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alcoholic, and you refuse to accept 
treatment for drug addiction or alco-
holism at an approved facility or insti-
tution, or if you discontinue treat-
ment, you must report your refusal or 
discontinuance to us. 

(k) Admission to or discharge from a 
medical treatment facility, public institu-
tion, or private institution. You must re-
port to us your admission to or dis-
charge from— 

(1) A medical treatment facility; or 
(2) A public institution (defined in 

§ 416.201); or 
(3) A private institution. Private insti-

tution means an institution as defined 
in § 416.201 which is not administered 
by or the responsibility of a govern-
mental unit. 

(l) A change in school attendance. You 
must report to us— 

(1) A change in your school attend-
ance if you are an eligible child; 

(2) A change in school attendance of 
an ineligible child who is at least age 
18 but less than 21 and who lives with 
you if you are an eligible child; and 

(3) A change in school attendance of 
an ineligible child who is at least age 
18 but less than 21 and who lives with 
you if you are an eligible individual 
living with an ineligible spouse. 

(m) A termination of residence in the 
U.S. You must report to us if you leave 
the United States voluntarily with the 
intention of abandoning your residence 
in the United States or you leave the 
United States involuntarily (for exam-
ple, you are deported). 

(n) Leaving the U.S. temporarily. You 
must report to us if you leave the 
United States for 30 or more consecu-
tive days or for a full calendar month 
(without the intention of abandoning 
your residence in the U.S.). 

(o) Fleeing to avoid criminal prosecu-
tion or custody or confinement after con-
viction, or violating probation or parole. 
You must report to us that you are— 

(1) Fleeing to avoid prosecution for a 
crime, or an attempt to commit a 
crime, which is a felony under the laws 
of the place from which you flee (or 
which, in the case of the State of New 
Jersey, is a high misdemeanor under 
the laws of that State); 

(2) Fleeing to avoid custody or con-
finement after conviction for a crime, 
or an attempt to commit a crime, 

which is a felony under the laws of the 
place from which you flee (or which, in 
the case of the State of New Jersey, is 
a high misdemeanor under the laws of 
that State); or 

(3) Violating a condition of probation 
or parole imposed under Federal or 
State law. 

[46 FR 5873, Jan. 21, 1981, as amended at 51 
FR 10616, Mar. 14, 1986; 65 FR 40495, June 30, 
2000; 68 FR 40124, July 7, 2003; 71 FR 66866, 
Nov. 17, 2006; 72 FR 50874, Sept. 5, 2007] 

§ 416.710 What reports must include. 
When you make a report you must 

tell us— 
(a) The name and social security 

number under which benefits are paid; 
(b) The name of the person about 

whom you are reporting; 
(c) The event you are reporting and 

the date it happened; and 
(d) Your name. 

§ 416.712 Form of the report. 
You may make a report in any of the 

ways described in this section. 
(a) Written reports. You may write a 

report on your own paper or on a print-
ed form supplied by us. You may mail 
a written report or bring it to one of 
our offices. 

(b) Oral reports. You may report to us 
by telephone, or you may come to one 
of our offices and tell one of our em-
ployees what you are reporting. 

(c) Other forms. You may use any 
other suitable method of reporting—for 
example, a telegram or a cable. 

§ 416.714 When reports are due. 
(a) A reportable event happens. You 

should report to us as soon as an event 
listed in § 416.708 happens. If you do not 
report within 10 days after the close of 
the month in which the event happens, 
your report will be late. We may im-
pose a penalty deduction from your 
benefits for a late report (see §§ 416.722 
through 416.732). 

(b) We request a report. We may re-
quest a report from you if we need in-
formation to determine continuing eli-
gibility or the correct amount of your 
SSI benefit payments. If you do not re-
port within 30 days of our written re-
quest, we may determine that you are 
ineligible to receive SSI benefits. We 
will suspend your benefits effective 
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