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SOCIAL SECURITY ADMINISTRATION

STATEMENT OF CLAIMANT OR OTHER PERSON

RAME OF WAGE EARNER, SELR-EMPLOYED PERSON, OR SS! CLAMANT SOCIAL SECURITY NUMBER

mwmmmmammmmm mmmms&s
Selremployed person, or SSY eloinant) EMPLOYED PERSON, OR SS! CLAMANT

M . ey
Understanding that this statement is for the md%ﬁ%l\hﬁsﬂa&ml
hereby certify that -

DO YOU HAVE A BANK ACCOUNT? YES NO (check one)

IF YES PROVIDE THE FOLLOWING INFORMATION:

(1) BANK NAME:

(2) TYPE OF ACCOUNT: ____ CHECKING ___ SAVINGS (check one)
(3) ACCOUNT NUMBER:

(4) ROUTING NUMBER:

SIGNATURE:

DATE:

mmmmdmmmm



