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	Name – Applicant (Last, First, Middle Initial): 
	Social Security Number: 
	Date of Birth: 
	Have you applied for Social Security Insurance (SSI) benefits in the last three months, or do you intent to apply for SSI benefits within the next three months?: Off
	Print Name – Individual Authorizing Disclosure: 
	If the person who signed the form is not the applicant, specify their relationship to the applicant:: Off
	Other (Explain): 
	Print Name – Child / Applicant (If age 12 or older, you must sign: 
	): 

	Name – Individual (First, Middle, Last): 
	Worker ID: 
	Phone Number – Worker: 
	Address (Street, City, State, Zip) – Worker: 
	Reset form button: 


