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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 II 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 II 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 

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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usage, and such other pertinent infor-
mation as may be required by the Ad-
ministration. All requests are to be for-
warded to: Social Security Administra-
tion, Printing and Records Manage-
ment Branch, Baltimore, MD 21235. 

[33 FR 11281, Aug. 8, 1968]

Subpart G—Administrative Review 
Process Under the Coal Indus-
try Retiree Health Benefit Act 
of 1992

AUTHORITY: 26 U.S.C. 9701–9708.

SOURCE: 58 FR 52916, Oct. 13, 1993, unless 
otherwise noted.

§ 422.601 Scope and purpose. 

The regulations in this subpart de-
scribe how the Social Security Admin-
istration (SSA) will conduct reviews of 
assignments it makes under provisions 
of the Coal Industry Retiree Health 
Benefit Act of 1992 (the Coal Act). 
Under the Coal Act, certain retired 
coal miners and their eligible family 
members (beneficiaries) are assigned to 
particular coal operators (or related 
persons). These operators are then re-
sponsible for paying the annual health 
and death benefit premiums for these 
beneficiaries as well as the annual pre-
miums for certain unassigned coal 
miners and eligible members of their 
families. We will notify the assigned 
operators of these assignments and 
give each operator an opportunity to 
request detailed information about an 
assignment and to request review of an 
assignment. We also inform the United 
Mine Workers of America (UMWA) 
Combined Benefit Fund Trustees of 
each assignment made and the unas-
signed beneficiaries so they can assess 
appropriate annual premiums against 
the assigned operators. This subpart 
explains how assigned operators may 
request such additional information, 
how they may request review of an as-
signment, and how reviews will be con-
ducted.

§ 422.602 Terms used in this subpart. 
Assignment means our selection of the 

coal operator or related person to be 
charged with the responsibility of pay-
ing the annual health and death benefit 

premiums of certain coal miners and 
their eligible family members. 

Beneficiary means either a coal indus-
try retiree who, on July 20, 1992, was el-
igible to receive, and receiving, bene-
fits as an eligible individual under the 
1950 or the 1974 UMWA Benefit Plan, or 
an individual who was eligible to re-
ceive, and receiving, benefits on July 
20, 1992 as an eligible relative of a coal 
industry retiree. 

Evidence of a prima facie case of error 
means documentary evidence, records, 
and written statements submitted to 
us by the assigned operator (or related 
person) that, standing alone, shows our 
assignment was in error. The evidence 
submitted must, when considered by 
itself without reference to other con-
tradictory evidence that may be in our 
possession, be sufficient to persuade a 
reasonable person that the assignment 
was erroneous. Examples of evidence 
that may establish a prima facie case 
of error include copies of Federal, 
State, or local government tax records; 
legal documents such as business incor-
poration, merger, and bankruptcy pa-
pers; health and safety reports filed 
with Federal or State agencies that 
regulate mining activities; payroll and 
other employment business records; 
and information provided in trade jour-
nals and newspapers. 

A related person to a signatory operator 
means a person or entity which as of 
July 20, 1992, or, if earlier, the time im-
mediately before the coal operator 
ceased to be in business, was a member 
of a controlled group of corporations 
which included the signatory operator, 
or was a trade or business which was 
under common control with a signa-
tory operator, or had a partnership in-
terest (other than as a limited partner) 
or joint venture with a signatory oper-
ator in a business within the coal in-
dustry which employed eligible bene-
ficiaries, or is a successor in interest to 
a person who was a related person. 

We or us refers to the Social Security 
Administration. 

You as used in this subpart refers to 
the coal operator (or related person) 
assigned premium responsibility for a 
specific beneficiary under the Coal Act. 

[58 FR 52916, Oct. 13, 1993, as amended at 62 
FR 38456, July 18, 1997]
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