
 SSN: ____________________  

NAME:  ____________________ 

DATE:  ____________________ 

 
 
 
 
 
 

 

 
 
 
 

 

Claimant obtained a new SSN under 
HALE (Harassment, Abuse, or Life 
Endangerment) criteria. 

 
 
 

DDS OFFICE CODE: _____ 
FO OFFICE CODE: _____ 


