RRB PRIORITY ACTION FAX SHEET TO SSA
(Use for Priority Action Items Only)

Date of Fax: Page 1 of
Social Security Claim Number:

Beneficiary Name:

RRB Claim Number:

To: Processing Service Center (PSC) - Use first 3 digits of SSN when you Choose One

See the attached forms and take necessary action as indicated below.

Comments:

RRB Unit: Theatre Building, Suite 301

Unit Supervisor:

Contact:

Telephone No.:

Facsimile No.:

Confidentiality Notice: This facsimile transmission contains confidential information intended for the Use first
3 digits of SSN when you Choose One Processing Service Center recipient only. Distribution, reproduction
or any other use of this transmission by any party other than the intended recipient is strictly prohibited. The

information must be shredded after its stated business need has been met. If you received this fax in error,
please notify the sender immediately.

RR-4 (05-11)




