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STATEMENT OF CLAIMANT OR OTHER PERSON 
NAME OF WAGE EARNER, SELF-EMPLOYED PERSON, OR SSI CLAIMANT 

      
SOCIAL SECURITY NUMBER 

      
NAME OF PERSON MAKING STATEMENT (If other than above wage earner, self-employed 
person, or SSI claimant) 

      

RELATIONSHIP TO WAGE EARNER, SELF-EMPLOYED 
PERSON, OR SSI CLAIMANT 

      

Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that- 
I fully understand that a felony crime equals any crime punishable by a sentence of death or 
imprisonment for a term exceeding 1 year regardless of the actual sentence imposed. I am 
completely aware of the foregoing statement. 
 

1. Do you have any unsatisfied felony warrant for an arrest? 
               [   ] Yes                     [   ] No 
 
2. Do you have any unsatisfied Federal or State warrant for an arrest for any violations of the 

conditions for a probation/parole? 
               [   ] Yes                     [   ] No 

I  know tha t  anyone  who  makes  o r  causes  to  be  made  a  fa l se  s ta temen t  o r  rep resenta t i on  o f  ma te r i a l  fac t  i n  an  
app l i ca t i on  or  fo r  use  in  de te rmin ing  a  r i gh t  to  payment  under  the  Soc ia l  Secur i t y  Ac t  commi ts  a  c r ime pun ishab le  
under  Federa l  l aw and /o r  S ta te  law.   I  a f f i rm  tha t  a l l  i n fo rmat ion  I  have  g i ven  in  th i s  document  i s  t rue .  

SIGNATURE OF PERSON MAKING STATEMENT 
Signa tu re   (F i r s t  name,  m idd le  i n i t i a l ,  las t  name)   (Wr i te  i n  i nk )  
 

Date  (Month, day, year) 
      

SIGN 
HERE 8  Telephone Number  (Include Area Code) 

      
Ma i l i ng  Address   (Number  and  S t ree t ,  Ap t .  No . ,  P .O.  Box ,  Rura l  Rou te )  
      
C i t y  and  S ta te  
      

Z IP  Code  
      

Wi tnesses  a re  requ i red  ONLY i f  t h i s  s ta tement  has  been  s igned  by  mark  (X )  above.   I f  s igned  by  mark  (X ) ,  two  
w i tnesses  to  the  s ign ing  who  know the  ind iv idua l  mus t  s ign  be low,  g i v ing  the i r  f u l l  add resses .  
1 .  S igna tu re  o f  W i tness  

 
2 .  S igna tu re  o f  W i tness  

 
Address (Number and street, City, State, and ZIP Code) 
      

Address (Number and street, City, State, and ZIP Code) 
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