Social Security Administration

SSA-49—Application for Benefits Under the
Federal Coal Mine Health and Safety Act
of 1969, as Amended (Parent’s, Brother’s
and Sister’s Claim).

(b) Related forms. The following are
some related forms:

SSA-50—Request To Be Selected as Payee.
(For use when the individual proposing to
be substituted for current payee files appli-
cation to receive payment of black lung
benefits on behalf of himself, a disabled
child or child under age 18, a student bene-
ficiary, or an incompetent beneficiary.)

SSA-2179—Report by Person Entitled to
Black Lung Benefits. (For use by person
entitled to black lung benefits to report
events which affect benefits.)

SAA-2210—Statement of Coal Mine Employ-
ment by United Mine Workers of America.

SSA-2325—Medical Report (Pneumoconiosis).

[38 FR 11451, May 8, 1973]

§422.515 Forms used for withdrawal,
reconsideration and other appeals,
and appointment of representative.

The following is a list of forms pre-
scribed by the Social Security Admin-
istration for use by the public to re-
quest a withdrawal of an application, a
reconsideration of an initial deter-
mination, a hearing, a review of an ad-
ministrative law judge’s decision, or
for use where a person is authorized to
represent a claimant.

SSA-521—Request for Withdrawal of Applica-
tion. (For use by an individual to cancel
his application.)

SSA-561—Request for Reconsideration. (For
use by an individual who disagrees with an
initial determination concerning (a) enti-
tlement to benefits or any other right
under title Il of the Social Security Act, or
(b) entitlement to hospital insurance bene-
fits or supplementary medical insurance
benefits under title XVIII of the act, or (c)
entitlement to black lung benefits under
title IV of the Federal Coal Mine Health
and Safety Act. See §422.140 for a discus-
sion of the reconsideration procedure.)

SSA-1696—Appointment of Representative.
(For use by person other than an attorney
authorized by a claimant to act for him in
a claim or related matter.)

SSA-1763—Request for Termination of Sup-
plementary Medical Insurance. (For use by
an enrollee in requesting that his supple-
mentary medical insurance coverage be
terminated.)

SSA-1965—Request for Hearing—Part B
Medicare Claim. (For use by an individual
enrollee or his assignee to obtain a hearing
before a hearing officer designated by the

§422.520

carrier concerning benefits payable under
part B of title XVIII.)

HA-501—Request for Hearing. (For use by an
individual or institution to obtain a hear-
ing on a claim for title Il benefits before an
administrative law judge of the Social Se-
curity Administration.)

NoTE: This form is also used to request a
hearing regarding entitlement to hospital in-
surance benefits or supplementary medical
insurance benefits under title XVIII of the
act. (See §422.203 for a discussion of the hear-
ing procedure.)

HA-501.1—Request for Hearing—Part A
Health Insurance. (For use by an indi-
vidual or institution to obtain a hearing
before an administrative law judge of the
Social Security Administration concerning
the amount of hospital insurance benefits
under title XVIII.)

HA-512.1—Notice by Attorney of Appoint-
ment as Representative. (For use by an at-
torney authorized by a claimant to act for
him in a claim or related matter.)

HA-520—Request for Review of Hearing Ex-
aminer’s Action. (For use by an individual
or institution to obtain a review of a deci-
sion by an administrative law judge of the
Social Security Administration.)

[38 FR 11452, May 8, 1973]

§422.520 Forms related to mainte-
nance of earnings records.

The following forms are used by the
Social Security Administration and by
the public in connection with the
maintenance of earnings records of
wage-earners and self-employed per-
sons:

SS-4—Application for Employer ldentifica-
tion Number.

SS-4A—Agricultural Employer’s Applica-
tion. (For use by employers of agricultural
workers to request an employer identifica-
tion number under the FICA.)

SS-5—Application for a Social Security
Number (or Replacement of Lost Card).

SS-15—Certificate Waiving Exemption From
Taxes Under the FICA. (For use by certain
nonprofit organizations requesting cov-
erage of its employees.)

SS-15a—L.ist of Concurring Employees. (To
be signed by each employee who concurs in
the filing of the Certificate Waiving Ex-
emption From Taxes Under the FICA,
Form SS-15.)

SSI-21—Social Security and Your Household
Employee. (For use by employers of house-
hold workers to request information from
the Internal Revenue Service Center re-
garding filing employee tax returns.)

OA-702—Social Security Number Card.
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Form 2031—Waiver Certificate To Elect So-
cial Security Coverage for Use by Min-
isters, Certain Members of Religious Or-
ders, and Christian Science Practitioners.

Form 4029—Application for Exemption from
Tax on Self-Employment Income and
Waiver of Benefits. (To be completed by
self-employed individuals who are mem-
bers of certain recognized religious sects
(or division thereof) and do not wish to pay
FICA taxes or participate in the programs
provided under titles Il and XVIII.)

Form 4361—Application for Exemption From
Self-Employment Tax for Use by Ministers,
Members of Religious Orders, and Chris-
tian Science Practitioners.

Form 4415—Election To Exempt From Self-
Employment Coverage Fees Received by
Certain Public Officers and Employees of a
State or Political Subdivision Thereof.

OAAN-5028—Evidence of Application for So-
cial Security Number Card.

OAAN-7003—Request for Change in Social
Security Records. (For use by an indi-
vidual to change information given on
original application for a social security
number.)

OAR-7004—Request for Statement of Earn-
ings. (For use by worker to obtain a state-
ment of earnings recorded in his earnings
record.)

OAR-7008—Request for Correction of Earn-
ings Record. (For use by an individual who
wishes to have his earnings record revised.)

SSA-7011—Statement of Employer. (For use
by an employer to provide evidence of wage
payments in cases of a wage discrepancy in
an individual’s earnings record.)

[38 FR 11452, May 8, 1973]

§422.525 Where applications and other
forms are available.

All applications and related forms
prescribed for use in the programs ad-
ministered by the Social Security Ad-
ministration pursuant to the provi-
sions of titles Il and XVIII of the act,
and part B of title IV of the Federal
Coal Mine Health and Safety Act of
1969 are printed under the specifica-
tions of the Administration and dis-
tributed free of charge to the public,
institutions, or organizations for the
purposes described therein. All pre-
scribed forms can be obtained upon re-
quest from any social security district
office or branch office (see §422.5).
Forms appropriate for use in request-
ing payment for services provided
under the health insurance for the aged
and disabled programs can also be ob-
tained from the intermediaries or car-
riers (organizations under contract

20 CFR Ch. lll (4-1-04 Edition)

with the Social Security Administra-
tion to make payment for such serv-
ices) without charge. Form 2031 (Waiv-
er Certificate to Elect Social Security
Coverage for Use by Ministers, Certain
Members of Religious Orders, and
Christian Science Practitioners), Form
4029 (Application for Exemption From
Tax on Self-Employment Income and
Waiver of Benefits), Form 4361 (Appli-
cation for Exemption From Self-Em-
ployment Tax for Use by Ministers,
Members of Religious Orders, and
Christian Science Practitioners), Form
4415 (Election to Exempt From Self-
Employment Coverage Fees Received
by Certain Public Officers and Employ-
ees of a State or a Political Subdivi-
sion Thereof), Form SS-4 (Application
for Employer Identification Number),
Form SS-4A (Agricultural Employer’s
Application for Identification Number),
Form SS-5 (Application for a Social
Security Number (or Replacement of
Lost Card)), Form SS-15 (Certificate
Waiving Exemption From Taxes Under
the FICA), and Form SS-15a (List of
Concurring Employees) can also be ob-
tained without charge from offices of
the Internal Revenue Service. For
other offices where applications and
certain other forms can be obtained,
see subparts B and C of this part 422.

[38 FR 11452, May 8, 1973]

§422.527 Private printing and modi-
fication of prescribed applications
and other forms.

Any person, institution, or organiza-
tion wishing to reproduce, duplicate, or
privately print any application or
other form prescribed by the Adminis-
tration should obtain the prior ap-
proval of the Administration. Requests
for approval to so reproduce any pre-
scribed form must be in writing and in-
clude the reason or need for such repro-
duction, the intended user of the form,
the proposed modifications, if any, the
proposed format, with printing or other
specifications, the type of automatic
data processing machinery (e.g., print-
er, burster, mail handling), if any, for
which the form is being designed, esti-
mated printing quantity, estimated
cost per thousand, estimated annual
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