SSA-769 Request for Change in Time/Place of Disability Hearing
Upload Documents Conversational Q&A Format Screenshots

Your Information:
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Wage Earner or Self-Employed Person: 
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Type of Benefit – Title II Claim Only: 
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Type of Benefit: SSI claim involved:
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Representative Information: No Rep
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Representative Information: Yes Rep
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Hearing Currently Scheduled:
[image: ]














Request: 
Change in Postponement (currently reads as postponement but this is a typo): No
Change in Hearing location: No 
[image: ]

** Changing the question “Are you requesting a change related to your benefits are entitlement (postponement)?” to “Are you requesting a postponement of your hearing?”
Changing the question “How many days from the scheduled hearing date do you want this postponement change?” to “How many days from the scheduled hearing date do you want this postponement?”






Request: 
Change in Postponement (currently reads as postponement, but this is a typo): Yes
Change in Hearing location: Yes
[image: ]
** Changing the question “Are you requesting a change related to your benefits are entitlement (postponement)?” to “Are you requesting a postponement of your hearing?”
Changing the question “How many days from the scheduled hearing date do you want this postponement change?” to “How many days from the scheduled hearing date do you want this postponement?”


Review and Submit:
[image: ]
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image7.png
© vournformation Hearing Currently Scheduled Overall Progress: 63%
Wage Sarmer r Se
° Employed Person
e marced with  rd sk v reuived
© Tpeotsenet
. © #Whenisyour hearing currenty sheduled?
© maion
© !exnecuray
Senedted
D) Reauese

@ *Whatdme s the hearing sheduled?

%) Reviawand Subrmic o100PM ©

o) Confirmatin

(© *Where s th hearing currently scheduled o take place?

[[ame ayonaoos

ackto Uplod Your Documents




image8.png
© vournfermazon Request Overall Progress: 25%

Wage Earner or Sef.
Employed Person

e marked with & red stk (1) are requirac
3) Type ofBeneic

[ U ———
e

Hearing Currently
Scnacuied

0 e

%) Reviawand Subrmic

© e you requesiing a change i the hearinglocadon?

o) Confirmatin

© +ihocisthe reason foryourrequest?

Need a change i the time of the hearing because | have a doctor's appointment a that tme.

758 characars ramaining




image9.png
Request OveralProgress: 3%

e marked with & red stk (1) are requirac

© *ve you requesting o change relaed to your benefisafer entlement poscenclemency?

(o]

(D) #How many doys romthescheduled heringdace do you want his postencilement
change?

s

© e you requesiing a change i the hearinglocadon?

B3]

(© *Pieosespeity he newlocatin you e requesingfor he hearing.

The Baltimore FO

[ S——

Ihave a doctor's appointment at that ime.

207 cnsracars ramaining




image10.png
Your Information

Wage Earner or Sef.
Employed person

Type of Benefc

Representatie
Infarmation

Hearing Currently
Scnacuied

Request

Review and Submit

Confrmation

Review and Submit

Overall Progress: 99%

Review Your Submission

Please review sl nformation, including the form preview, t verify that you have entered the correct detais before

submitting.

© Your Information

Vauriame
LYNN P MELLO DILORENZO

Vour caresz

6401 SECURITY BLVD.
'BALTIMORE MD 21235

Winatis your phone number?
(603) 287.0312

© Wage Earner o Self-Employed Person

Vinatis the Viage Esrmeror S Employed Person's name?
John john

Winatis the Wiage Earmer's Socal Securiey Number (SSNP?
0005555

© Type of Benefic

Vinatypes of benefis doestis cim invaive?
© Disabilty - Worker
© ssi- isability

Winatisthe Spouse's ame?
Susan Paul

Winatis the Spouse's Socal Securicy Number (SSN?
o222

© Representative Information

Do you have a Represeriatve?
No

© Hesring Currently Scheduled

Vinen s your nearing curranly scheduled?
0912972026

Winat time s the hearing scheduied?
ot:00pPM

Winere s the hearing currently scheduled o ake pace?
At the Maryland DDS





image11.png
© Request

e you requesing a change reaced o your benefisafer encilement postentilementl?

Yes

How many days rom thescheduied hearing date o you wan i postencilement change?

s

e you equesing s crange in e hesringlocston?
Yes

Plssse speciy he new location you are requestng fo e hesring.

The Baltimore FO

Winatis the reason fr your reques?
Ihave a doctor's appointment at that time.

© Document Preview

55A765-U4 Request for Change in Time/Place of Disabilcy Hearing pelf

Fom SsA 758 (122005 UF
cone PrrEatens
SocaiSecune mnsysion

Page 1012
oMB No. 0RO 0368

Request for Change in Time/Place of Disability Hearing

e A CE TBONOT WHTE N TS SPACE]
LY\ P NELLODLORENZD

e ol Ve B o Sl Pason ST Sy e

ot o sz

e e 5 S S e
(Campee oy Stpplamenal Sacury ncome Case)

Stwmnpad 222
=] =
Typetsenc
e R v [] Weowwconsr (] Ot | [Q 0wy [Joes  []owe
R
A T
Once s o
earing Currenty Scheauied
= = =
twavas oo ssemayiaoos
et A possmtensrtct oy romne | [ Asferet e of et sty )
i M

The e o T

Sackto Uplod Your Documents





image1.png
© Yourntormation

Wage Earner or Sef.
Employed person

3) TypeofBenetic

Representatie
Infarmation

Hearing Currently
Scnacuied

©) Request
%) Reviawand Subrmic

o) Confirmatin

Your Information Overall Progress: %

=# Let's work on this form together

You have selected the Request for Change In Time/Place of Disability Hearing (SSA-763-U4). Complete this
form to request  change in the scheduled time or place of your disabilty hearing.

Please provide the detais of your current hearing schedule and explai the reason for your request.

BB Please confirm if these details are correct or update them f needed.
16300 neas 52 upcate any of e nformasion below 3nd f cana be changed it form, s contacsus

Vauriame
LYNN P MELLO DILORENZO

Vour caresz

6401 SECURITY BLVD.
'BALTIMORE MD 21235

Winatis your phone number?
(603) 287.0312

@ Estimatea Time. Q@ seare
[ ——— Vourinformation s procecied

® Privacy Act Statement — Collection and Use of Personal Information
Section 205(5) o the Socal Securiey Act a5 amended, allows ust callect i nformacin, wich w willuse £ detarmine whether
o reschedu a disabilty hearing based on goo cause. iy, and avaiabiy.Providing she information i voluntary, us nox
roviing 21 o B of the information sy eVt you rom FeCEing 3 new Eme orlosaton fo your Gy hesring. A2
ermis,we may use and sharethe nformaion you submi, ncuding wit othe Fedaral agencie, contractors, and others, as
outlined nthe routine uses witinSystem of Records Notice 60.0009,avllable a¢ w552 gouariacy. The nformaton you
submitmayaiso e used n computar matching programs for Fedaralbenefis gty or t recoup debis under these rograms.




image2.png
© ournformaton \Wage Earner or Self-Employed Person Overall Progress: 13%

Wage Earner or Seif-
Employed Person

e marked with & red stk (1) are requirac
3) TypeofBenetic

— (©) What i he Wag Earner o Sl Employed Persosname?

Information “FirstName Middle Name. “LaztName

Hearing Currently
Scnacuied

©) Request

I5
<

%) Reviawand Subrmic

5 Contmasin
(© #hotis the Wage Eomer’sSocta Security Number SN

ackto Uplod Your Documents




image3.png
© Your information

Wage Earner o Se
° Employed Person

© 1ypeorsenen

Representatie
Infarmation

Hearing Currently
Scnacuied

©) Request
%) Reviawand Subrmic

o) Confirmatin

Type of Benefit

e marked with & red stk (1) are requirac

*What types of benefits does this claim involve?

o
o
.

] pisabiiity. [ siing.

O cnid

O cnid

Overall Progress: 25%




image4.png
Type of Benefit

R ——
©) *Whettypes o benefisdocs this laim involve?
o
Worker [ widow
s

Disability O siina

© Whotisthe Spousesname?

“FirstName Middle Name.

O cni

O cni

“LaztName

Overall Progress: 25%

Suix

I

@ *Wht s the Spouse’sSoial ecuriey Number (SN

o swow

ackto Uplod Your Documents




image5.png
© 0o younove s Representative?

© ournformaton Representative Information ‘Overall Progress: 38%
Wage Sarmer r Se

° Employed Person

° e marced with  rd sk v reuived
Type of Benei

informtion (© iy have amaxtomey or cenerrepresentative, elec Yes and provde i nformation below:

Hearing Currently
Scnacuied

Request

Reviw and Submic

e 2B e ——





image6.png
Representative Information Overai Progress: 38%

e marked with & red stk (1) are requirac

#Do you have a Representative?

(© iy have amaxtomey or cenerrepresentative, elec Yes and provde i nformation below:
® ves

© Wheeis your Represencaive’s nome?

“FirstName Middle Name. “LaztName

Suix

L]

@ Whatis your Represensaive's maling adress?

“Street Acdress ‘Aparument, Suite, Buiding, Etc.

*CieyTown “state 2 Code

(© Whatis your Represenctive’s tlephone number?

(S

ackto Uplod Your Documents




