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[SAMPLE | Xgpuawon

SOCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

Form Approved

OME No. 0860-0066

NAME $ EE% E @ . First e :uﬂMlddle Name Last I

TO BE SHOWN ON CARD AR SF)LR—L W=
1 FULL NAME AT BlRT_H First FuliMiche Name Last

i TDME CA:L] SFILR—L B

o R AT O BunEBAIEINAIERA, LTFEERLAC.

Social Security number previously assigned to
listed in item 1 L) BT <> TULV-SSES

the person

—| —

PLACE om= | |DATE
3 [oF BIRTH &R, E) on | 4 |OF £%AH
(Do Not Abbreviate}  Gity State or Foreign Country FCl BIRTH MM/DDAYYYY
L@ishaEmatdiwed Other
CITIZENSHIP —— | []us.cu ] ince e
5 ( Check One ) D*Eﬁﬁ ;z - %ﬁﬁ"ﬂ».k I_| T&%%Ege 3) F’age 3)
ETHNICITY RJl& RACE A& [] Native Hawaiian m American Indian glﬂa":;;amc
67 M 2;1 ispanigor I;?Jn:gpﬁ F 0\7 [sYeII;?RO;:’; :;?rrse\!o\umaryl [ ] Alaska Native ] Black/African [] white
[Yes []No [ ] Asian American
TR
8 SEX _’. [] Male BB [] FemaleZX
A. MOTHER'S NAME First Full Middle Name Last Name At Her Birth
g [ATHER BIRTH—— BE 0B
B. MOTHER'S SOCIAL SECURIT 1D SSES = i =
NUMBER (See instructions for 9 B on Page 3) _17’ I—| RO
: First Full Middle Name Last
10 A. FATHER'S NAME —’ REDLZ
B. FATHER'S SOCIAL SECURiT&*ﬁwssg = L L ;
NUMBER [See instructions for 108 on Page 3) 4 D Hiknown

card before?

11 BEICSSEEZTHIE. I

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

RLECEEBYETH?

D Yes (if "yes" answer questions 12-13) [:| No |:] Don't Know (If "don't kriow,” 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 —EBRIAFETHE-O>TWV=SSH—FICEH D HSEHI

Enter any different date of birth if used on an
earlier application for a card

13

EORFETHNEER BELEHLHAXEA

MMDDYYYY

!

TODAY'S 4 BHOBH 4 5[DAYTINE PHONE
14(paTE — T UMBER TBiEEE AesCose Number
Err Streel Address, ApL No., PO Box, Rural Route No,
16|MAILING ADDRESS cF S o oy 7P CoRe
(Do Naot Abbreviate)

| declare under penalty of perjury t

hat | have examined all the information on this form, and on any accompanying statements or forms,

HEEEY1Y

my knowledge.
|18|

)

and it ﬁ true and correct to ﬂ'lg ﬁt to [= ==
17|YOUR SIGNATURE YOUR RELATlONSHlE“%%%RSON INITEM 11S:

N!‘Iuml Or

Ll omi [ Erbme orom

DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY )
[nen DOC an [can ILW
PRC Iﬂﬂ- LafavC P T UNIT
- 1G EA E E(S) REVIEWING
EVIDENCE SUBITTED A -I- = | B & Wi INTERVIEW
DATE
DCL DATE
Form SS-5 [58-2005) ef (08-53091 Destroy Prior Edibons Page §
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