TiE2 |
iDCIL SECURITY ADMINESTRATION

FOAM AFPROVED
OME NO. 0S580-0043

REPORT TO UNITED STATES SOCIAL SECURITY ADMINISTRATION
MPORTANT: Faiure to complete and refum this form within 60 days will result in suspension of banefis. SIGN AND

RETURHN THIS FORM IN THE ENCLOSED ENVELOPE. SEE INSTRUCTIONS ENCLOSED.

'1 Print your address here only it it i difle rent from the one shown ba low. 2 TEl!'l!lI'h'.'lI'l! number &1 which ypou mey be

niacied -I:IurhEJ‘tl'll! dEy.

TELEFONO O CEL LAR
(incluya indicativo)

011-57-2 - 123-4567

HOMERO SIMPSON
CALLE 1010 #2020-3030
LETICIA, AMAZONAS
COLOMBIA

NOMBRE DEL PENSIONADO / DIRECCION COMPLETA | NUMERO DEL SEGURO SOCIAL

(por el cual recibe beneficios)

123-45-6789

IFYOU ANSWER"YES™ TD ANY OF THE QUESTIONS BELOW, PLEASE TURN THIS FORM OVER AND
CONTINUE ON THE BACK_YOU MUST SIGH YOUR MAME IN ITEM 7 ON THE BACK OF THIS FORM.

YES 1]
3. Has there been a change in your citizenship or your country of residence that you hawve
not yet reported to SSA? -
4. Have you married or had a divorce or annulment since you last reporied your marital
status to SSAT -
5. Did you work for someone else or wene you self-employed (i.e_, did you own a
business or farm) since your last report of work to SSA? 2=

Answer Guestion & only if you are the parent of a child under age 16 or disabled and youw
receive Social Security benefits because you have this child in youwr care.

6. Did you and the child live apart since you last reported the child's living arrangements

to G5A7

ol

OTHER REPORTABLE EVENTS

In addition fo the events listed on this form, you are
responsibbe for reporting any other event that may
affact benefit payments.

(For SSA Use Only)

SSN

PAPERWORK ACT AND PRIVACY ACT HOTICE

‘he inlbmmation reguesied on Wis form B !H]l.lﬂl'ﬂ pursuant to e
utharly geznded in 42 U.S.C. 403(c) 403(g), 405(a) and 405(). Your
psponEs 1o the guesliong on this form B reguied kbr you o conbinua
o recelve benefis. Falure 1o report thoss avends which can causa
-I.I!-Flﬂl'd-hll'l al harul:mwuuga he b ol ddiliors | ba naTis,

‘he inlormebon provided will be used 1o confirm pest &nd continuing
niitlemeant 1o bamsfits and mey be disclosed by S5A to anothar
iovemmenntsl agency for e klowing purposes: [1) 1o azsist S5A n
atbiizhing the right of &n ncividus| b Sockl Securly coverags andior
wnefiis; [(2) 1o facilitate sistisboal resaanch and audit activities
ipcageary bo agsure the integrty and improsement of the Sacial
iecurity programs; [(3) o comply with Federal laws requiring the
wzhamys al indormaton beteesn S5A and anather sgancy: and 4] o
oanply with Freedom of inormation Act [5 U.5.C. 552).

Wa may sko uwta he nlemation pou ghe us when we malzh reconds
W computer Melzhing programs: compars our records with thoss of
iher Federsl, State, or beel gowemment agencies. Many agenties
nEy uss mukching progeEms 1o find or prove hal a person qua fMeas br
wnefie peid by the Faderal government. The lew allows us b da thiz
wein i you do mol agees o iL

Explanations aboul thase amd olhEr réasons l'|'|!|| indarma&ian yau
provids us may be usad nrglum gutare evelable in Social Be I'.‘iIJl'I[!l
OfMces, 1 you wa nt 1o learm mare about thes, contact any Sacial
Security office.

Paparwork Reduction Act Statement - This intormation callecBon
meels the regquirements of 44 U.S.C. § 3507, as amended by
seclion 2 of the Papemwork Beducton Act of 1885, You do nat
nead 1o angwar thess question: unbses we displey 4 valid Office
of Manggement and Budget comrod number. We #stimate et it
will izke abouwl 5 minutes o resd the mstructions, gather tha
feets, and answer the questhone. You may send comments on
our time esfim&te abowe fo: S5A, 1338 Annex Buildimg,
Baimors, MD 21235-0001, U.5.A. Send only comments: rekating
our time astimais o this sddees, not the compleiad fom

orm $5A-T162-0CR-3M (09-2004) Desiroy Frior E ditiong

Conlinuad an tha
ks FLAVE TEE  —



