.B"EﬂEﬁciﬂ.ry RECﬂntﬂﬂt RE ];H}I‘t FORM AIPROVED

Secial Seeurity Adminiztrstion, PO, Dox 5888, Wilkeo-Barre, PA 187AT-A485

DMI KO, 0980-0603

BENEFICIAKY'S NaMF, AND ADDRESS FORM DATE SOOIAL EECURITY NUMBER [Whe:
DRHEFIOTARY
EQC Ll FC TYPE
WHAT YOI NEED TO DO:

Flease ruad ihe enclossd iostruobions bafere yon renplole Lliin peport, Then complete this report and send it 0 us iu e saclosed
suvelupe within 80 DAYS. IF YOU D NOT RETURN IT PROMPTLY, WE WILL STOP SENTHNG CHECLE TO YOU.

YES jole
1.! a. Are you married? — » D D
| b. Enter the month #nd year you marricd MONTH  YEAR o
Show the woath and vear in numbers, — —
Example Mav 19490 > 05 80
g. s your lpmﬁ receiving YES N0
Social Securily henefits? > D []
d  Fuler the Social Sccunty clazm number in which SOCIAL SECURITY NUMBER
your speusc reecives benefits? * . i
#. Print your spousc’s name -
2.1 a. Do you have children who receive Social Security YES N
Leuefits iving with you? — D D
Answer YES if the child:
# hveo with you, OR
& iu wmporarily away, for example at camp,
athoal, or visiting a relative, and you expect
the hilil to return, OR
& does not live with vou but vou make the
imporiam. decisions about the child'a
l welfare.
b. Enter the date the child MONTH DATE YEAR
stopped Living with you. »
Show the munlly, day, and year in numbers
SIGN HERE /e by
- ) it
] Dwte Signad

Farm S8A-1688-5M ({4-2002)




