SSA-821 Conversational Form



= Select the secure VAL Alternate environment link to access the Upload Documents
application:

https://secureval.ssa.gov/eSubmit/upload-documents-ui-alt/start
= Select "Sign in with FIS Simulator”:

@ Social Security

Sign In or Create an Account

By signing in or creating an account, you agree to the Privacy Act Statement and Terms of Service.

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 t LOGIN.GOV

sign in with ID.me

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

© Account Help and Support

I Sign in with FIS Simulator I

External Site Disclaimer

OME Mo. 0960-078%  Privacy Policy  Accessibility Help
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Provide Username and Password and click Log In:

- Username: myssa+T20VERPAY10@ssa.gov
- Password: 1Newpass!

FIS SIMULATOR




Click “Next”:
Social Security

By signing in, you agree to the Privacy Act Statement and Terms of Service.

OMEB No. 0960-0789 Privacy Policy  Accessibility Help

Click “Conversational” on the Privacy Act Statement page:

my Social Security | Conversational | Lynn P. Mello Dilorenzo. v Sign out

Privacy Act Statement

Collection and Use of Personal Information

o Section 205(a) of the Social Security Act, as amended, and Executive Order 14058, allow us to collect your information, which we will use to process the forms
and/or evidence submitted. Providing this information is veluntary, but not providing all or part of the information may prevent us from assisting you with the
request. As law permits, we may use and share the information you submit including with other Federal agencies, our contractors, and others, as outlined in the
routine uses within System of Records Notices 60-0089, 60-0320, and 60-0373, available at www.ssa.gov/privacy. The information you submit may also be used
in computer matching programs for Federal benefits eligibility and to recoup debts under these programs.
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{G my Social Security Comeersational | Lynn P. Malka Dilarenza.

Landing

Page

Welcome, Lynn!
’
& Youw are represeroing & fSne Doe

Hare's a quick look acyour suldmissions and amything that needs your arencion.

Expanded View
A Action Needed View detain = Select Form SSA-821

A Form SSABOTY.F3 Seatement . Cpirms vt 25 200c - et ([l B Medical Records Nesded : [ = For Complete Online, go
[ Form SSA-BEST MVAPiow CON_  Frsirwt Warch 30 1034 0 e lafe m B Fomn 558427 Needed Fgires Apwd 30, 2126 to slide 8 )

= For Upload option, go to
£ Form 954-455 Needed ORI ..ol [ Continuing Diabiliy Fassew Dua by 1,206 [

slide 7

T Pick Up Where You Left Off ) View detais -
am  Disability Lpdate Repe —

x4 Continuing Disabilicy Raview Repor Capnes Api
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© What can we help you with?

Find the righz form, wplosd & suppertng documsent or bell us winat you need « we'll guide you from hene

=>- :

B Forms matching 321"

u WORK ACTIVITY REPORT

Wark Activity Rapost - Emglayes

SEAEZI

ﬁ Complate Onlime | ~

& Upload



& Upload Your Documents
@ File tips ~

Other Sections in the Welcome page:
Drag and drop your les hare, or click to brawss " Quick Upload
e " Your Submission History
@ Actached Files (1) = Privacy Act Statement

- ¥iebForms Form Field Validation Rules.xl=x

D Your Submission History

Eelow are submissions and documents WOU Ve previcusny sent o

c
"

. You can view or download a copy of each.

@ : ; :

UPLOAD DESCRIBE REVIEW CONFIRMATION

Submission Date Submitted Status Actions
Disahility Update R t ary 12, 202

Hlfﬂ”!_ll‘\" pdate Repor JE’TLI-IF_-.'. 2 026 Compleeed @
Authorization to Disclose Information December 5, 2025 T ® &
EEA-8Z7 14 PM [EET

- . - . ar 20 202
Continuing Disability Review Report Nm-'errlb._ 20, 2025 e e &

SEA-454-BK 42 AM (EST

Showing 1-3of 4 Mext » -

W Privacy Act Statement — Cellection and Use of Personal Information

Section 2 rder 14053, allow us to collect your informatian, which we will use to process the forms and/or avidence

submitted. Providing this infarmation is woluntary, but not providing all or part of the information may prevent us from assisting you with the request. As law permits. we may use and
share the information you submit including with other Federal agencies, our contractors, and others, as outlined in the routine uses within System of Records Motices 60-0083, 60-

0320

and 600373, aw

¢. The information you submit may also be used in compute:

atching programs for Federal benefits eligibility and te recoup

SiDIe al Wi, 553 F)

urng

programs.

© Need Help?
Mot sure what you ne=d? Try our 55A Assistant or call 1-800-772-1213 (TT¥ 1-800-325-0778).



© What can we help you with?

Find

e = E

B Forms matching 821"

a WORK ACTIVITY REPORT

Work Activity Report - Employee
az

t form, upload a supporting document. er tell us wi

my Social Security | Conversational | Lynn P. Mello Dilorenzo. » Sign out

Work Activity Report - Employee (SSA-821)

vhen r 2S00l 5
5501} or Supplemental

penefits | @ Prepare and Upload & Work Activity Report - Employee (SSA-821)

r Work Activity Report - Employee (55A-821)7 Uplkead your compl
-+ Complete Online 2 Review and Submit
Upload =) Confirmation
e Don't have the form yet? No problem_

Downkoad 3 blank copy, fll i out on your computer or print and complete it by hand, then come back
here 1o upload it

&, Download Wark Activity Report - Employes (55A-821)

=low -

@ Filetips

Drag and drop your files here, or click to browse

@ Attached Files {1)

$ = \WebFoms Form Fieid Validaton Rules x!
1426 HLSK
Work Activity Report - Employee (SSA-821)

@ Frepareand Upload

‘ €@ Review and Submit

my Social Security

[ Review and Submit

Almast there!

) Confirmation

i WebFarms Form Field Vakdation Rules xisx

Lynn P. Mello Dilorenzo.

Document Details

55A Form

Form: Work Activity Report - Employes $5A-821)

¢ ‘ Previous ‘ | Back to My Submissions

Sign out

my Social Security

Upload option:

= Upload your file(S)

= Select Review

= Select Submit

= View Confirmation page

Conversational | Lynn P. Mello Dilorenzo. v Sign out

Work Activity Report - Employee (SSA-821)

@ Frepare and Upioad
@ Feview and Submit

© Confirmation

© Confirmation

° Your has been i 3
*You provided the following for Work Activity Report - Employee (S3A-521)

|B WebForms Form Fisld Validation Rules xisx

= Al documents are converted to PDF format for gur records.
= If additional information is required, we will contact you.

« A corfirmation receiot will be sent o your Message Center inbox. Please note that defivery times may vary.

Back to My Subm s




Camvarsatioral | Lynn P. Mello Dilororzo. Sign sk

‘Work Activity Report - Employee  =za821
Select “Get Started”

| 0 vour denibaton Your ldentification Overall Progress: 0%

= Let's fill this out together, John Q. Public.

Soracial Condiions, Yo b scincted the Work Activity Report - Employee (55883 ) o ghve Sodal Soourity Infior

I N ipe LS 0ok [Ty Cain FO0CWS O Coni nue 20 rereise: ool Ky b

e it Bl Flease confirm If these detalls are conrect ar update them If necded.
Jainn Quincy Pubilic
EROLETED

n Eslimated Time B Ao harew ﬂ Swture

‘wihat poull necd o provide:
& vew = nfern L]

O ol i o upesling o

W Priwacy & Sratement — Collection and Use of Personal [nformnaion

:::m Back to My Submissions




@ my Social EE'N]I"IL'}' - Conversational Lynn P. Mello Dilorenzo. Sign out = Select“Blind” or
“Not Blind” option

Work Activity Report - Employee ssa.ez1

= Select“Next”

‘ o WITTLLTIHLEEET Your Identification overall Progress: 18%

2 | Incame Information

° What's your name?

(=]

Employment History
£ We have filled in these details for you based on our records
Work Incentives and
Special Canditans . i
John Quincy Public
Disakiliny-Related
Work Expenses

6 | Additional Evidence

° What's your Social Security Number?

Review and Submit u' We have filled in these details for you based on our records.

¢ Confirmation | M- M -6 789

o Do you have a blindness condition?

) This helps us determine which work incentives may apply to you.

$ glind Not Blind

_____ o ‘ Back to My Submissions




Work Activity Report - Employee  ssa.zz-

@ vour ldentification

Income Information Overall Progress: 28% Income Information page

 Select your options
Have you had any employment income or wages since your disability began, since we @ 9
last reviewed your work activity, or since February 15, 20267 o Se '.e ct N ext

4| Review and Submit ﬂ nclude any money you earned from working for an employer, even part-time or temporary work.

c‘}nrrw'lac - YES “

@ Income Information

Additional Evidence

° Did you receive any other types of income since your disability began, or since we last
reviewed your work activity?

en if you didn't work, we may have received reports of income for you. Other types of income
include back pay. vacation pay, sick pay, disability pay/insurance, and workers' compensation.

= -

° Which types of other income did you receive?

o Mark all that apply. We may contact you for more information about the income that was reported.

Eack Pay ‘acation Pay Sick Pay

Dizzbility Pay/Insurance Workers' Compensation Other

° Tell us more about the income you received.

© 'nclude the employer name. amount, date(s) paid.

Test

ﬂ | Back | ‘ Back to My Submissions




Work Activity Report - Employee szss21

Your Identification

@ Income Infarmation

o Employment History

Work Incentives and
tpecial Conditions

Dizability-Related
‘Work Expenzes

Addidional Evidence

o

7 | Review and Submit

e | Confirmation

Employment History

Employment History page

 Select “Edit Information” button

* “Just soyou know” popup page
displays

Owerall Progress: 28%

B8 Is this your latest employment history? * Select “Next” to go the next page

We found some employment history

an file for you. Take a guick look below - if everything looks right, just hit

Mext. If anything has changed, you can edit it

Bl Here's what we have - does this look right?

Employment Details

1 Employer: Chesapeake Brewing Co. 2 Employsr: Harbor City Market

Supervizor: Linda Torres
Contact Mumbers: (410) 555-7850

Supervizor: Marcus Reeves
Contact Mumbers: (443) 555-6321 / Fax: (443)

Address: 800 Key Highway Baltimore Maryland 555-6322
Address: 215 Eastern Avenue Baltimore
Maryland 21202

21230

¥ Show more (4 more)

| # Edit Information

m ‘ Back ‘ ‘ Back to My 5

@ )ust so you know

Amy changes you make here will only apply te this form
submission. They won't update your information on file

with Social Security.

If you need to update your personal details with 554,

you can do that separately through your my Socia

Security acoount.




Emplnyment |“|i."i-t£‘.‘1"}I Overall Progress: 28%

Tell us about each employer you've worked for since your disability began, since we
last reviewed your work activity, or since February 15, 2026.

@ Start with your most recent employer. If we haven't already received proof of your income. we may

ask you to provide it

# Employer Supervisor Jobs Tide Start Dave End Date Actions
1 Chesapeake Lina '..'a'er.--:-use 0310r2024 Present FA |
Brewing Co. Taorres SSEE
5  Harbor Ciry Marcusll @ Adding a new entry
Mariet Resves

)
© Add Another Entry L

What is the employer's name?

° Besides your regular wages, did

“ We only count income directy ry
pay — i deducted from your gr
like ops or bonuwses 15 added o |
we can caloulare yoLur income o

@ Weonly countincome directly related to your work. Deductions include sick pay and vacation pay. Additions
include tips and bonuses.

Yes No

Employment History page

* Select “Edit Information” button
* “Add Another Entry”

« “Select “Next” to go the next page

° Which other types of income did you receive from your employer(s)?

ﬂ Mark: all that apply.

[ Sick Pay w ] Disabilicy Pay [ Vacation Pay

a

Bomus Tips Workers' Compensation

Orther

° Tell us more about this additional income.

ﬂ Include the employer name, amount, and date(s) paid.

MNone

Meat ‘ Back H Back to My Submissions




Work Activity Report - Employee ssa.21

© Your identfication
© Income informasion
© Employment History

Work Incentives and
Special Conditions

Dizabiity-Relsted
Work Expenses

Additional Evidence
Review ang Submig

Confirmacion

Employment History page

Work Incentives and Special Conditions Overall Progress: 40% ¢
[}
" Yololo )

° Do you get extra support, easier work, or more time to complete tasks because of your
disability?
@ 5ccial Security has work incentiy sbility benefits

VWhen we review your earnings. we may be able to deduct income that isnt dir

that may allow you 10 work and st

y related 1o your

work. or that you use to pay fc

tems or services related to your disability. Maving extra support on
the job may alzo mean we do
benefits

° Do you need help completing your job duties because of your disability?

o For example, thit could include a job coach, extrs assistance from a co-worker, or close supenvision

from your employer

° Great — for each employer, let's get a contact person we can reach out to. o

© Add one emry per employer. Pick an employer and we'll SUZZEST YOur SUDSrVISOr's name as the

& — you can change it if someone slse is better

[+] Adding a new entry

© Adding a new entry
Which employer provides this support? .e
Cheszapeake Brewing Co. ~ Who's the best person to contact at this employer?

Linda Torres

#° We've pre-filled your supervisor's name — feel free to update it if
someone else is bemer.

Cancel

Select “Edit Information” button
“Add Another Entry”
“Select “Next” to go the next page

° Do you have fewer or easier job duties than most people doing the same type of work?

lﬂ For example, you might have a lighter warkload, fewer responsibilicies, or tasks that have been
specially adapred for you because of your disability.

Back to My Submissions




Work Activity Report - Employee sse.s21 Employment History page
* Select “Add Another Entry”

. . 43 [ ”»
©  Vour denciication Disability-Related Work Expenses Overall Progress: 57% * “Select “Next” to go the next page

& Income Information

° Did you pay out of pocket for anything related to your disability that you needed in

& Employment History
order to work?

. Work Incantives and 'n We may be able to deduct these expenses from your gross wages when decding if you're eligible for
Spetial Conditions benefits. Examples include medicines or co-pays, medical devices, special transportation, service
animals, attendant care, or specialized eqguipment. We cannot count expenses reimbursed by

o Dizability-Related Medicare, Medicaid, insurance, or another person.
Work Expenses

&) Additional Evidence e Ne
(7 Review and Submit

. @ Adding a new entry © Adding a new entry
(&) Confirmation ° Tell us about each expense.

. LA ] ]
@ Indude recurring expenses too.

service was related to an impain Describe the item or service How much did it cost?

@ Example: Medication

# ltem/Service T:n:u 5 100.00

medication

1 medication Oney

@ Add Another Entry

Cancel

[+ Adding a new entry

=+ Editing your entry b

.9

Which best describes this expense?

Ongoing (currently continues) When did you pay for it?

February i 2023

m ‘ Back ‘ ‘ Back to My Submissio|

Recurring, but has ended

Sawve Changes




Conversational Lynn P. Melle Dilorenzo.

Work Activity Report - Employee ssasa

@ our Identification Additional Evidence overall Progress: 28%

G Income Information

&) Additional Evidence

o Additional Evidence
Providing as much relevant documentation as passible can help avoid delays

4| Review and Submit

) For this submission, we recormmend you upload the following documents to help us verify the informadon you
%) Confirmation provided:

* Pay stubs

* Earning statements

* Employer statements

+ Woark schedules

* Job descriptions

+ Other relevant documentation

@ Filetps ~

Drag and drop your files here, or click to browse

IF, PG, DOC, GIF, BMP. TIFF, XLS and more - Max 25 MB per fie - Up to 50 files

¢m‘ Back H Back to My Submissions

Sign out

= Upload any additional
evidence

= Select “Review”



Corvarstional Lynin . Mello Dilororzo. ~ Sign cut

Work Activity Report - Employee

Review and Submit page
O o it Review and Submit Orweralll Frogress: 959

B e fermasion = Review all information and edit

EHd Review Your Submission
B sdditiona tviduncs

- e them if needed
= Review the Document Preview

& Your ldentification

ok sy Pl = Select “Submit”

Mot BElind

@ Incomie Information # Edit

Mo
e
“Wacation Fay

Rpooiwed wacathon pay that | did not use

& Additional Evidence

L ]
& Edit

& Dooument Froview

Decasant
Documen L Mams
Praviaw
B e = Fap | (=)
ot

¢ m| Back || Bk to My Submissicns

(m}




Confirmation page

Confirmation is not currently available
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