Social Security Card I U

Sample Application

SOCIAL SECURITY ADMINISTRATION

Fom Approved

Application for a Social Security Card Chip . 520005

NAME First Ul Mcdie Name Lt
7O BE SHOVMN ON CARD Harry James Potter
FULL NAME AT BIRTH First TaTaae Nave Taal
1 IF OTHER THAN ABOVE
OTHER NAMES USED
Social Security number previously assigned 1o the person =
2 listed In item 1
PLACE ane DATE ——
3 [oF BIRTH _ Edinburgh Scotland on | 4 |OF _07/31/1980
(Do Not Abbravials) Cty State o Foreign Country FGI BIRTH MMODIYYYY
/A3 Legal Alien Not Alowed Other (S
5 |CITIZENSHIP [J us.Chizen E’g}a To r?dlm"s;o" . O g,ﬁé;”, on
{ Chack One ) 2 lmmxnors - age
ETHNICITY RACE [ Native Hawaian  [T] American Indian Osner P’acrbc
6 3’33‘2‘;&2‘?3":32‘32"&;, 7 ?«‘iﬁf‘ai';';’llffwmw [ Aleska Mative E‘::’“”’i“" ] white
e O Ne [ Asian ook
8 |SEX X Male [] Female
A.PARENT/ MOTHER'S |"™ _. Full M Tarms Last
g | NAME AT HER BIRTH Lily Potter
B. PARENT/ MOTHER'S SOCIAL L 2 B Unknown
SECURITY NUMBER (see nstructions for 9 6 on Page 3)
" Firg! Full Miodla Mame Last
A. ::l;EENTI FATHER'S James Potter
10 B. PARENT/ FATHER'S SOCIAL SECURITY _I _l J B Unknown
NUMBER (see insructions for 108 on Page 3)

Has the person listed in item 1 or anyone acting on his’her behalf ever filed for or recelved a Social Security number
4 4 |card before?

[[] Yes (it “yes™ answer questions 12-13) No [[] Don't know (If *don't knaw," skip to question 14.)

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

listed in item 1
13,Enlef any different date of birth if used on an If boxes 15

earkier application for a card MMDDYYYY and 16 are
14 TODAY'S 8/25/2015 15 DAYTIME PHONE _618 6503785 blank, write

DATE MMWODYYYY NUMBER Area Code Number .

Sumel AdGress. ApL No_ PO Box, Riral ROUlE No, in the ISS

16 SIUE Internhatiohal Affairs, SSC ROOm 0300, Campus noums

MAILING ADDRESS o ST o Tooy phone

(Da Nat Abbreviate) Edwardsville IL mm
1 dochr' undov ponany of poqmy lMl have d@ ail the Inf. on this form, and on any panying or forms, N_ number and
) knowiedge. .

17| YOUR SIGNATURE YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS: address as it

s Natural Or
@ s! Pm' anﬂ Adoctive Parers glo;al Guardian EOU'M Speaty appears on
EO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY |

NEN [ooc [nm CAN [ this sample.
PEC |ew [eva ]evc |pRa NVR DNR UNIT
EVIOENCE SUBMITTED SK3 NATURE AND TITL L (5) REVIEWING

EVIDENCE ANDICR CONDUCTING INTERVIEW

DATE

Torm 558 lam T el 0e201T) Destroy Pricr Edtons Page 5



