Guide 345 Rev. 3/2014

VERIFICATION OF SOCIAL SECURITY BENEFITS

TO: Social Security Administration Please Return to:
Regional Office

RE: Social Security Benefits For

Applicant/Household Member Name

Social Security Number

The Federal Government requires that the income of all members of households applying for federal home

loans or for admission to a federally financed rental project be verified in order to establish eligibility for

program benefits. Verification must be obtained for each member of the household that is reasonably

expected to receive a Social Security benefit. We request your cooperation in supplying the following

information.
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AUTHORIZATION TO RELEASE INFORMATION

I hereby authorize the Social Security Administration to release information on all benefits currently being
received under my Social Security Number and the date of my birth to the USDA Rural Development
and/or (enter name of management agent or owner/manager)
who is authorized to administer compliance with federal housing eligibility standards. The information
should be forwarded to the address given above.

Date Signature of Applicant/Household Member
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Please furnish the income indicated below for the Applicant/Household Member listed above.

Type(s) of benefits:
Social Security Retirement $ Supplemental Social Security Income
Disability $ (including State Supplement)
Widow (er) $ Old Age $
Child (ren) $ Disability $
Other $ Blind $

Total Current Gross Payment to Applicant/Household Member ~ $
Medicare amount Deducted $
Recipient's date of birth:

Remarks:

Date Signature of SSA Employee Title
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“This institution is an equal opportunity provider.”
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