Ab8|E &2 (SOCIAL SECURITY ADMINISTRATION)

ALE|HE FlE MEM

ABEY 7E ME2 FE L CH

+0q:

)

o| &AM E ol&

tA4OkRF APHAE M2

5

HHME

I.

S
=

HM 7ot

5

IO S
=4l L.

&t Ao

g MEME M=

QM

tX| g2 SAIES

5

te|elo] 215

—

LY

5tAl AL 1-800-772-1213 Ho 2

HMEstal d

33 A|7{LF www.socialsecurity.gov EIAFO|EE

AEEY FE HE

I.

S
=

&Lch A"t

<

oz

H
o

Al2lo| OlL|Z DHS & &

=1
=

LIct. O]

I.

i oF &

S

X MRE ME

ol
ol

=Ll

Z: #3712 Ml o]

MEEE FIE MY

LIC}. O/= 0]Q] X|2d0i M S5t

I.

=
=

E xMEstiof

N

|.

S
[l

F M

=
[}

2g 5% 9

=,

£

I st

A
(M

o

Het =

N

|.

S
[l

|.

prl
—

Aof|

=
tE

st

|:|o=|

LICH o

I.

=
=

5l of

=
=

B3t MRE A

ol
=

Ol

gLch 98 HEE &

Lot 8F0|

I.

=
=

7|5t Lo{of

(=) =
=25

ol o ™ &

5

£ M7 2ol MRE, 7

Ix| 24 ol 0| Xt 7Lt

—_—
1o

o

Zel

II:I_:|

LIt 0= olef X|foil M

I.

=
=

FE Mzsiot

A
T A= M

F

S
=

A

F

S
=

MB|EE st AeZof oY

{ gFof

E{ X
=

LICH.

bat

=1
=

1022 A

I.

—

ol

i (Public Law) 108-458

urn i
o

Xt
(<]

Xl ef&Lich A2
oRIE 518 =+ A&LICH

of sHE S

I.

S
[

Jte= ol = A

I.

S
=

S &=

b7 &

I.

S
=

<, o| A|gtoi CH

74
o

tob MAlst=

o
L]
1
03

oH
|

AFO|E www.socialsecurity.gov £

2]
=

off Lxlol AZ0| A2 A|H,

|28 7= ME IR

|.

prl
—

57 Kol
| A 4t Al
sHAl 4 UBLICH 71 TR AFRALE 2 MEIE K|

I.

=
=

i OF

ol
oIE 4 o, &

o Aot ME

1-800-772-1213 ¢

|.

=
[}

&L =

k-l

=1

o

&Lt

=)

-

X
(]

Page 1

Form SS-5 (08-2009) ef (08-2009) Destroy Prior Editions


http://www.socialsecurity.gov/�
http://www.socialsecurity.gov/�

5 M7

HAM MESoF & MF &

5

ChE 552 7
RE B, 1-800-772-1213 Ho 2 X35l FAA|L.

oju

A

_E

tod 0|

5

M Etelg il

2 o
=2 |

e

=

Lol A1EM A

st MRE 28 7

o
o

Klo

ofn

|7¢

=1

Ed 3TM 2fol X

|.

prl
—

of

5]
]
ol
S
o
0%
S
H
N
Fall
~
H
=0
20
i K
N
zr KH
E R
ko m
ol 0
o
° o
= 20
B
(@]
= *
w M
1 S
s W
< N
g A
ol 0
a oL
il okl
jatl K
0 "l
1 00
H ol
T Ko
5T W Ko
ol
[ ] [ ] [ ] H_L
<

2% Ft=of Z7|xHE

LIt Tlste| 2 JFOol AtE
i 7

I.

aifo &

5 MRENE

ol
=

o=

MR

S
=

SHAM NME

3

F71 &

1oz O|2oM

=

QolH
=L

lo] F< K|t 2 A Lo,

AdO
[y

KeE

LICH.

I.

=
=

ots2e| B Xl 4 A LHof E=E A2 NEsHof

70
X

Ol= ofH

), 222 7tE, HIC|FH0|E 7tE, 4 B/7I5

2l

[
—_

ol

|.

tof| 2 &

prul
i

&Lt o2l otS 2l B2, 2|z 7]

LICH.

I.

=
=

i OF

5]

Of of Hut B 7H A Al

o= Alglo| ot

UBKE

1

i
od

nr

Al

LICH CH&l MS

I.

£ MEsHok

4 BYALE 01F ofH

tE5BM S0l A& LICH

il

3

i 7
7 JEl LABA=

Ot &2 &2 (Department of Homeland Security, DHS)7t

LHEtLE S E

=}
=
Lich S & E=

M4!1-551, 1-94, 1-688B, 1-766

<, AM4l1-20, DS-2019, &

LICk FHIM

o| 74
[ -

LEX

ol

ar

I.

=
=

Sl ok

=
=

| M7 E

FHRI-1)2

ol
—

9

ol

oA
AAHE

7t e B, =8 0|99

&LCh 7t=of 7

{8t x| ef&LICH O|F0lM =& TE
ZL|chAtM et 2= 3H0|X| 5 B

x
o

7t F|d8t B< DHS of 0|& &X|

OlH, 3|

st 74
=2 A

F74 |

5

Page 2

Form SS-5 (08-2009) ef (08-2009) Destroy Prior Editions



LICH.

I.

=

S

i OF

3

ZFE ol ME

el

el

£71

FAIAI.

E

GLURNESIN Y

HIste 2, A

Y

—

o

LICH.
=

I.

Mstn HE

RFA

o

A48.25"x 11.7") A2.7|9] &X|
ME

Al

—

| -
9'_;_]_9_'-- EEE ||7|E|_l|

i O

8 15" x 117(%E
[e]

—

| —
EM e A4 X2l of: 1998)8 H7|

LEALY: MA L ESE2 2 olsHE + Ao FIF ME2 otzfol Lok U&LICH

Ux[ErLICH EtRlE CHEl

HREE MM E
et

0 L gl
s N - - i
+ B o] ~ ° T - I
o - 0 '~ — = = [T
= < K N I T =]
o 535 s H &0 o of T 7 I J K
= ol — - T u) lo A |
Y 2 w o T N4 X B0 ot B
mu_ z o * i Mo X < g
1 3 = N ok m T — 1
e B @ o % s ZoHD My
v an o kg K =M K< =z o
104 ul T o 04 Wl o] ™ W H ..—M/
- O o o s 0 F o ol gy o
KO 2 % Eollu—H ar K5 o o o m_ﬂ
H_l._ ml ) s o 100 _Iln__. ol o|=_ m_.m ol o =
o Uz m A 4l on WS < R -
*  my BE Bd a¥E8 2 b
~ - - T 1K. == — -
o ~ H oF oF oF =T L S 4
m_m o &0 T ™ W ﬁ; 7l ol 1 s 3 o-
= L T w4 TuEMw N
ﬁ; O o _I_.nw .A.U.M IDI = O._ [© .w_w_ ._|_|_ m”__ ﬂo
.Al E._ o o_E s o =__=_ 4l _._._._ _”_._ LE_L o) o ) Kl H_._
] ®35 R0 o S 0§ dmE< gy 3 oTg
© T TR X < R MW 2 3 | d =
™ WO e m¥o W B T Wnmg@m gy o N
—_ a7 . b = = & - _- o = .
o o = il g___ < z0 Ko ~ .._A. [ =] =z < =
7 B Wy 4 @ g FEUR LR o =
M_u KT i H_wl_ 0 ~ 1 < R X B0 o5 < X N 7
ol o ow W go 0 K- <l S g X wo 7o % ™ =
= ™~ T o 0 K B < T T —_ =z =
Koo J o op KR g Loy HZamm BRSO g <a
[ I g ® o % o R X wX W T
w5 o I A O - R o
T I W 2 gt Swm Tk X2 ol 1)
= = zo5 Y@ @ 075w e D
m =< 2 oKl = BT 0 o & o of = K X Io
COC RO g R & TR 0 &
i K0 L T H g iy N B ™ e
< o mu ol N L = = W o4 o R Ko =X
3 o THoy ®R ou BX g R Ko =
W = <3 x X w Taxe< M g W
MW R ol S = = M.du__hHM_'__onm X F
0 o H_.._ — == __AL .A_l ] o < - 110 1l _uI o ._AO
m._ ol K0 M il iy ol %E o Q U W ofF _Wo my oh < ______M
=l i X S L I < = = -
oos W o R om0 = _m_m i LI o+
|-.A||n_._.| -1 o o Z0 T o ALI..AOEHO_UH B’ —
w® zo% 588 @y 3 ¢OEmxE B 2
Wl Wy a FmH ~Na o~ g HoS K 0 5
"o e T = e mo Mo o fall o = = TT x Z
= o m_ﬂ_Ty*m =z e "d § TEprol T,ﬁ
— K Ol m © o S N — T = M K o =
K = —_ _— — oy T s v
ol ) [T TN K mr o M o B/ ° ¥ |n__h|U Zo o |
u”_ﬁﬂ &mﬁﬂ - W ) mm__ &HMU..AH o
= < ° o W = g = T S ImX Ol
.k ™ T Ko o o o 3 o < R R I+ Bl
K- Ko © T <d o 1l 1 - %0 et — W0 o of Wl < T o

Page 3

https://secure.ssa.gov/apps6z/FOLO/fo001.jsp & & 23t A|7| ”FEFLIC}
Form SS-5 (08-2009) ef (08-2009) Destroy Prior Editions



https://secure.ssa.gov/apps6z/FOLO/fo001.jsp�

AEEHE HE S IFIEE HTISHAH BRI AAIL

ABlEE st HETt 2o W ESEIR| $ES 2Es| ROlstA7| BEILICH AB|2E SlEE AR5t R CHUR| DHUAIR.
OIF OHEiE 20| 2D HEAI FIEE RIAISHO SHE BROIZHOH, FIYAL AT 28 A3 HEA|, YR 01F 7Bz RE
SIS 2 HR) RIASHAAIL. BRI ALSIEE HBE AT ol 25| FolstAAIL. 53| Eiolo 2 RE] B
2 M3, M olH Y, CIEHYIE S5t AMSEE HE 28 Al FO|SIAA|IL.

A E s 77 JeEEof Ci 8t =& W AR
AEIEE JHEH A 205(c) 2 702 = 2 HE g sQUFLICH AIIMSsH HEE HeA MEEY HEE ™5t
AEEE FtEE WEste Ol AFSE ZelLict

bk x4 ofAbof et K@ sHe ZULICH TEL Qs HEE MBEK| &g Al

ol ZAlof 7|UstE HEE 25 Flstel
H

RHer=
TS MRS HEot stoE wEE £ Lot

TISHAM MSstdl HE UME A2 #HEet 7lE U= 2|9
x ol

SE o 3 J ST 2 A B2E 38| MFELIC 24, ABlEE
Z2ao| FY U 2 20| 8T R A8stE FeI} oIEl i

02t ol 42 & CHE ALEfOILt CHE
F

o = 7E=1
7|2l SHE = A2, o|2E Ui B ollE CFS A S Z &St olol S§HElX|= ef&Lch

1. M 3R EE 7IHO|AZEE &8 WEEs &0l CiEt HEIE YBste ol MIEEZ S XHE = UTS 57| 2I5H

2. MBEF 7|50 HE ZIHE 2F5ts AYHS E457] 250, 013 HEMYUX, MEZQUI0| HE SHE 2BE
849)

3. o F K| HE RoIM RASH AT, AS BEX Z2 J3Mof it At e 42 ZA™MS Y| fIsl, 22ln

XMsle EFF PleAM AFE 2 223 M MSstdl HEE A8 = U&LICH = Z2O32 X35] 7|51t
AT/ ER 7|go| EEtE 7|15 E Hlu BMELICH ol Oix Z2 O30 YEE Y YRIL AEE XIYsHL
Hdste Y& 22030 Xt 71} ol Z=2O30f| (HE &3 e A AT Jtol CHE R HE U8 £
EHolste Ol A8 =+ U&LICH

0| ME of AUHtx] ALZoi| 28t A M| S22 7|8 T x| A|AE|(System of Records Notice)

60-0058(AtZ| 2% #1% (SSN) A X[Ql & SSN A1 OtAE )M =& = JU&LICH 1X|, O] 2F4]of &t F7

o

=
-

P
9

et

A
e

HO

AAED =2 7240f 2+t HE = www.socialsecurity.gov 0l A 22212 T 3|6t HL R AFS|EE AFFR A0
| |:|.

Ol & & Y2 1995 H EMUYT SLHO[ MM 20 olaf 7HHE 44 U.S.C. § 3507 2| g SFELICE FIstE XM5|7t
7 #i| of &= (Office of Management and Budget)2| R &8 ZHE| HE & XM AISHK| of= & olz{8t 2ol Eatd LRIt
RELICH PEH7H KIAAME 2 o1 AHME FIEHsto] 20| Eéts o= 8.5~95 8 Hr7t HAE Aoz oo ELch ol e
A AlZtol CH&tod 0]740] Q2 A|H, SSA, 6401 Security Blvd., Baltimore, MD 21235-6401 2 2|74 ELHAl & Ql&LCt O]
FLZEE MY 42 AlZtat 2HE o|74RHE HUIF LA, Bt E AR 0|R2 2 EUX| OHAIL.

Form SS-5 (08-2009) ef (08-2009) Destroy Prior Editions Page 4


http://www.socialsecurity.gov/�

SOCIAL SECURITY ADMINISTRATION

Application for a Social Security Card

Form Approved
OMB No. 0960-0066

First

NAME
TO BE SHOWN ON CARD

4

Full Middle Name Last

FULL NAME AT BIRTH First

IF OTHER THAN ABOVE

Full Middle Name Last

OTHER NAMES USED ON YOUR
SOCIAL SECURITY CARD

2 Social Security number previously assigned to the person
listed in item 1 —_— N -
Office DATE
3 PLACE | 4 B8
OF BIRTH 2ty
(Do Not Abbreviate)  City State or Foreign Country FCI BIRTH MM/DD/YYYY
Legal Alien Legal Alien Not Allowed Other (See
5 CITIZENSHIP ’ [ ] U.s. Citizen [ ] Allowed To [ ToWork(See Instructions On
( Check One ) Work Instructions On Page 3) Page 3)
ETHNICITY RACE [ ] Native Hawaiian [ | American Indian Ioltheg Pacific
6 Are You Hispanic or Latino? 7 Select One or More D Alaska Native . siander
(Your Response is Voluntary) (Your Response is Voluntary) ] E\ﬁg:{gﬂcan ] white
[ IYes D No D Asian
8 SEX _} [ ] Male [ ] Female
A_ MOTHER'S NAME First Full Middle Name Last Name At Her Birth
g [ATHER BIRTH——
B. MOTHER'S SOCIAL SECURITY _ _ e
NUMBER (See instructions for 9 B on Page 3) }
First Full Middle Name Last
A. FATHER'S NAME —}
10 B. FATHER'S SOCIAL SECURITY _ _ ] Unknown
NUMBER (see instructions for 10B on Page 3) _’

card before?
D Yes (If "yes" answer questions 12-13)

11

[ ]No

Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number

D Don't Know (If "don't know," skip to question 14.)

Name shown on the most recent Social First Full Middle Name Last Name
1 2 Security card issued for the person

listed in item 1
1 3 Enter any different date of birth if used on an

earlier application for a card MM/DDAYYY

TODAY'S 15 DAYTIME PHONE
14|paTE MDY NUMBER Area Code Number

Street Address, Apt. No., PO Box, Rural Route No.

16|maiLING ADDRESS o ST oG Uty 7ot

(Do Not Abbreviate)

| declare under penalty of perjury that | have examined
and it is true and correct to the best to my knowledge.

all the information on this form, and on any accompanying statements or forms,

17

YOUR SIGNATURE

18 [ ]sef [ ]

YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 1S:

Natural Or 2 i
Adoptive Parent D Legal Guardian D Other Specify

— — e ——
DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY )

NPN | DOC

| NTI CAN ||Tv

PBC | EVI EVA | EVC

|PRA NWR |DNR |UNIT

EVIDENCE SUBMITTED

SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING
EVIDENCE AND/OR CONDUCTING INTERVIEW

DATE

DCL DATE
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