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Form Ssa 371 – Fill Out and Use This PDF


Form Ssa 371 is a necessary document that is part of the Social Security Administration's process for organizing and securing important individual information. This document serves many purposes, such as verifying one's identity, current address, and financial capacity for Social Security benefits. The usage of Form Ssa 371 includes it being used when applying or recertifying for Medicare, Supplemental Security Income (SSI), Social Security Disability Insurance (SSDI), and other programs and services under the United States Department of Health and Human Services. It provides administrators with accurate information needed to determine eligibility requirements. Form Ssa 371 is a crucial document in regards to gaining access to much-needed benefits.



							Get Form Now
						Download PDF








Form Ssa 371 PDF Details


The Social Security Administration (SSA) is responsible for providing a variety of benefits to U.S. citizens, including retirement, disability, and survivor benefits. One such benefit is the Supplemental Security Income (SSI) program. To qualify for SSI, you must meet certain requirements related to income and resources. Form SSA 371 is used to determine your eligibility for SSI and help the SSA decide how much money you should receive each month. Let's take a closer look at this form and what it entails.

	Question	Answer
	Form Name	Form Ssa 371
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	ssa form ssa 371 for, ssa 371, ssa ssa 371 for, ssa ssa 371
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	SOCIAL SECURITY ADMINISTRATION
	OMB No. 0960-0742



Request for Reinstatement - Title II





Claimant's Name




Claim Number






Wage Earner's Name

I request reinstatement of my Social Security Disability Benefits. I am disabled and my impairment is the same as (or related to) the impairment which was the basis for my prior entitlement. I am not performing substantial gainful activity (SGA) and my medical condition prevents me from performing SGA.

I understand that I may be able to receive provisional (temporary) benefits while my request for reinstatement is being decided.

For persons who have extended medicare coverage :

I understand that my Medicare coverage (Part A hospital insurance and Part B medical insurance) could terminate if my request for reinstatement is denied.

For persons who are entitled to any other SSA benefits based on disability or blindness:

I understand that if SSA denies my request for reinstatement because I have medically improved, my current entitlement to SSA benefits will be reviewed and may terminate.

I declare under penalty of perjury that I have examined all the information on this form, and on any accompanying statements or forms, and it is true and correct to the best of my knowledge. I understand that anyone who knowingly gives a false or misleading statement about a material fact in this information, or causes someone else to do so, commits a crime and may be sent to prison, or may face other penalties, or both.





Signature




Date




Area Code and Telephone Number Where You Can Be Reached During the Day






Address (Number and Street)





City and State




ZIP Code






WITNESSES (Write in ink)

Witnesses are required ONLY if this request has been signed by mark (x) above. If signed by mark (x), two witnesses to the signing who know the applicant must sign below, giving their full addresses.





1. Signature of Witness




2. Signature of Witness







Address (Number and Street, City, State and ZIP Code)




Address (Number and Street, City, State and ZIP Code)
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THIS INFORMATION IS ONLY NEEDED IF YOUR PROVISIONAL BENEFITS WILL BE SENT TO YOUR

PRIOR REPRESENTATIVE PAYEE

REPRESENTATIVE PAYEE (Write in ink)





Your Title or Relationship to the Claimant




Area Code and Telephone Number Where You Can Be

Reached During the Day






Address (Number, Street)





City and State




ZIP Code







Your full name (First name, middle initial, last name) Please print here




Signature Please sign here




Date






Privacy Act Statement

Request for Reinstatement – Title II

Sections 202(b), 202(c), 202(d), 202(e), 202(f), 205(a), 223 and 1872 of the Social Security Act, as amended, authorizes us to collect this information. We will use the information you provide to determine if you or your dependents are entitled to insurance coverage and/or benefits. Furnishing us this information is voluntary. However, failing to provide us with all or part of the information could prevent us from making an accurate decision on your request and could result in the loss of insurance coverage and benefits.

We rarely use the information you supply for any purpose other than the reason stated above. However, we may use it for the administration and integrity of Social Security programs. We may also disclose information to another person or to another agency in accordance with

approved routine uses, which include but are not limited to the following:

1.To enable a third party or an agency to assist Social Security in establishing rights to Social Security benefits and/or coverage;

2.To comply with Federal laws requiring the release of information from Social Security records (e.g., to the Government Accountability Office and Department of Veterans’ Affairs);

3.To make determinations for eligibility in similar health and income maintenance programs at the Federal, State, and local level;

and,

4.To facilitate statistical research, audit, or investigative activities necessary to assure the integrity

and improvement of Social Security programs (e.g., to the Bureau of the Census and private concerns under contract to Social Security).

We may also use the information you provide in computer matching programs. Matching programs compare our records with records kept by other Federal, State, or local government agencies. Information from these matching programs can be used to establish or verify a person’s eligibility for federally-funded or administered benefit programs and for repayment of payments or delinquent debts under these programs.

A complete list of routine uses for this information is available in our System of Records Notice entitled, Claims Folders Systems,

60-0089. This notice, additional information regarding this form, and information regarding our systems and programs, are available on-line at www.socialsecurity.gov or at any local Social Security office.

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and Budget control number. We estimate that it will take about 2 minutes to read the instructions, gather the facts, and answer the questions. SEND OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local

Social Security office through SSA’s website at www.socialsecurity.gov. Offices are also listed under U. S. Government agencies in your telephone directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778). You may send comments on our time estimate above to: SSA, 6401 Security Blvd, Baltimore, MD 21235-6401. Send only comments relating to our time estimate to this address, not the completed form.
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How to Edit Form Ssa 371 Online for Free

ssa371 can be completed with ease. Simply try FormsPal PDF tool to complete the job promptly. In order to make our tool better and simpler to use, we continuously come up with new features, with our users' suggestions in mind. Getting underway is simple! All you have to do is adhere to the following simple steps down below:

Step 1: First of all, access the pdf tool by pressing the "Get Form Button" in the top section of this site.

Step 2: As you open the online editor, you will find the document prepared to be completed. Apart from filling in various blank fields, you might also perform some other actions with the form, that is putting on any textual content, changing the initial textual content, adding graphics, signing the PDF, and a lot more.

As for the fields of this particular form, here's what you need to do:

1. Complete the ssa371 with a number of essential fields. Get all the required information and make certain not a single thing neglected!


2. Just after filling in the previous part, head on to the subsequent stage and fill in the essential particulars in these fields - Area Code and Telephone Number, Address Number and Street, City and State, ZIP Code, WITNESSES Write in ink, Witnesses are required ONLY if, Signature of Witness, Signature of Witness, Address Number and Street City, Address Number and Street City, Form SSA  Destroy Prior Editions, and OVER.


3. In this part, take a look at Your Title or Relationship to the, Area Code and Telephone Number, Address Number Street, City and State, ZIP Code, Your full name First name middle, Signature Please sign here, Date, Privacy Act Statement, Request for Reinstatement  Title II, Sections b c d e f a  and  of the, and To enable a third party or an. Each one of these have to be filled out with greatest accuracy.


When it comes to ZIP Code and Sections b c d e f a  and  of the, be sure that you take a second look in this current part. Both of these could be the key ones in this form.

Step 3: Prior to finalizing your file, it's a good idea to ensure that blank fields have been filled in the right way. As soon as you believe it's all fine, click “Done." Sign up with us right now and immediately use ssa371, prepared for downloading. All alterations made by you are saved , making it possible to modify the document later as required. FormsPal offers safe form completion devoid of data recording or distributing. Feel safe knowing that your information is safe here!




Form Ssa 371 isn’t the one you’re looking for?
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