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From: ______________________________________
Facility Address: _____________________________
Facility Contact Person: _______________________
Facility Contact Person Phone: __________________
To: Social Security Administration
Our Facility is assisting this person with filing a claim for Social Security Benefits
Name: ___________________________________
ID #:__________________________
Social Security Number: ________________
Date of Birth: _________________________
Expected Release Date: ________________
Terminal illness: Yes or No
Compassionate Allowance: Yes or No
The Following Items are attached or completed online:
___ Social Security Disability Application (SSA-16) Completed Online
___ Supplemental Security Income Claim (SSA-8000) Paper
___ Disability Report (SSA-3368) Completed Online
___ Child Disability Report (SSA-3820) Completed Online
___ Medical Release Form (SSA-827)
___ Appointment of Representation (SSA-1696) or Consent to Release Information (SSA-3288)
___ Medical Evidence
___ Other

Our Facility has the following additional comments/questions/requests: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
