Social Security Wage Reporting Form
DATE:________________
***Directions: Complete the following form and mail it to your nearest SSA office attaching your paystub. 

SOCIAL SECURITY ADMINISTRATION
ATTN: _______________________________

Address:             

   

RE: 
NAME:      

SS#:


ADDRESS:


BENEFIT PROGRAM (check all that apply): 
       SSI          SSDI 

WORK INCENTIVES USED (check all that apply):      SEIE         IRWE $_____________             PASS 
Wage Reporting

I started or will start working on (please provide date): _________________________________
Employer Name and Location: _________________________________________________

Hourly wage $ ______ Hours per week ______Payment: Weekly/Bi-weekly/Monthly (circle one) 

Check one:

I am enclosing my pay stubs for the month of ____________________, __________.

I estimate my wages for the month of ____________________ to be $ ___________.  I will provide pay stubs to verify my correct wages. 
If you have any questions, please feel free to contact me at (         )  _________________.  
******Please send me a receipt for this pay stub******

______________________________________


_____________________
Client Signature






Date

______________________________________


_______________________

Rep-Payee Signature (if applicable)




Date
