV)
D U5, State Identity Card
[:] Birth Certificate - Foreign
D D5-2019 Certificate of Eligibility
[:] 1-20 Certificate of Eligibility

[:] Other

*Custody and Responsibility Documentation

Please select one document from the list

Q Court custody documentation

O You are listed as the parent in SSA records

O Letter from state social service placing the child in your househald
O School records indicating that you have responsibility for the child
O Rental agreement listing the child in your household

*Name Change Documentation for Child

Please select one document from the list

Q Amended birth certificate
O U5, Court order for a name change
Q U5, Marriage document

Q U5, Divorce decree

OMB No. 0960-0065

An official website of the Social Security Administration. Produced and published at taxpayer expense.

lity support FOLA req «of the Inspector General Performance reports Privacy policy Civil Rights/Complial

Office of the Chief Actuary
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Unauthenticated Non-U.S. Replacement Someone Else Child —

Review, Edit, and Attestation

Social Security

Online Social Security Number Application

Review and Edit

Please review the answers you provided. If you need to make any changes, please select
"Edit” to return to that part of the application and make the correction.

@ Date of Birth

What is your date of birth?: May 6, 1988
@ Place of Birth Edit
Where is your place of birth?: JERSEY CITY, New Jersey
@ Assigned Social Security Number

What is your Social Security Number (SSN)?: 111-11-1111

@ Name

How should your name appear on the new card?: Shekha k shastri

Is the name you entered your full birth name?: Yes

Have you ever had a Social Security Number (SSN) card under a name not listed above?:
No

@ Parent's Name Edit

What is your parent/mother’s birth name?: Not Answered

What is your parent/father's name?: Not Answered

@ U.S. Mailing Address and Phone Number

What is your mailing address?:
Street Address: DSG 360
Apartment, Suite, Building, Etc.: 11
City/Town: JERSEY CITY
State: New Jersey
ZIP Code: 75063
What is your daytime phone number?: (111) 111-1111
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Unauthenticated Non-U.S. Replacement Someone Else Child — Review, Edit, and Attestation —
Continued

*When the attestation box is checked, a “Next” button will appear.

© Race and Ethnicity [ Edit ‘

Are you Hispanic or Latino? (Select one) No

What is your race? (Select one or more): White
© Documentation | Edit l

Evidence Documentation For You: Foreign Passport, 1-551 Permanent Resident Card, 1-94 with No Foreign Passport, |-
94 with Unexpired Foreign Passport, |-766 Employment Authorization Document (EAD) Card, Admit (ADM) Stamp in
Unexpired Foreign Passport, I-551 Stamp (Temporary), Current, Valid U.5. Drivers License, 1-551 Machine Readable
Immigrant Visa (MRIV), U.S. State Identity Card, Birth Certificate - Foreign, D5-2012 Certificate of Eligibility, 1-20
Certificate of Eligibility, Other

The social security number card is not complete: In order for the card to be processed:

I acknuwledﬁe that | have read the "Mext Steps’ and understand that | must visit my local 55A office within
45 calendar days to complete the application process.

Electronic Signature

Please read and accept the following statement to finish the application.

| understand and agree that my application will be signed electronically, which is the legal equivalent
of my handwritten signature, when | select the NEXT button below. | also understand that my electronic
signature means that | intend to apply for a social security number card and have provided the Social
Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and itis
true and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or
misleading statement about a material fact in this electronic application, or causes someone else to do
50, commits a crime and may be sent to prison or may face other penalties, or both.

m Previous Exit

@ An afficial websits of the Socisl Security Administration, Froduced and publched ot gy @

Ot
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Unauthenticated Non-U.S. Replacement Someone Else Child -

Success
*Success — ESS.

Important: Your social security card request is not complete!
You must select the “Schedule My Appointment” button below to schedule your in-office appointment to finalize
your application. You must present your documents within 45 calendar days, or you will need to reapply.

Note: You will be required to log in or create a login.gov account to use the online appointment system.

The Online Control Number for this application is 0215178061925. Write it down or print this screen for your
records.

Documents You Must Bring to Your Appointment
(Document Name)
(Document Name)
(Document Name)

6 L Schedule My Appointment J

Prepare For your Appointment

= Gather all the documents listed above and bring them with you to your appointment.
= If you require help, you may bring someone to assist you with your appointment.

= If you are applying for an original social security card for an individual age 12 or older, both you and the
person to whom the SSN is for must appear for the mandatory in-person interview.
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